





The Medical Times 








Vout. XXXIII 


NEW YORK, JANUARY, 1905 


No. 1 





ORIGINAL ARTICLES 


NARCOSOMANIA, WITH REPORT OF TWENTY-ONE 
CASES. 


A MONOGRAPH. 
BY THOMAS HORACE EVANS, M.D., 


MemBer PHILADELPHIA County Mepicat Society, EXAMINER 
FOR THE LEGION OF THE Rep Cross; SOMETIME RECORDER 
or THE Mepicat Dispensary, University Hospitac; 
ASSISTANT DEMONSTRATOR OF ANATOMY, MEDICAL 
DEPARTMENT, UNIVERSITY OF PENNSYLVANIA, 
PHILADELPHIA, ETC., ETC. 


Part I. 


N almost every state of human society we find the 

] practice of using narcotics more or less generally 

followed; and I am not sure but that among 
lower animals, if at least transiently, the same thing 
might be observed. 

With the use of these narcotics three conditions are 
evident, and in our discussion of pathologic phases 
which the practice may exhibit, we must distinguish, 
(1) a moderate and restrained use; (2) an immoderate 
or passionate craving, and (3) a craving which may 
be either moderate or immoderate, but which is the 
response to stimulus outside the range of personal ini- 
tiative. It is this final condition which alone may be 
construed as “mania.” 

Some difference of opinion exists as to the right of 
the limited use of tobacco and alcohol. Inebriety and 
other excesses are deplorable but scarcely pathologic 
manifestations. Dipsomania, morphinomania, cocaino- 
mania, etc., are pathologic, however, and not censur- 
able errancies, for the simple reason that they are re- 
sults of that which does not originate within the volun- 
tary objective of the patient, and practices to which he 
resorts in mistake, but under stimulus which for the 
time being has deprived him of the exercise of average 
or normal: judgment. 

To understand the situation we must admit the nature 
of the patient as a main factor of the environment in 
which his little drama is to resolve its unities. Seen 
from some infinite sidereal perspective, his passions lit 
like a transient meteor, flare out in darkness amid the 
conflict. But to the soul which suffers, there are no 
limits in which to express the misery that his fate 
brings ; the seduction, and the horror he finds in the use 
of an agent which gives relief only to transform him into 
a slave of itself and the mere figment of personality 
bound to the wheel of physical and merciless circum- 
staice. How does this subjection come about? 

The patient, we must remember, is the physical prod- 
uct of protoplasmic higher organism. In protoplasm, 
four faculties are the physiologic index of its essential 
being: contractilitv, irritability, metabolism (including 
oxygenation), and reproduction. [Curiously enough 
this facultative process is like the arithmetical progres- 
sion of substraction, addition, multiplication and divi- 
sion.}] In the highest organism the tissue is but a 


magnified evidence of the original protoplasmic forces, 








147371 





and each cell, tissue and parenchyma exhibits its activity 
in terms of physiologic energy the result of diffusion of 
the original protoplasmic units. All nutritive, thera- 
peutic or toxic agents are directly or indirectly assimi- 
lated and produce their effects in modifications of these 
contractile, irritable, metabolic or reproductive ener- 
gies. It would be a fatuous nominalism to give separate 
entity to disease or function; these processes are phe- 
nomena based on essential protoplasmic units the ef- 
fécts of whose correlation are registered in personal 
consciousness as, initative, temperament, trophism and 
sexuality. Variations in the patient’s nervous system, 
consequently, are reducible to terms of these organic 
reflexes. 

In the individual, then, may be seen physiochemic in- 
fluences, those of gravitation, adhesion, cohesion and 
chemism; physiologic or somatic influences, as super- 
evolved ; and psychic or self-conscious influences which 
are personal and ethical, matters of individual or gen- 
eral habit and convention. Along any of these diverse 
lines pathologic variations are possible. The nearer the 
invasion approaches the territory of self-consciousness, 
the greater the effects on the nervous system. For the 
nervous system is the probable mechanism of the in- 
dividual’s self-conscious activities. Vice versa, any in- 
terference with that mechanism threatens the seat of 
personality. 

Four primary modes of attack are notable: 

(1) Disorders of initiative. Epilepsy is to be taken 
as a contractile nerve outburst, incoordinating the 
psychic circuits, and in consequence of which self-con- 
sciousness is temporarily disorganized. The will is 
no more than a high form of attention. Initiative in 
epilepsy is incoordinate because the power of atttention 
is reduced. Whatever stimulus continues results in 
disorganizing outbursts, whose conflict sinks into a 
stupor during which metabolism clears up the débris 
and restores the field. 

In nearly every mental disease the Will is reduced on 
account of the difficulty of attentive power. 

Besides epilepsy, we may note a continued weak- 
ness of the Will in such instances. 

(2) Disorders of temperament—lInsanity. Not want 
of logic, but temperamental vice is the cause of insane 
mental conditions; the psychosensory circuits become 
vicious, and the perceptions of the patient are no longer 
coordinated rightly, even if rightly received. The 
presence of peripheral lesions in cases of insanity is 
becoming recognized as a source of these vicious re- 
ductions ; eye and ear difficulties, organic reflexes, and 
morbid processes such as asthma, and coincident cardiac 
and hepatic abnormalities are now receiving notice. 

(3) Disorders of nutrition—Parageneracy. Either 
over or under states of the nutritive interchange con- 
stitute, in the nervous system, a source of grave dan- 
ger. When one protoplasmic faculty is at fault it re- 
quires corresponding expenditure in some other part 
of the cell or organism to effect a balance. Organic 
friction is constantly a factor in health and disease. 
The whole evolutionary process of adaptation takes 
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place along lines of less resistance to this element of fric- 
tion. The nutrition of the nervous system governs its 
development and coordination on the one hand and on 
the other, its conservation. Every food, poison, or 
therapeutic agent affecting the nervous system primar- 
ily enters as a coordinating or a conserving attribute. 


(4) Disorders of reproduction—nervous conduc-. 


tivity—if decreased we have neurasthenia; if increased, 
neurosthenia. The protoplasmic faculty of reproduc- 
tion as diffused through the body is not limited to the 
somatic sexual aspect. It means all that power of cell 
division and parenchymatous intensification, and, in the 
mind, the process of ideation. In a manner analogous 
to cell division, in which not new entities are formed, 
but a single new complex being, so the reproductivity of 
nerve centres constitutes a momentary organization of 
them to functionate singly, the union of the self-con- 
sciousness of which makes up idea. And a combina- 
tion of ideas or thought is analogous to tissue organic 
difference. In neurasthenia and neurosthenia the ele- 
vations and depressions of conductivity result in hyper- 
tonic or hypotonic coordination. Self-consciousness 
will be impaired in either extreme. A decrease of an 
increase of psychosensory activity and its fluctuation is 
to be taken as the root of neurasthenic and neurosthenic 
disease. This may be peripheral or centric. It may be 
essential and idiopathic, or secondary and symptomatic. 
As a symptom it will be found secondary to astigma- 
tism, ciliary disease, anisometropia, auditory strains, 
nasal irritation, cardiac arythmia, gastric incompetence, 
malnutrition, autointoxicatigns, mechanical difficulties 
such a flatfoot, etc. In all of these the factor is a vari- 
ation in nerve conductivity which results in incoordi- 
nate or fluctuating stimulus the essential friction of 
which is not taken up and neutralized in metabolism. 


When this amounts to psychic disturbance a resort to 
narcotics will furnish one superficial mode of relief. 
An aching tooth may be extracted, but anxiety or ex- 
citement will yield only to modifiers of consciousness 
among which easily obtainable soporifics might first be 
brought to mind. It is the reflective or self-conscious- 
ness alone that seeks the alcohol, morphin, or tobacco, 
the trophic effects of which are always unpleasant even 
to their veriest slaves. 

I have used the word ‘‘narcosomania” advisedly, be- 
cause it is the narcosis, not the narcotic, which is sought 
after. 

The social status and occupation of the victim modi- 
fies the course of the disease. I believe many cases 
of dipsomania occurring in those previously of low social 
position, and morally degraded, may be mistaken for 
inebriety. On the other hand, the substantial citizen 
fights off any lengthened use of a narcotic—alcohol, 
morphin, etc.—and resorts to it in slighter doses and 
shorter intervals. 

The business man will arrange to take a vacation; 
then he will hurry away and sink to the vilest excess, 
when the climax is passed to regain mental balance and 
return, cleared in mind, and astonished to what limits 
he let himself go, and at the same time conscious that 
the process may repeat itself; which, when he feels 
again the onset he will prepare for, to repeat the vicious 
cycle and his subsequent ascent therefrom. 

But, in cases in which the irritation will not await 
a convenient time to satisfy itself (as with busy men, 
or physicians, who cannot so readily desert their occu- 
pations), instead of the complete or isolated debauch, 
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we may note a slight but more or less persistent nib- 
bling at temptation. 

For a while, during the night the victim will give 
himself up to a restrained use of the narcotic, and, if 
not at first in excess, the work of the next day will go 
on. Indeed, during the earlier resorts to this relief the 
health and countenance of a patient may bear the most 
critical examination, for the. narcotic in that stage, by 
antagonizing whatever subtle irritation exists, actually 
seems to benefit the patient; it is only when its more 
distant but none the less certain effects on the general 
metabolism are established that the vigil of death or 
insanity, or social ostracism at least, begins its fearful 
haunt to the patient’s despair. 

At this time peculiarities of conduct manifest them- 
selves. 

Ill humor, sudden changes of purpose, and, perhaps, 
a trace of anxiety appears which alarms or surprises his 
friends. The doctor will not attend in answer to a 
night call. The business man neglects important meet- 
ings; his views are vacillating or insufficient. Any 
pressure results in irritative outbursts. The drama is 
now in its second act. Not yet the nightfall adds terror 
to the situation. But the double burden of business 
and secret temptation overstrains the already damaged 
nervous system. 

The patient reassures himself. “I will go away, I 
am overworked.” But when he goes away his enemy 
is with him. The absence of occupation does not re- 
lieve him; on the contrary there may be a sudden re- 
vulsion. He goes to unintended extremes. This time 
the debauch gives a factitious benefit which surprises 
and delights him. “The free excess has killed the de- 
sire of itself.” And he returns to work. 

Soon, however, the old irritation eats at his mind. 
Again a taste, and again; until the narcotic is being 
used in surely ascending doses. 

Here a temporary illness may break in—possibly the 
result of undermined nutrition. The enforced regu- 
larity of sick-conduct benefits him—although rather 
against his will. The narcotized effects are now nor- 
mal to his perceptions—his metabolism has been 
grooved and worn through to the abnormal influences. 
Excess plus excess, as a gradual but open resort to the 
effects, occurs. The patient discloses his condition. 

Once reputation is lost, will-power rapidly weakens, 
and a graver danger is to be met. Suicide, or open de- 
bauch, which comes to the same thing, or even deser- 
tion of his home and friends, may occur. 

With the final loss of Will, insane periods may be- 
come continued. Attacks on inoffensive people, or 
temperamental oddities and intellectual erraticism have 
been possible in all the later phases of the disease. The 
peculiar organic effects of the narcotic may have laid 
the foundation for hallucinations or delusions. 


Persecutory ideas, at the root, are connected with a 
loss of business, or discovery of the patient’s misdoing. 
His best friends are disliked as liable to interfere with 
the use of the narcotic, so that ill humor to them, or 
attacks on them, may mean the existence of fear that 
they are “spying on” the patient, or that he believes 
them suspiciously interested in his erratic course. Like 
many delusions, a basis of fact for this may add to the 
fixity with which the patient holds to his wrong ideas. 

All sudden temperamental changes occurring in 
nervous, neurasthenic or neurotic individuals are evi- 
dence that some unusual or artificial force is at work 
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in his metabolism—probably some narcotic whose 
open use were discreditable. This will have special 
reference to morphinomaniacs or cocainomanics, 
chloralhydrate users, etc., but in the case of the use of 
tobacco, or, with certain individuals, the possible use of 
alcohol, secrecy is not so large a factor. 

For a long while the patient has been uneasy; he is 
neurotic, nervous or neurasthenic. He is preoccupied 
in mind, and irritable. Perhaps overwork has little or 
nothing to do as a cause of narcosomania. Only when 
excessive fatigue is the result. 

For, patients desiring to preserve reputation, and who 
have been cured, are less liable to relapse, than those 
who are idle or reckless. The trouble is laid down dur- 
ing the period of adolescence, or earlier—although it is 
possible that curiosity as to a narcotic, or accident, in 
late life may account for some cases. 

In the majority, the patient as a child has suffered 
nerve crises. 

Nervous chills, eye-strain, gastric incompetency or 
general neurasthenic processes have created a tempera- 
ment which is irritable and unstable. This tempera- 
ment may not oppose natural creative ability. Physique 
may be good. Intellectual power beyond the ordinary. 

In literature and in other forms of art, history shows 
us men like Chopin, Gissing, Niezsche, whose lives 
were evidence of tremendous temperamental strain. 
That they were able at all to create any completed work 
is creditable and remarkable. Less fortunate indi- 
viduals endowed with this extraordinary temperament, 
that in which idea-association is a neurasthenic process, 
and who have not the redeeming ability to establish 
higher unities and broader outlooks, will perish under 
the weight of intense ideation, emotion, and obviated 
expression. There must be some relief—either posi- 
tive creation, completed and satisfying, or—a resort to 
sleep, or death. 

In narcotics there is at once a power to reduce the 
conflict of emotion, actuality, and initiative. With this 
numbing of the circuit of conscicusness—in earlier 
stages—goes a peculiar and characteristic isolation of 
being—a Nirvana in which the soul assimilates and re- 
stores itself in heavenly harmony and absence of ex- 
traneous new experience. Not long, however. Then 
comes the metabolic reaction. 

The unnatural state has produced an unnatural ac- 
celeration of waste and repair, which, by evolutionary 
unfitness, turns the ideal. aloofness into physical im- 
competency. 

While the pendulum sways to extremities, and the 
organism feverishly strives to regain equilibrium, or- 
ganic friction consumes the vitality which should have 
lasted, under normal conditions, through long life of 
the individual. If the individual were not neurasthenic, 
not neurotic, not degenerate, this friction—for short in- 
tervals—would be less harmful. 

But cases of narcosomania start out with a heavy 
mortgage to pay off, a handicap that is usually too 
much to overcome. Faulty education, faulty hygiene, 
excessive competition in modern life, all cap the patho- 
logic climax. 

When we are done herding our children at school 
by age, and study, and when we secure to each indi- 
vidual a suitable education and honorable employment, 
— of the present drains on the community will cease 
to be. 

The peculiar temperamental field in which narcoso- 
mania springs up may be observed in early stages. 
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Peripheral or symptomatic neurasthenia, no doubt, is 
responsible for acquired cases. De Quincy suffered 
torture which only morphin (in his estimation) could 
relieve. The majority of narcosomanic phases arise 
in the course of cerebral, or at least centric, associative 
difficulties. These are due to variations in trophic con- 
ditions, and result in alterations of nerve conductivity or 
initiative. Whether innate vice, or secondary to dis- 
tant processes, is a matter interesting from the thera- 
peutic standpoint; but the actual trouble is one of es- 
sential difficulty of association. While, in the entire 
organism, life is one complex, in each unit life has also 
a special value. Cut the cardiac nerve supply, and the 
intrinsic cardiac forces manifest themselves. Disas- 
sociate certain cerebral circuits and the disjunct centres 
fly off at tangents. Neurasthenic or neurosthenic proc- 
esses will interfere with the faculty of psychic coordina- 
tion. Ideas, formed by involuntary psychic aggrega- 
tions are insistent and evasive. Peripheral body-re- 
flexes become prominent through over or under corre- 
lation. Muscle-sense may ascend to psychic weariness, 
or descend to exaltation. Hepatic, cardiac, or sexual 
secretions may exert an undue psychic reference on 
account of sensory asthenia or sthenic reinforcement. 

Surprise is essential to clear, repeated perception. 
Sudden loss of peripheral balance means as much of 
shock as a corresponding stimulation. Fatigue in the 
mind is derived from decreased muscle-sense, as well 
as from the accumulation of present waste products, for 
both intrinsic and extrinsic strain is here brought to a 
focus ; sexual melancholia—from a weakness of the re- 
flex of sexuality ; artificial tachycardia, and other equiv- 
alent processes, are also liable to induce states of 
anxiety or fatigue. 

In the neurasthenic, plus and minus states of nerve 
conductivity are rapidly successive. It is in this fluctua- 
tion that we see grounds for the organic incoordination. 
We must remember there is no reversal of organic force: 
muscles contract—they do not expand; there is no 
divided force in nature; only a relative absence of at- 
traction, or a succumbing to divergent greater attrac- 
tion. 

Psychic disassociation is the result of reduction of 
nerve force, or frenetic local outbursts, and an irregular 
correlation of the integral circuits according to their 
own idiosyncrasies or metabolic sins. These involun- 
tary psychic circuits may not be completely disasso- 
ciated, but the circuits may correlate through multi- 
tudinous twistings and turnings, so that the power of 
attention fails to reduce them to an effective unity. 

In the midst of a train of thought a variation in nerve 
conductivity shifts the balance of power, and, sky- 
rocket ideas, each with its subsequent lights and sha- 
dows, burst over the scene. Attention is diffused; and 
for the moment concentration is multiple. If meta- 
bolic reaction seizes hold of the circuit of primary asso- 
ciation and clears up the track, the train of thought 
proceeds—this may not be possible. Ideas, because 
based on essential processes, have a reality which can- 
not be disregarded, and the patient may elect to follow 
one or other of the divergent circuits, losing his original 
objective. 

The symbolic necessity of ideation introduces another 
factor. Symbolic association opens lines of lower re- 
sistance along which thought is urged in spite of in- 
tent. When sudden changes in nerve conductivity— 
nerve instability and inordinancy—are present, those 
doors fly open. The poet, the musician, the artist, have 
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their symbolic passageways reduced to rules of ad- 
vantage, which, in consequence of attentive power, se- 
cures them from extraordinary attack. The neuras- 
thenic is at the mercy of suggestion. 

Words, emotions, sensations, drift into the current 
of his ideas like stubborn tree stumps, and fixing them- 
selves, become points d’appui around which the eddies 
circle. In time the channel itself may be modified—de- 
lusions crop up when incorrect and persistent figures 
crowd the chiaroscura, but the very transicncy of neu- 
rasthenic processes usually makes for the preservation 
of the patient; not from worriment, or misconceptions, 
however. 

I would not say that all neurasthenics are potential 
narcosomaniacs, or that all narcosomanic phases in- 
volve neurasthenia. The potential narcosomaniac is the 
neurasthenic in whom intellect conflicts with sensation 
or with emotion. 

He is the artist gone wrong; or, in the other instance, 
victim of some essential morbid process which disturbs 
intellection. 

In the latter, it is a physical disorder which dtives 
the patient to the narcotic. In the former, great emo- 
tional values, or psychosensory radiations interfere with 
any positive or purposeful intellectual attempt. 

If it were not for the necessity of cumulative dose, 
and the disorganizing effects of the narcotic, it is con- 
ceivable that actual benefit would arise from its use. 
While the neurosthenia, the plus nervous condition re- 
sulting from partial disassociation, gives merely a facti- 
tious gain, the apparent advantage from the use of the 
narcotic is derived from its relief to excessive meta- 
bolism. But this is an artificial relief, and accom- 
panied by cross-associations which are in the highest 
degree dangerous. 

Every narcosomaniac will admit that certain special 
emotions are awakened, with which he comes to connect 
his feeling of relief. The part of the body, or mode of 
entrance, in which the narcotic plays its part, may ex- 
cite curious affectations. I refer to sexual or psychic 
aura which may, indeed, come to precede administration 
—after the circuit of primary association has been es- 
tablished. The additional danger of hypertonic nerve 
states is to be reckoned with as productive of asthenic 
reactions. Excessive metabolism lavs up  alexins, 
fatigue products, which become veritable toxins. These 
are largely causative of secondary outbursts of disor- 
ganization. Sexual inversion, melancholia, sympto- 
matic neurasthenia, delusions, hallucinations based on 
organic abnormalities, gastro-intestinal or cardiovascu'ar 
disorders, peculiar gait, general tremor, insomnia, etc. 
But through what vale of suffering has the patient to 
approach this culmination ? 

In youth, the psychic irregularities were hidden under 
intellectual, artistic, or mechanical precocity, it may be. 
Some cases, undoubtedly, do not develop the soil until 
the strain of adolescence. Leaving aside cases whose 
etiology may include some factor of accident, curiosity 
or design, the majority arise in those who are people of 
keen, ambitious and determined intellect, but possessed 
of faulty or neurotic associative ability. 

Upon them the troubles of existence strike mournful 
tones; excessive but unbalanced association develops 
ideas in which ordinary matters show a tragic signi- 
ficance—while the real tragedies of life fail to bring 
about a normal reaction; often having merely a pre- 
sentative value. This is material for making anarchists, 
murderers, social parasites, tramps, criminals in general. 


‘monplace upon the shore. 
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Change of environment, or some redeeming faculty 
innate or educative, has proven the salvation of some of 
these borderland cases. 

To others, some day comes an overwhelming revul- 
sion to custom. A glance at some sunset, and a wave 
of melancholy sends them on a chartless sea of imagin- 
ing from which they are thrown with a shock of com- 
The loss of guiding atten- 
tion is the relaxation of higher associative power in the 
psychic circuits, with their tangential escape, and the 
accumulation, consequently, of fatigue products or other 
defective metabolism. The patient may get into a 
habit of stopping to muse almost in indirection. With 
the disorganization of the higher faculties the morals 
will suffer—some carouse, some immorality, some 
chance acquaintance, may point the way to a narcotic; 
and the enemy is within the gates. 

The sense of subordination, as to an outer agent, may 
occur with sexual significance. Or it may mean merely 
any physical relief—although with this relief it is com- 
mon to observe some sort of psychic morbid current. 

Again, after the paroxysm, the relief becomes a posi- 
tive sense of exaltation, in which period the patient plans 
some great work, or decides to carry out some large 
operation. 

The razor-edge of his mind drives relentlessly for a 
time—then comes the muddling of incompetence and, 
alas, again a resort to the narcotic, and a debauch— 
out of which a very frightened person comes to himself. 
Again relief and a determination to be cautious; but 
caution is thrown to the winds—“whither and whence 
no man knoweth.” All this dosing destroys the rela- 
tion between the individual and his environment, built 
up by eons of evolutionary development—that is the 
final reason of incompatability—we dare not wrench 
ourselves out of the grooves of time and space. 

These extraordinary conditions of the narcosomanic 
processes are at once psvchic, somatic, and physiochemmic. 
I want to outline certain general changes, leaving the 
distinctive ones to separate analysis under the several 
headings. 

Marking off the paroxysms, and in the early stages, 
there are always “between times,” during which the 
patient may manage to carry on the usual affairs of life. 
Yet under it a'l there runs a thread of something which 
is indescribable—emotional crises, psychic astonish- 
ments, and dreamy states, which float through his mind 
and, gnome-like. whisper of the magic visions. He, 
never from the first, can get awav from little tugs and 
pulls this way and that toward the forbidden land. 
Lucky is he if some high moral sense, or interest in 
occupation, warns him from the deadly portals. This 
kinder fate is rare. 

With lowering of moral sense, all sorts of curious 
physical desires crop out. But I venture to assert a 
predominance of sexual instincts. It is so often the 
nose, the breast, the genitals, the abdomen, which the 
morphinomaniac or cocainomaniac selects. With alco- 
hol, there is quite commonly some sexual effort asso- 
ciated. 

The period of temptation is ushered in with a general 
malaise, lassitude, or restiessness. 

There are interesting voice symptoms. I have al- 
ways wondered that a more detailed study of the 
changes in voice in disease has not been made. With 
the rise of nervous tension, respiration leaves the abdo- 
minal type and approaches the thoracic. There is a 
greater resonance to the accent. Together with this in- 
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crease of muscular effort, a symptomatic pharyngitis, 
or even laryngitis, may appear. The patient is annoyed 
by increasing obscurations in the field of thought. 
Ideas and emotions shoot into view and fade with tire- 
some interference. The excess of thought gives a fac- 
titious feeling of exaltation; but nothing comes of it. 

The patient may just have received some wages, or 
completed some business or literary work. It is not so 
that a relapse from strain accentuates the morbid im- 
pulse. At this time, rather, there ought to be less dis- 
order of metabolism. But the patient for some time has 
been fighting, subconsciously, the impulse to narcotics, 
and the work, if completed, is a tribute to the will- 
power, and an indication of the possibilities of cure for 
the disease. 

But, with the restlessness, come spells of absentmind- 
edness from which he awakes standing in front of a 
mirror, watching his face, as if to read the struggle 
within, or, he may have been gazing out of the window 
saying meaningless, or pointless words, such as, “je 
suis, Je suis malheureux,” as one of my pa- 
tients told me he did. 

From this he passes to an excess of energy, in the 
midst of which a sudden thought to take the narcotic 
sweeps him off his balance. He does so. Then cau- 
tion entreats him. He covers his tracks. He goes to 
his room and locks the door, with word that he is ill, 
or wants to sleep. Or he goes out of town. The de- 
bauch seizes him. 

In the beginning there is a heavenly sense of calm. 
He will not proceed rapidly. But the pulse quickens. 
Ideas flow. He has the solution for problems which 
annoyed him—he will note it later—now—now, he must 
enjoy the peace which he has dared to lay hands on. 

With a psychic disassociation, comes the sense of 
double personality. He watches himself, and watches 
himself watch others. He will guard himself from 
excess; no, he will see what it comes to, and on he goes 
in the mad incorrelation. His heart gives great bounds. 
His head is swathed in tumultuous sensation—his trace 
of personality floats like a lost star through the storm. 
Around him, in the vicious circle of thieves, gamblers, 
ruffians, degenerates, into which he has cast his lot, no 
one appreciates him for what he is. 

Suddenly comes reaction. He would have no more 
of the narcotic—or its consequents. 

In some cases, for good reasons, all this debauch 
takes place privately. By some means, degraded asso- 
ciates are obtained. Again, the whole process may be 
an imaginative one, for the patient may wish to, but 
dare not go out into the environment his disorganized 
temperament longs for. 

The paroxysm over—weak, trembling, pallid, clammy, 
his body revolts. And the soul steers its shattered 
craft for the nearest harbor. 

I doubt not but that Poe’s greatest work was written 
in the revulsion and clearing thought of alcoholic after- 
cffect. Other artists given to debauch may also have 
experienced the peculiar rarity of mental atmosphere 
after the storm. Outraged metabolism has swept the 
demons from their stronghold, and the birds are sing- 
ing as in the trees of Spring. It is but a faulty mechan- 


ism that appreciates this, and even the fears and de- 
spairs of the conflict, soon and easily forgotten in in- 
correlate mnemonic force, do not prevent, after a time, 
new ventures into the territory of shame. 

Taking up seriatim the several more common nar- 
cotics, alcohol will have our first consideration. 
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ILLUSTRATIVE CASES DUE TO EYE-STRAIN WITH EX- 
PLANATORY REMARKS CONCERNING THEM. 


BY AMBROSE L, RANNEY, A.M., M.D., NEW YORK. 
Part III. 
( te No. VII. is equally instructive as was Case 


No. VI. to those who are really anxious to 

learn to what extent eye-strain alone can cause 
persistent symptoms that have apparently been due to 
some organic disease. 

This young lady slowly acquired without apparent 
cause an aggravated type of persistent deformity; in 
spite of all efforts made by her physicians to arrest it or 
to relieve the accompanying pain, 

The arrest of her eye-strain alone cured her—after 
nearly two years of intense suffering—although she had 
never had much if any discomfort referable to her eyes, 
and naturally her physicians had never associated “eye- 
strain” with the case. 

This remarkable and complete cure has been previ- 
ously reported by me in connection with a letter writ- 
ten by me to the editor of the New York Medical Jour- 
nal (October 25, 1902), in which I criticised the employ- 
ment of mechanical or surgical treatment for the relief 
of “wry neck” prior to a careful investigation for eye- 
strain and other causes of reflex-spasm. 

Case VII.—An Extreme Case of Wry Neck, Requiring the Use 
of a Pillow Between the Head and Shoulder Both Day and 
Night, and Accompanied by Most Intense Pain. Complete 
Cure by the Relief of Eye-Strain. 

Miss R., aged twenty-seven, school teacher, was sent 
from Pennsylvania in September, 1897, to Dr. Robert 
T. Morris, the distinguished surgeon of New York, to 
be operated upon for wry neck. Her condition was so 
extreme and the symptoms so aggravated that Dr. 
Morris stated honestly to the patient that operative pro- 
cedures were not usually satisfactory in that type of 
case. He referred her to me for examination of her 
eyes to see if any unsuspected eye factor existed that 
could possibly produce such aggravated symptoms. 

History of Case.—The history obtained from this pa- 
tient by me was as follows: Up to twenty years of age 
she was perfectly well and never had a doctor. She 
had the right ovary removed for a tumor at twenty years 
of age. After that operation she was perfectly well 
until eighteen months prior to her visit to my office. 

In February, 1896, her head began to twitch, first to 
one side and then the other. It then gradually twisted 
toward the right side, with very great rigidity of the 
left sterno-mastoid muscle. There was then no acute 
pain; but a general sense of soreness existed in the 
neck. She was first treated for it by Dr. Doll, of Fl- 
mira, with electricity and massage, and improved suffi- 
ciently to enable her to return to her profession. 

In November, 1896 (ten months prior to her visit to 
New York), she was suddenly seized at the dining table 
with severe cramps in the muscles of the left side of her 
neck. These paroxysms were accompanied by the most 
intense pain. Her chin became twisted so that it turned 
over her right shoulder, and the entire head was drawn 
toward the right shoulder. The muscles of the neck 
became rigid like bars of iron; and for two weeks she 
was kept under the influence of heavy doses of opiates. 

This condition has persisted without cessation ever 
since that seizure (ten months previous). She has had 
to give up all attempts at self-support. She has been 
unable to sleep without morphine in regular doses. She 
weighs only one hundred pounds; and can walk but 
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very little on account of weakness and pain. She has 
carried constantly for many months a pillow between 
her head and her shoulder in order to support it. With- 
out such support, the pain becomes almost unendurable. 

The appearance of this patient on entering my office I 
shall never forget. An extremely delicate and emaciated 
girl, with a pillow packed between her occiput and right 
shoulder, with extreme deformity due to twisting of her 


head, and with a face indicative of the most acute suffer- ° 


ing. Any attempt to straighten her head caused the 
most acute agony. No amount of manipulation could 
at first alter the position of the head sufficiently to prop- 
erly adjust it for eye tests. 

Eye Tests.—Strange as it may seem, she had suffered 
during her life with but slight asthenopic symptoms and 
had used her eyes constantly with average comfort. She 
showed (under atropine) only a moderate degree of 
astigmatism and hypermetropia (+ 0.50° ° + 0.75° 
axis 90° ) 

An examination of the eye muscles, however, dis- 
closed marked “heterophoria” (maladjustment) .* 

Treatment and Results —The full details of treat- 
ment of this case cannot be given at this time; *but it 
will suffice for me to state here that a full correction of 
the refraction by glasses and two graduated tenotomies 
upon both interni effected a perfect cure. The duration 
of treatment was about three months; during which 
time she gained over twenty pounds in weight and used 
no drugs. Her pain ceased almost immediately after 
the first tenotomy. 

On June 27, 1902 (about five years after my treat- 


ment), this patient dropped unexpectedly into my office. 
She reported that the cure had remained permanent; 


and that she had been able to teach and be self-support- 

ing. 

The only relapse that she had experienced was dur- 
ing a school period when her glasses had been broken 
and were sent away for repair. The neck began to be 
somewhat painful and stiff at once. This disappeared 
on resuming her glasses. 

Case VIII. is another remarkable instance where 
“eye-strain” alone produced extreme and persistent de- 
formity of the head, face, neck, arms and hands; yet, 
for years the exciting cause was unsuspected and was 
discovered by me after the patient had been taken by 
her physician all over the state in which she resided, for 
exhibition before medical societies, and for new sug- 
gestions relative to the treatment of her progressive 
deformity. It was regarded by all who saw her as a 
result of chronic disease of the spinal cord. 

Photographs of this case, taken at intervals during 
my correction of her eye muscles, are even more start- 
ling to one unfamiliar with this type of scientific work 
than are the recorded facts. Unfortunately, they can- 
not be reproduced here. 

To take a hopelessly deformed cripple unable to 
work or hardly to dress herself, and to make her for the 
past 15 years a self-supporting woman in a manufac- 
turing establishment (after six months of eye treatment 
without drugs ) is certainly a result worthy of careful 
thought in the minds of unbelievers. 

Case VIII.—Progressive and Extreme Deformity of the Head, 
Arms, and Hands. Choreic Distortions of Features Under 
Excitement and Alarming “Choking Spells.” Previous 
Diagnosis of Organic Spinal Disease. Perfect Recovery 
After Relief of Eye-Strain. 

This pitiful sufferer had been exhibited by her phy- 


*See preceding table of technical terms. 
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sician for many months before different medical societies 
in his state for the purpose of obtaining a diagnosis 
and suggestions regarding treatment. The case had 
repeatedly been pronounced by neurologists to be one 
of organic disease of the spinal cord. No hope of re- 
covery had ever been given, nor had drugs caused any 
improvement. 

Miss C., aged twenty-six, referred to me for diagnosis 
on February 27, 1888, by Dr. J. J. O'Connor, of Hol- 
yoke, Mass. 

Family History.—This could not be satisfactorily as- 
certained. 

Eye Defects—Hypermetropia + 0.75; 
(mostly latent) 20°; left hyperphoria 3° 
22°; abduction 5°; right sursumduction 2 
sumduction 5°. 

History of Case—The remarkable and progressive 
deformity which had developed in this patient before I 
saw her had made her quite famous in the state where 
she lived. 

As this girl’s condition has been published by me of 
late (in a letter to the editor of the New York Medical 
Journal, relating to the treatment of wry neck), I take 
the liberty of quoting her clinical records as given there. 
I say: 

Dr. O'Connor, of Holyoke, had never been able to get 
a satisfactory diagnosis of her case. Her symptoms 
had lasted for sixteen years and had been steadily pro- 
gressive. Her neck, arms and hands had become 
markedly stiff and distorted. She had suffered untold 
agonies and was no longer capable of self-support. 

Several photographs of her were taken by me (dur- 
ing the few months that I had her under my personal 
observation) to show the remarkable and progressive 
restoration to health under eye treatment alone. When 
I first saw her, the deformity of her head was very re- 
markable. The chin was pushed forward and down- 
ward, so that it was held fixedly in close proximity to 
her chest (about the level of the fourth button of her 
waist). She could not raise the chin or move the head. 
Both arms were also horribly distorted. The elbows, 
wrists and fingers were semiflexed ; and anv attempts to 
use them caused excessive trembling. She had not 
been able to work for some four years. As she entered 
my office for the first time, she looked like a horribly 
deformed person in a crouching attitude, with trembling 
hands and limbs, with eyes looking from under her eye- 
brows, and with head almost at a right angle to the 
spine. 

Whenever she attempted to speak, or in any way be- 
came excited, she would be seized with what she called 

“choking spells.” These would shut off her breath to 
an alarming degree; and her face would at once be- 
come distorted with horrible grimaces, chiefly about 
the mouth. 

There had been for years a severe and almost con- 
stant pain in the neck; but no painful points to pressure 
existed. No impairment of sensation either of touch, 
pain, or temperature existed. Motility was perfect. 
There was no incoordination or impairment of the 
muscular sense. No evidences of an organic spinal 
lesion could be discovered. 

Treatment and Results—In this girl, three graduated 
tenotomies were performed by me upon her eye muscles. 
Over twenty degrees of csophoria (a tendency of the 
eyes to deviate toward the nose) and about three de- 
grees of left hyperphoria (a tendency of the left eye to 
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assume a higher plane in the orbit than its fellow) were 

satisfactorily relieved by these operations. She had 

only a very slight refractive error; hence no glasses 
were ordered. 

The result was a steady cessation of her syriptoms 
and a practical cure. She was able to hold her head 
perfectly erect within a few months; was cured of all 
pain almost as rapidly; regained the use of her arms 
and fingers within a year; and became self-supporting 
again as a factory girl within a year. 

A report of this case was sent me a few years ago. 
The patient had slight choreic movements of the face 
under excitement but was practically cured. I pre- 
sume that some further work upon her eye muscles 
may still be required to establish a perfect equilibrium ; 
but she had never been able to bear the expense of a 
trip to New York, up to the date of the last report. I 
still have the photographs that tell their own story more 
forcibly than words. 

A letter from the patient has fortunately reached me 
within the past week. She reports that she has had the 
sole care of her mother for the past year, after the de- 
velopment of insanity; that the headaches have been 
quite frequent of late; and some facial twitching has 
developed during the last twelve months. This con- 
firms my opinion that she probably needs a change of 
glasses. 

She closes her letter as follows: “Your treatment 
has kept me alive all these years. It was the only thing 
that gave me relief. You have my praise constantly 
for all you have done for me.” 

Case IX. is one of complete recovery after the cessa- 
tion of eye-strains from an apparently hopeless attack 
of nervous prostration. It had kept the patient in bed 
for months, and had made her a helpless invalid for 
nearly six years. 

So complete was the restoration to health that the 
former invalid has now become a teacher of physical 
culture. The following history will make the severity 
of the sufferings entailed by eye-strain more apparent 
to my readers: 

Case IX.—Complete Nervous Prostration for Over Five Years, 
with Constant Pain in the Head and Total Inability to 
Sew, Write, or Read. 

Miss F. Single. Aged 21 years. Was first seen 
by me in 1886. 

Family History—Several ancestors had died of 
phthisis. Two cousins had chronic St. Vitus’ dance. 

Eye Defects—Patient had hypermetropia of 1.25 D. 
and manifest “exophoria” of 2°. A latent “hyper- 
phoria” was subsequently discovered. 

History of Case-——This young lady was carried into 
my office in the arms of two men; and brought to my 
door in a carriage from the depot. 

For several years she had been carried daily from 
her room to the library of her home. After reclining 
in a chair for a few hours she would be again carried 
to her bedroom. 


With the greatest difficulty she could walk across _ 


a room slowly; but out-of-door exercise had been im- 
possible for over five years. 

From the commencement of her recent collapse 
(nearly six years prior to her visit to my office) she had 
been unable to see her friends or to read, sew, or write 
on account of a constant pain in her head, which be- 
came intolerable on excitement or the use of her eyes. 
These symptoms developed suddenly while she was 
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at a boarding school. She was removed by easy stages, 
and in a recumbent position from the school to her 
home. 

No treatment has given her any marked or perma- 
nent relief. 

Treatment and Results—An investigation of her eye 
muscles disclosed a combination of both “exophoria” 
and “hyperphoria”* of quite a high degree. Most of 
these defects were “latent” at the first interview. 

Subsequently the left eye was lowered several de- 
grees, and the eyes were made parallel by graduated 
tendencies upon both externi. 

Her improvement was almost instantaneous. In a 
few weeks she was sent home with no headache and with 
daily-increasing strength. 

Her physician wrote me some weeks later regarding 
the marvelous restoration of health. He says: Your 
patient is the wonder of this region. She rivals the 
“Jersey Lily” in her feats of walking. 

Two years later this patient was appointed as in- 
structor in physical culture in a college. 

No report of a return of her old symptoms has ever 
been made to me during the past eighteen years. 

Case X. may be more intelligently considered in con- 
nection with the one which immediately precedes it 
(Case IX.); because the symptoms were nearly iden- 
tical in each and the complete recovery was rapidly ef- 
fected in both instances by eye-treatment after drugs 
had failed to accomplish anything but temporary modi- 
fications of the symptoms. 

In the following case a surgical step had been dis- 
cussed for the removal of the coccyx; and the patient 
had always attributed her sudden loss of the power 
of walking to a blow upon the coccyx from a fall. Yet 
all the symptoms disappeared permanently after a cessa- 
tion of unsuspected eye-strain. 

I reported some months ago in the New York Medi- 
cal Times (June, 1904), a case of paralysis following 
chorea that made a complete recovery after the cessation 
of eye-strain; although the diagnosis of a brain tumor 
had been made by a neurologist of international repute. 
I refer again to this case in connection with Cases IX. 
and X. because of the loss of the power of walking. 
Case X.—Loss of the Power of Walking for Two Years, with 

Severe Coccygeal and Spinal Pain. Complete Cure After 
Relief of Eye-Strain. 

Mrs. H. Aged 42. First seen by me in 1886. 

Family History.—Generally good. No heredity to- 
ward nervous diseases. Headaches not unusually fre- 
quent among ancestors. No tendencies to phthisis. 

Eye Defects—Under atropine, a hypertrophia of 
+ 1.50 D. “esophoria” of about 20° (mostly latent). 
No hyperphoria. 

History of Case.—This patient had always been a 
reasonably strong woman until she fell backward from 
a step, striking her spine and coccyx. Almost imme- 
diately she seemed to lose confidence in walking, and 
soon was put to bed under the care of a trained nurse. 

Naturally the fall was regarded as the immediate and 
the only cause of the nervous collapse. No improve- 
ment seemed to follow electrical or medical treatment; 
combined with almost complete rest for a period of 
nearly two years in bed or upon a couch. 

A tenderness that existed over the coccyx led to a 
proposal from one consultant to excise the coccyx. 





*See preceding table of terms relating to anomalies of the 
eye-muscles. 
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Fortunately this surgical step was never taken; and a 
complete recovery was effected without it by a line of 
treatment that had not up to this time been even sug- 
gested. 

Treatment and Results—After I was called in as a 
consultant I examined the eyes of the patient and ad- 
vised an immediate surgical relief of the exophoria., 

I took the ground that the “eye-strain” which existed 
had caused a nervous leak that had unconsciously led up 
to the physical collapse of the patient; that the shock of 
the fall had unquestionably served to hasten this col- 
lapse; that the “eye-strain” was still a factor in main- 
taining the physical depression which it had helped to 
create ; and that a complete cessation of eye-strain would 
give Nature the best chance to re-establish health. 

Two graduated tenotomies upon the interni for the 
relief of the existing “esophoria” were performed by 
me upon this patient. Within a week she began to 
walk about the room. In less than two months she was 
able to walk to her carriage. In less than three months 
she had completely regained her health. No relapse 
has ever occurred. She is to-day a_ perfectly . well 
woman. 

General Summary and Conclusions. 


In closing this somewhat lengthy article, that has 
been prepared chiefly to instruct the medical practitioner 
regarding facts that are not yet recognized as they 
should be, I would say: 

1. A knowledge of the possible effects of eye-strain 
upon mental and physical development cannot be too 
widely disseminated. 

2. The direct causal relationship between “eye- 
strain’ and nervous diseases is too well established to- 
day to require further proof, or even to justify further 
discussion. 

3. The modern methods of testing for anomalies of 
adjustment of eye muscles are the only ones that can 
furnish us with scientific and accurate information. 

The time has happily passed when any oculist can in- 
struct a patient to simply follow some object held before 
the eyes with the eyes; and then on that test alone give 
a final decision as to whether maladjustment of the eye- 
muscles exists or does not exist. Two decades ago this 
was about all that anybody knew about eye-muscles. 
To-day the mere tyro would not dare commit himself 
on such tests. 

4. The cure of disease to-day is intelligently based 
on the search for its cause rather than on an indiscrimi- 
nate use of drugs; and the prevention of diseases is 
rapidly becoming more important to the medical mind, 
and also to the laity, than its cure. 

5. The detection of “cye-strain” in youth is an im- 
portant step in preventive medicine, and the arrest of a 
nervous leak may save many a child from a permanent 
break-down when an adult. 

6. The study of facial expression and head posture 
is destined to become an important aid in diagnosis. 

7. The governing boards of institutions for the 
feeble-minded, the epileptic, and the insane will sooner 
or later be compelled to investigate more carefully and 
earnestly than in the past the eve conditions of their 
inmates. 

8. The prescribing of glasses to correct errors of re- 
fraction has always been considered by me as vitally 
important in the treatment of eye-strain. It should al- 
ways be done most accurately and scientifically. 

g. It is imperative to do this first; and to have pa- 
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tients wear glasses for refractive errors cons‘ant!y for 
some time (whenever marked muscular errors exist) in 
order to determine if they are modified by the refractive 
correction. 

10. REFRACTIVE ERRORS* may cause “apparent hetera- 
phoria” in a certain proportion of cases; and proper 
glasses may sometimes modify “genuine heterophoria.” 

11. There is indisputable proof that genuine hetero- 
phoria may co-exist with refractive errors (as an inde- 
pendent source of eye-strain), and it may also be found 
in cases where absolutely perfect refraction exists. 

12. Eye-strain cannot be recognized too early in 
youth. 

13. Its scientific investigation by modern methods and 
its radical correction may favorably modify both phy- 
sical and mental development. 

14. The neglect of an existing eye-strain may in time 
allow it to exhaust the reserve nerve capital of the 
sufferer and produce untold ills both of body and mind. 

15. No child should ever be allowed to begin educa- 
tion until it is known that its eyes are properly fitted 
for the work. 

16. Legislative enactment should, and surely will in 
time, compel an eye: examination of every child before 
it enters the public schools. 

17. Teachers should also be instructed in the rudi- 
mentary steps of vision testing. 

345 Mapison Ave., New York City. 





A REVIEW OF EXOPHTHALMIC GOITRE: A CONSIDERA- 
TION OF ITS TREATMENT. 


BY WM. O. HEWITT, M.D., ATTLEBORO, 


ls oo Goitre, Graves’ Disease, 


MASS. 


Parry's Disease also sometimes called Base- 

dow’s Disease, is a chronic affection of doubt- 
ful origin, characterized by a diversity of signs, the 
most striking of which are enlargement of the thyroid 
gland or goitre, prominence of the eyeballs or ex- 
ophthalmus, abnormal rapidity of the heart's action or 
tachycardia, and an involuntary trembling of certain 
muscles constituting the tremor. 

In addition to these cardinal symptoms there also 
occurs a variety of vasomotor phenomena, and other 
symptoms of disturbance of the central and peripheral 
nervous system too numerous almost to mention. 

Exophthalmic goitre is a disease of early adult life, 
and is far more common in women than in men, the 
ratio being about 5:1. Rarely the disease has been 
observed in infancy, and childhood, and even in old 
age. The affection when it does occur in childhood has 
choreic symptoms of a pronounced type: the tremor is 
often absent in children. 

It occurs alike in all races with the possible excep- 
tion of the negro, in whom it is said by some authorities 
to be rare: unlike simple goitre this disease is not 
endemic. 

Predisposing causes: Graves’s disease is most com- 
mon in persons of the neuropathic type, and in neuro- 
pathic families: in persons of emotional tendencies; in- 
deed the nervous symptoms of the affection are almost 
wholly due to a derangement of the emotional nervous 
system. It has been called “a ponsmedullar neurosis 
consisting in the exaggeration and permanence of the 
physiological phenomena of emotion.” 


*A table of these is given on a preceding page. 
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The disease may develop after exposure to fright: 
symptoms of the disease may be brought on in a very 
rapid manner after some nervous shock due to fright, 
worry, excitement, or disease; both pregnancy and 
childbirth may aggravate or bring on the trouble; these 
causes have all been observed, but how they act in bring- 
ing on such symptoms can only be explained by theory. 
Mannheim says “only an organic lesion of the nervous 
system can explain all the symptoms,” others imagine 
a fright centre as well as a speech centre that may be 
congenitally weakened. 

Putnam says, “we are as ignorant of the real mode 
of action of the emotional cause as we are in the case of 
Acute Chorea or Paralysis Agitans.” He also thinks 
a special predisposition may exist in all cases. 

There are many advocates of the so-called “toxic 
theory,” who account for the trouble as due to a toxemia 
caused by substances eliminated by a diseased thyroid 
gland, or by an excess of normal secretion. It has been 
stated by one observer that the secretion of the thyroid 
is increased in Graves’s disease, and probably altered. 
Horsley believes a perversion of function exists in the 
gland. 

Chlorosis has often been seen in conjunction with 
exophthalmic goitre, and should be considered in the 
etiology. Infectious diseases, injuries of the nose, and 
auto-intoxication from the intestinal canal have also 
been named as -causes. 

After a brief résumé of the various theories as to 
the cause of the affection we are left in a quandary. 
Putnam thinks the neurotic theory is certainly a rea- 
sonable one while Mobius favors the toxic theory, and 
cannot account for the symptoms on any other grounds. 

Putnam draws the pictures of Myxcedema and Thy- 
roidism side by side, and infers that if in one there is 
a deficiency of thyroid secretion and in the other an 
excess, then there must be a middle point correspond- 
ing with health, and in this state the nervous system 
must be largely influenced in its workings by a normal 
amount of thyroid secretion. He concludes that the 
symptoms that are always united together to represent 
Graves’s disease must not only manifest the action of the 
toxine eliminated by the thyroid gland, but that these 
symptoms must also bear a certain physiological rela- 
tionship. 

Finally in our consideration of the etiology, it is 
worthy of note to contrast that remarkable and almost 
constant group of symptoms that are seen in the patient 
with Graves’s disease ; the rapid pulse, the emotional dis- 
turbance, the tremor, the loss of flesh, the intolerance to 
heat, the sweating and other vasomotor symptoms with 
the slow pulse, the extreme apathy, the dry harsh skin 
and coarse hair, the cutaneous cedema, and the intoler- 
ance to cold of the patient with Myxcedema. The tiy- 
roid extract administered to the myxcedematous patient 
acts as a true specific; the same extract given in over- 
dosage causes a rapid pulse, the symptom most promi- 
nent and so significant in Graves’s disease. These facts 
seem to demonstrate a relationship between Graves’s 
disease and the Thyroid secretion. 

It appears quite plausible after reasoning in this way, 
that some anomaly of the Thyroid secretion may be the 
cause of Graves’s disease, either an excess in the quan- 
tity or a fault in the quality. 

$y means of the stomach tube we can determine the 
quantity and quality of the secretion of the gastric 
glands, and in this way its physiology and pathology 
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have been studied, but as F. C. Shattuck points out, we 
have no such means of studying the thyroid secretion, 
and therefore there is as yet no absolute proof that it 
has any relation to the disease. 

The first symptom complained of by the patient in 
most cases is enlargement of the thyroid, but this may 
not appear until the other symptoms are quite evident, 
and in a certain proportion of cases it is entirely absent. 
The right side of the gland is usually the larger; ar- 
terial swirring murmurs are often to be heard over the 
tumor; at or about this time the mental symptoms are 
evident, such as restlessness, excitability, or even de- 
lirium and insanity; the patient may be in unnatural 
good spirits, or may be depressed. There is often in- 
ordinate thirst, and desire for food. Hysteria and 
epilepsy are complications. 

The tremor of Graves’s disease is very fine, and is 
usually seen only in the hands; the voice is often high 
pitched with a tremulous quality. The patient is easily 
excited, and is worried and frightened over matters of 
little consequence to the normal individual. The mere 
counting of the pulse may send its rate up several de- 
grees, and exertion such as going upstairs is sure to 


do so. 


The Tachycardia is practically always an early symp- 
tom, and is considered most important in the diagnosis 
of the beginning cases: with it palpitation and irregu- 
larity of the heart are common; there is not usually a 
real endocarditis associated, but the heart is apt to be 
dilated, and a loud systolic murmur may be heard. The 
pulse rate is frequently as high as 150, and it has been 
observed to be 200 or more. 

Pulsation of the carotids is commonly noticeable, and 


other vasomotor disturbances as flushing; this local 
vasomotor dilatation is sometimes very marked. The 


pulse at the wrist may be small when other vessels, as 
those in the neck, may be beating forcibly. C&dema of 
the lower extremities sometimes occurs. 

Symptoms that are especially common, and un- 
doubtedly of vasomotor origin are,—profuse sweating, 
diarrheea, hemorrhage from the nose, and other uncous 
membranes and exophthalmos. 

In the eye we may see beside exophthalmos and 
paralysis of the different muscles, retraction of the 
lids called Stellwag’s sign, and inability to converge. 
When the patient looks downward the so-called Graefe’s 
sign may be observed,—the upper lid then does not 
follow the eyeball as in health, but remains more or less 
immovable. The retraction of the eyelids causes an 
increased palpebral fissure: this sign may exist inde- 
pendent of the exophthalmos; the inability to close the 
lids may cause corneal ulceration. The protrusion of 
the eyes may vary in intensity from day to day show- 
ing that it is largely due to congestion in the first 
stages of the disease ; later it may become fixed owing to 
accumulation of fat in the orbit. 

A typical case of Graves’s disease is easy of diagnosis. 
The diagnosis of the disease is most important 
in atypical cases, and in the early stages when it is often 
overlooked or unsuspected. Thomson describes severe 
and fatal cases in which both goitre and exophthalmos 
have been absent. Any one of the cardinal symptoms 
may be absent, or if present, unnoticeable, the rapid 
pulse alone being the most constant symptom, and the 
most important one in the diagnosis of carly cases. If 
any of the typical signs come on after the patient has 
been exposed to fright or other severe emotional ex- 





12 THE MEDICAL TIMES. 


citement; if there is without apparent cause, an in- 
creased amount of nervousness, and tremor, on the 
part of the patient; if there is a persistent tachycardia, 
a diarrhoea apparently without cause, and hard to con- 
trol; persistent sweating, and frequent flushing of the 
face, attacks of palpitation, loss of flesh, high tempera- 
ture; such a group of symptoms should lead us at once 
to suspect this disease. 

In the treatment of exophthalmic goitre, two indica- 
tions present themselves. The first is the symptomatic, 
whereby we seek to alleviate the symptoms of functional 
derangement so numerous and often very troublesome in 
this affection. By the second indication we infer the 
means at our disposal whereby we may hope to influence 
the course of the disease by more or less specific treat- 
ment. 

All authorities agree that rest with only moderate 
exercise is of utmost importance. If symptoms are 
severe rest in bed is essential. The patient should be 
impressed with the necessity of avoiding all forms “ 
excitement and worry as far as possible. 

A change of climate often does good, and in the sum- 
mer especially, a few weeks in a cool quiet resort, will 
prove of marked benefit. 

In the symptomatic treatment of Graves’s disease, 
many drugs have been used. Belladonna was found 
useful in some cases, but Murray has often been dis- 
appointed in the results obtained with it. The cardiac 
stimulants, digitalis, strophanthus, and convallaria all 
have their advocates; the first, according to Shattuck, 
should not be used unless there is evidence of insuffi- 
ciency of the heart muscle. Strychnine likewise should 
be avoided. In cases in which there is marked nervous- 
ness and tremors, the bromides are found very useful, 
and are usually well borne by these patients. Iron 
and arsenic, the latter in the form of Fowler’s solution, 
given at first in small doses, and gradually increased, 
have proven of advantage in many cases. Electricity is 
said to be useful by some authorities, but the general 
opinion seems to be that the good which it has done in 
this as in other affections has been largely exaggerated. 
For diarrhcea common in this disease, bismuth, lauda- 
num, and dilute sulphuric acid are the drugs most often 
mentioned. The severe attacks of palpitation may be 
relieved by the application of an ice bag over the pre- 
cordia. 

The recent literature is interesting concerning the 
more specific treatment of Graves’s disease, and several 
new methods are mentioned, having for their object the 
bringing about of a resolution in the enlarged thyroid. 

The surgical treatment of the thyroid by the removal 
of one or both cervical sympathetic ganglia is, accord- 
ing to Putnam, a treatment of great value in certain 
cases, but is apt to be attended with serious risk to the 
life of the patient; local anesthesia by cocaine is used 
instead of ether. The operation of thyroidectomy is 
generally considered a dangerous procedure, but has 
many advocates. In a report of 190 operations col- 
lected by Starr, 74 were reported completely cured after 
an observation of two to four years, 45 of the cases 
were improved, three were not benefited, and 23 cases 
died very soon after operation. It is as yet a matter of 
doubt whether death in these cases of operation is due 
to excessive absorption of the Thyroid secretion, or to 
a toxaemia caused by the removal coincidently of the 
para thyroid glands. We do not know to-day just what 
part the para thyroids play in the animal organism. 
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The serum treatment is at present attracting the at- 
tention of some observers, and has been tried with good 
results. The anti-thyroidin has its use based on the 
view that Graves’s disease is due to an overproduction 
of Thyroid secretion. It was introduced by Ballet, and 
consists in employing the serum from the blood of 
thyroidectomized animals. Burghard suggests using 
the blood of patients with Myxcedema. Mobius has 


_used with some success the serum of a sheep deprived of 


its Thyroid gland. 

Lanz has removed the thyroid gland of goats, and 
given their milk with satisfactory results. The gland- 
ular extracts, thyroid, thymus, splenic, and suprarenal, 
have been tried with success. The Thyroid, however, 
would seem theoretically to have the property of ag- 
gravating the symptoms of this disease, and some con- 
sider its use dangerous. 

Iodine has been used internally to establish resolu- 
tion in the enlarged gland. It is also used externally 
in the form of the tincture and in ointments, but per- 
haps with more effect in cases of simple goitre. Thom- 
son, of New York, believing the disease to be caused by 
an absorption of toxines from the intestine, treats his 
cases with mercurials, and gives especial attention to 
the diet. 

Quinine is a drug which of late has been employed 
with excellent results in Graves’s disease, and of all 
the remedies yet proposed seems to come the nearest to a 
specific; the salts used are the Sulphate and the Neu- 
tral Bromide. There is little in the literature relative 
to the employment of the Sulphate in Exophthalmic 
Goitre. In an article written by Paulesco in ‘99, how- 
ever, I find mention of its use, and also a theory as to 
its action in these cases: he gave 30 grains of it in two 
divided doses after the evening meal. The drug, he 
claims, produces a vaso-constriction of the vessels of 
the head and neck, thereby rendering the goitre smaller, 
diminishing the pulse rate, and even reducing the ex- 
ophthalmus. 

Concerning the use of the Neutral Bromide of Qui- 
nine,to which I wish to call your attention particularly, 
there is as yet no literature. It is a new remedy, and 
was suggested originally by Forscheimer, of Cin- 
cinnati. The patients, according to James M. Jackson, 
should be under observation for at least two years, as 
relapses are common. There is no doubt, however, that 
cases may show marked improvement in a few months 
by increasing in weight, and by the cessation of at- 
tacks of palpitation and other nervous symptoms. 

The toleration of the Graves’s disease patient for this 
drug is remarkable. F. C. Shattuck tells us “the more 
pronounced the case, the more of the drug it will 
stand.”” Marked cases may take 20 grains a day for a 
long time without ill effects. One of the author’s cases 
taking the above dose, had, she claims, a few years ago 
a pronounced idiosyncrasy for Quinine. Of three 
marked cases under observation all began with a 5- 
grain gelatine coated pill of the Neutral Bromide of 
Quinine, morning and evening: two of the patients are 
taking 20 grains a day, the other 15 grains; none com- 
plain of symptoms of cinchonism. One patient under 
treatment for thirteen months has increased in weight, 
the nervous symptoms have largely disappeared, a 
troublesome diarrhoea has improved, and the goitre and 
exophthalmos are much less noticeable. All the cases 
show a decided gain in strength, and report consider- 
able improvement. 
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THE CYSTOSCOPE IN PROSTATIC 
DISEASE. 

BY G. FRANK LYDSTON, M.D., CHICAGO, ILLINOIS, 
Professor oF GenriTo-Urinary SurGERY AND SyYPHILOLOGY, 
State University oF ILLInois; ATTENDING SURGEON, 

St. Mary’s anp SAMARITAN HospItALs. 

HE usefulness of the cystoscope in the diagnosis 
and treatment of endo-vesical disease is so 
firmly established as to be beyond controversy. 

With the advent of this instrument, however, in 
the hands of specialists the selection of whose field of 
labor was primary rather than secondary, and whose ex- 
perience both in general medicine and the special field in 
which they are engaged has been limited, much of what 
may fairly be termed malpractice has resulted. It is safe 
to assert primarily that expertness in the use of the 
cystoscope is difficult to obtain without constant practice 
upon cases, in the majority of which no indications for 
the use of the cystoscope exist. The absolute necessity 
of this practice is its condonation. That the use of the 
instrument should be extended to cases in which its em- 
ployment not only can have no practical results, but in 
which it is absolutely injurious and often dangerous to 
the life of the patient, I most emphatically deny. 

Nowhere in the entire field of genito-urinary surgery 
has the use of the cystoscope been so abused through 
routinism, a lack of discrimination in its employment, 
and absolute disregard of the rights and welfare of the 
suffering as in the diagnosis of prostatic disease. I have 
repéatedly inveighed against the use of the cystoscope 
for diagnostic purposes in the large majority of cases of 
prostatic obstruction. I note with great satisfaction that 
Dr. Parker Syms is thoroughly in accord with my 
previously expressed opinions upon this subject. He 
says: “I cannot speak too strongly against the employ- 
ment of the cystoscope in these cases. I regard a cys- 
toscopic examination of a prostatic patient who is suffer- 
ing from more or less severe cystitis as a thoroughly un- 
warranted procedure, which is far more dangerous than 
a properly performed removal of the prostate through 
the perineum.” 

At this writing I am prepared to go even further than 
either I myself or Dr. Syms have thus far gone in the 
condemnation of the indiscriminate use of the cystoscope 
in prostatic disease. I unhesitatingly state it is my 
opinion that in by far the majority of cases of prostatic 
obstruction the use of the cystoscope is reprehensible, 
whether severe cystitis exists or not. It is imperative at 
this juncture to inquire, first,into the possible advantages 
to be gained by the use of the cystoscope; second, its 
dangers. 

In nearly all of the cases of prostatic obstruction which 
present themselves to the surgeon, the diagnosis is prac- 
tically established before any physical examination what- 
ever is made. The age of the patient and his clinical 
history are usually sufficient to suggest to the mind of 
the practical surgeon the probable nature of the case. 
The patient’s age and history will at least suggest the ex- 
istence of an obstruction of some kind, the character and 
form of which are subsequently to be determined by 
physical examination. The simple passage of a catheter 
for the purpose of measuring the length, and in a gen- 
eral way determining the form of the urethra, especially 
as to its posterior or deep portion, associated with digital 
palpation of the gland and its adnexa via the rectum, 
establish the diagnosis of the condition present beyond 
peradventure of doubt in nearly all of the cases that 
come under our observation. 

The condition of the urine and the history of the case 
establish the existence or non-existence of cystitis of 
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sufficient moment to be worthy of special consideration. 
The amount and character of the residual urine may be 
established by catheterization. These measures of exami- 
nation and exploration are perfectly safe,—as safe as 
they are reliable. What more can be accomplished by 
the use of the cystoscope? So far as I can determine, 
nothing more than the gratification of the curiosity of 
the operator as to the form and general arrangement of 
any part of the obstructing prostatic tissue which may 
project into the bladder, and the existence of a second- 
ary calculus. 

In the light of our present knowledge regarding the 
indications for and technique of radical operations upon 
the prostate, such a cystoscopic study of the case would 
be superfluous were there no other objections to be 
urged against it. There are, however, several objec- 
tions to be urged. First, the shape of the cystoscope is 
such that it cannot be introduced into the bladder 
through a narrowed and distorted prostatic urethra with- 
out the production of considerable traumatism. Having 
been introduced into the bladder, prolonged manipula- 
tions are frequently necessary in order to make a thor- 
ough study of the interior conditions. The introduction 
of the cystoscope and the subsequent manipulations are 
likely to be exceedingly painful, so painful that an 
anesthetic is demanded. I have long claimed that the 
manipulations alone, to say nothing of the anesthetic, 
were far more dangerous than a proper radical opera- 
tion for the removal of the enlarged prostate. Leaving 
the danger of manipulations out of consideration, there 
is a certain element of danger in the anesthetic. The 
danger of anesthesia is the principal risk that is run in 
the radical operation. Is it wise to incur this risk where 
no possible benefit can be conferred upon the patient, 
and where a radical operation is rendered none the less 
necessary by a cystoscopic exploration, be it ever so 
thorough and scientific? 

Every unnecessary manipulation, and every unneces- 
sary administration of anesthetics compounds the dan- 
ger to the prostate. There is not only the immediate 
danger of the manipulations and anesthesia, but en- 
hancement of the dangers of the radical operation, that 
must inevitably be undertaken sooner or later. I un- 
hesitatingly affirm that men are dying in this country at 
the present moment as a consequence of the routine ap- 
plication of the cystoscope to genito-urinary work. In 
my own experience I have met with a number of cases 
in which the patient, in my opinion, lost his life as a 
consequence of cystoscopic enthusiasm. 

As an illustration of the absurdity of the cystoscopic 
study of such cases of prostatic disease, the following is 
a fair illustration: I was called in consultation to see a 
man, fifty years of age, who had had an attack of reten- 
tion for several weeks. Frequent catheterization was 
necessary. The introduction of the instrument was at- 
tended by considerable pain, and followed by more or 
less bleeding on each occasion. The frequent catheteri- 
zation, possibly with a superadded infection, had re- 
sulted in a subacute cystitis. I was asked to imme- 
diately make a cystoscopic examination. On examina- 
tion by the rectum, I found the prostate considerably en- 
larged and extremely tender. The history showed pros- 
tatic obstruction of a moderate degree, extending over 
some months. Acute prostatic congestion, with conse- 
quent retention, had occurred. The rest of the symp- 
toms were explicable by the traumatism necessitated by 
the frequent use of the catheter. I could see no pos- 
sible excuse for cystoscoping this patient, and conse- 
quently refused to do so. A few days later further ad- 











14 THE MEDICAL TIMES. 


vice was sought, and a thorough cystoscopic examination 
made. As a consequence, acute inflammation of the 
bladder was lighted up, followed by an extension to the 
pelvis of the kidneys, and the patient finally died of a 
condition which primarily could have been readily re- 
tieved by a radical operation, and which, even at the 
time I first saw him, was by no means irremediable, as 
eareful palliative treatment followed by radical opera- 
tion would undoubtedly have saved his life. 

The foregoing case is but a type of many that have 
come under my observation. It is, of course, admitted 
that certain cases arise in which the cystoscope is abso- 
lutely indispensable. There are certain posterior median 
enlargements and prostatic overgrowths jutting into the 
eavity of the bladder, in which the use of the cystoscope 
is essential to establish the diagnosis. Even in some 
ef these, however, the indications for operation are so 
plain that the form and character of the obstruction to 
the urinary way are of little moment as conrpared with 
the danger of a prolonged cystoscopic exploration. It 
must be acknowledged, however, that in these particular 
cases, i.c., those in which the enlargement is in the 
direction of the cavity of the bladder, and the prostate 
proper is little, if at all, enlarged, the traumatism inci- 
dental to the introduction of the cystoscope is not so 
great as in the orthodox cases of prostatic obstruction. 

Where the symptoms of prostatic obstruction are ap- 
parently typic and the catheter demonstrates a marked 
increase in the length and a change in the form of the 
prostatic urethra, with the presence df residual urine, 
the cystoscope, even in some of the exceptional cases, is 
unnecessary, and unequivocally dangerous. 

The conclusions which I have formulated regarding 
the use of the cystoscope are as follows: 

1. That when the diagnosis of prostatic obstruction 
is clear, the indication for radical operation is also cJear, 
the application of this statement being modified only by 
the conditions governing the individual case. 

2. Any exploration of the bladder which is unneces- 
sary to the establishment of a practical working diag- 
nosis is not only useless, but exceedingly dangerous. 

3. Cystoscopy is especially dangerous, and where not 
absolutely necessary, is especially to be avoided be- 
eause of the traumatism, and susequent danger of infec- 
tion which the insertion of the instrument necessitates, 
and the frequent necessity of anesthesia with prolonged 
exploration of the bladder. 

4. The use of the cystoscope, especially when anes- 
thesia is employed, rapidly compounds the immediate 
danger to the patient, and the subsequent danger of 
operative procedures. 

5. A properly performed radical operation is much 
iess dangerous than a cystoscopic exploration. 

6. The use of the cystoscope rarely accomplishes more 
than the gratification of the curiosity of the operator in 
the establishment of refinements of diagnosis. 

7. So far as the diagnosis of stone is concerned, the 
use of the cystoscope is superfluous. Whether the pres- 
ence of stone be established or not, a radical operation 
for the removal of the prostate is necessary. The stone 
can be removed at the same time. 

8. There are exceptional cases of posterior median 
obstruction and of prostatic overgrowths at the neck of 
the bladder in which the cystoscope is necessary. These 
cases are safer for exploration than the orthodox type 
of prostatic obstruction, but even in them diagnosis can 
usually be established without the cystoscope, and 
where this can be done the use of that instrument should 


be avoided. 
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SOME PRACTICAL METHODS OF HYDROTHERAPY FOR 
GENERAL PRACTICE. 
BY ELIOT GORTON, M.D., FAIR OAKS SANATORIUM, 
SUMMIT, N. J. 

N presenting some of the simple, though effective, 
measures of hydrotherapy, it is my aim to over- 
come in some degree the apathy and prejudice of 

the general practitioner toward a subject which merits 


a larger share of his attention. 


The progressive work of such men as Winternitz, in 
Vienna, and Baruch, in New York, has rescued hydro- 
therapy from the domain of quackery and placed it 
upon a sound physiologic and scientific basis beyond the 
realm of empiricism, and it is largely to these men and 
their pupils that we owe our present knowledge of the 
rational application of water to diseased conditions. 
Correct technique is absolutely essential to good re- 
sults, and it is the absence of technique—the inattention 
to the necessary details—which is responsible for the 
lack of confidence in and the feeling of indifference to- 
ward hydrotherapy, so prevalent among the profession. 

In this era of progressive medicine it is astonishing 
that the skin, the largest and most accessible organ of 
the body, should be so much neglected in therapeutics. 
Ramified by miles of capillaries and arterioles, the cali- 
bre and tone of which are readily influenced; with mil- 
lions of minute excretory organs, the efficiency and 
activity of which are easily affected; with myriads of 
nerve endings directly accessible, we have in the skin 
an organ through which we are enabled to directly and 
powerfully influence the blood and lymph vessels, the 
excretory and the nervous systems. The flexibility and 
range of hydrotherapy are so great that good results 
may be obtained from the simpler procedures which re- 
quire no complicated apparatus. In the various forms 
of baths, the effect desired must not be lost sight of. 
It is just as necessary in hydrotherapy to individualize 
the patient as in other medical measures, and out use 
of any prescribed form of bath must be governed as 
much by the condition of our patient as the effect 
desired. 

In hydrotherapy we are using four agents—moisture, 
temperature, friction and mechanical force, and it is the 
manner of using and combining these elements which 
constitutes its entire art. The better and more elabor- 
ate the apparatus, the more exact, of course, can we 
make our prescription in a given case, but the point I 
wish to emphasize is that with simple fixtures and with 
no special apparatus at all, a great deal of satisfactory 
work can be accomplished. The only absolute essen- 
tials are water and a bath tub. With these, a bath 
thermometer and proper technique, good results can 
be obtained. 

It seems to be an accepted conclusion among most 
medical men that the chief aim of the cold bath is to 
reduce temperature and should only be used, if at all, in 
cases of fever, and that all baths have for their object 
the modification.of temperature. Many, for instance, 
think the sole object of the Brand bath in typhoid is to 
lower the temperature, when, as a matter of fact, the 
chief and important effect is its soothing and calmative 
effect upon the nervous system. Baruch says: “Tem- 
perature reduction is perhaps the least potent factor in 
the therapeutic effects to be expected from the applica- 
tion of water,” and “the long prevalent idea that in its 
capacity of reducing temperature lies the chief strength 
of hydrotherapy is fallacious.” 

The limited time at my disposal prohibits the presen- 
tation of clinical data in support of statements to be 
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made, but I propose to direct your attention to a few 
practical, yet simple, hydrotherapeutic measures, and 
to point out some of the conditions where they are a 
most valuable adjunct to other forms of treatment. Let 
us consider first the technique and therapeutic purpose 
of the so-called warm full bath. In this bath the en- 
tire body, except the head, is covered with water. The 
tub is filled three-quarters full, at a temperature of 
y8° to 102°, and should be kept at that temperature. 


The head should first be bathed with cold water and ~ 


wrapped in a towel wrung out of cold water preparatory 
to all hydrotherapeutic measures. This is an important 
point in the technique which is often overlooked. The 
patient lies in the bath without effort, and is left un- 
disturbed for fifteen minutes; or, in some cases, gentle 
friction over the body by an attendant may be employed. 
This bath has a marked sedative action, and is very 
useful in cases of insomnia and delirium, for reducing 
temperature, for relieving pain, and to quiet nervous 
irritability. When used for insomnia, delirium, or 
temperature reduction, friction when in the water and 
active towel rubbing after emerging from the tub 
should be omitted. The capillaries are dilated and the 
internal blood pressure is much reduced. Respirations 
become slower and are at first shallow, but later are 
full, except the bath be too prolonged. The pulse is 
first slowed and then increased in frequency. When 
prolonged, and it should be of at least twenty minutes’ 
duration in insomnia, the temperature rises, but re- 
turns to normal in half an hour. On leaving the bath 
the perspiration should be abundant, and herein lies 
one of its chief virtues in the treatment of kidney dis- 
eases. Should palpitation of the heart or a sense of 
great heat occur, it should be stopped. Baelz, of 
Tokio, has demonstrated that the former teaching that 
colds are easily contracted after the hot bath is errone- 
cus, for the reason that the paralysis of the cutaneous 
vessels lasts some time and prevents their contraction 
when exposed to cold. In patients suffering from heart 
disease the temperature of this bath should never ex- 
ceed 95°. 


The Half-Bath—The half-bath is by far the most 
important of the more simple measures, because of its 
great range for modification to meet existing conditions, 
and its ease of administration. It contains all the ele- 
ments of hydrotherapy—moisture, temperature, fric- 
tion and force. The technique is as follows: 

The head is first wrapped in a towel wet with cold 
water, a warm drink is given, and the patient, after 
complete immersion, sits forward in the tub, which is 
less than half full of water at a temperature of go’. 
With a two-quart dipper the attendant throws water 
dipped from the tub with some force against the back 
and upper extremities, and at the same time the patient 
rubs his abdomen and chest. This procedure is main- 
tained for one and one-half minutes. The patient then 
sits back in the tub, and the water is thrown against 
his chest for the same length of time. The attendant 
then rubs the back, chest, arms and legs briskly for 
about one minute. The temperature of the water is 
then reduced from three to five degrees, and the water- 
throwing process repeated, after which the patient is 
rubbed dry. As he becomes accustomed to repeated 


baths the water at the start may be slightly reduced in 
temperature from day to day, and a difference in tem- 
perature of 5° 
the water should never be reduced below 68°. 


maintained between the two stages, but 
If in 
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doubt as to the proper temperature with which to begin, 
it is a safe rule that the bath may be started with water 
10° to 12° below the body temperature of the patient. 
Its average duration is six minutes. 

The effect of the half-bath depends upon the way it 
is administered. The first effect, however, is stimula- 
tive, from the splashing, and the subsequent reaction is 
brought about by the rubbing and the splashing with 
colder water. Cold baths of short duration, with brisk 
rubbing, give greater stimulation, while warmer baths 
with longer duration have a sedative action. In dis- 
eases of the central nervous system it must be given 
warmer, with a range of temperature from go° to 80°. 
It is then a valuable agent for the relief of the lancinat- 
ing pains of tabes dorsalis. In the aged, the first tem- 
perature of the bath must be about 95°. In tuber- 
culosis its effect is most marked. Its daily use, six 
minutes in duration, beginning at 85° and ending with 
water at a temperature of 80°, lessens the distressing 
cough, improves respiration and the vascular tone, in- 
creases the appetite and retards general wasting. An- 
other disease in which this bath is indispensable is 
epilepsy. You are familiar with cases of this disease 
in which the prolonged administration of bromides has 
produced an unsightly and disagreeable acne necessitat- 
ing their discontinuance. In this condition, the rapidity 
with which the skin clears up and the breath becomes 
sweet is remarkable, and a greater tolerance is also es- 
tablished for the bromides. The bath is quite as im- 
portant where bromides are administered for any 
length of time as the bromides themselves. In neuras- 
thenia and hysterical conditions it may also be used 
with great benefit, for the tonic effect upon the nervous 
system. In chronic gastro-intestinal complications, 
particularly cases of chronic gastritis and enteritis, this 
bath, followed by the pouring of water upon the abdo- 
men from a pail held at a height of four feet, and re- 
peated three to six times, often effects marked improve- 
ment. This is the “thermic massage” of Winternitz. 

The half-bath can be used with or without the hot- 
air cabinet, but when the latter is used it must precede 
the bath. All patients will shiver when first entering 
the tub, but this ceases in a few minutes when reaction 
begins. When properly administered, the skin is red- 
dened, and the after-effect is a pleasurable one of 
warmth and well-being. The effect of the half-bath is 
that of a general tonic. It is a stimulative, refreshing 
measure, and is only contraindicated by chill, a state 
of collapse, or any condition of extreme weakness where 
the giving of any bath would be hazardous. 


Wet Packs.—The wet packs, hot and cold, are other 
simple measures of great value. These must also be 
given with rigid adherence to technique, else they are 
of no value. The unfavorable results so often obtained 
from their use in private practice are often chargeable 
to the lack of knowledge of the proper technique on the 
part of the nurse. 

The cold pack is the one most in vogue, and is used 
in fevers for its antipyretic effect, and is -especially 
valuable in cases with high pulse rate. In diphtheria 
and angina the renewed cold pack, according to Winter- 
nitz, is almost a specific, and in functional motor 
neuroses, chorea, athetosis, neuralgia, goitre, palpita- 
tion of the heart, kidney disease and diabetes—in fact, 
in any condition where a marked diaphoretic action is 
desired, it is invaluable. As a sleep-producing agent it 
has no equal, and distressing cases of insomnia, where 
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the ordinary hypnotics have been of no avail, are often 
relieved absolutely by the cold pack. In cases of ex- 
treme weakness and in heart disease it is usually con- 
traindicated, and if used, must be given with great 
caution. In maniacal conditions and in states of de- 
lirium the sedative effect of a prolonged cold pack is 
very marked, and these patients often go to sleep while 
in the pack. The motor restlessness is greatly relieved, 
the patients become quiet, and sleep is soon induced. 
In nephritis the hot pack is preferable. In neuras- 
thenia, hysteria and all functional neuroses, the cold 
pack is highly commended. The temperature of the 
cold pack is from 70° to 60°, and the hot pack 100°. 
They are given in the following manner: 

Three woollen blankets are placed upon the bed. A 
coarse linen sheet wrung out of water at the desired 
temperature is placed over the blankets. The head is 
wet and encircled with a cold compress. The patient 
then assumes the recumbent position upon the sheet, 
with the arms over the head. One edge of the sheet is 
placed at the side in line with the axilla, and the sheet 
is then brought around to the front of the body. The 
arms are then placed at the sides, and the sheet- is 
carried around so as to envelop the arms and shoulders. 
It is then pressed between the limbs, and in this way 
every part of the body is covered and no two points of 
skin are in contact. The sheet must come closely 
around the neck above the shoulders, and the feet must 
also be well wrapped, each one separately. It is very 
important that the sheet comes into contact with every 
part of the body, and that no two skin surfaces are in 
apposition. The blankets are then wrapped around the 


sheet in the same manner and brought snugly around 


the neck. It is absolutely essential that all air be ex- 
cluded, and if the blankets do not come snugly around 
the neck, the patient will experience much discomfort. 
When properly applied there is no discomfort after the 
first shiver from the cold sheet. The duration of this 
pack should never be less than one-half hour, and from 
that to two hours, or longer, depending upon the effect 
desired. During the pack, drinking water should be 
given freely, and while in the pack the patient should 
never be left alone. When practicable, it is customary 
to follow all packs with the cold rain bath of five 
seconds’ duration, and this again by brisk rubbing. 

Let me recapitulate the salient points in the technique 
of the pack: (1) Head wrapped in a towel wrung out 
of cold water. (2) Sheet wrapped so that no two 
skin surfaces are in contact. (3) Blankets wrapped 
closely around neck, so that all air ingress is absolutely 
excluded. (4) Drinking water to be given freely. 
(5) Duration not less than one-half hour. (6) Con- 
stant attendance. 

Drip Sheet.—Another simple measure largely used 
for its tonic effect is the drip sheet. This is usually 
given on rising in the morning, and its technique dif- 
fers from that of the cold rub only in that the sheet is 
not wrung out. It is taken dripping from the water at 
a temperature of 70°, and wrapped around the patient 
in the same manner as in the pack, the patient standing 
and the attendant applying rapid friction over all parts 
of the body through the sheet, until the patient is thor- 
oughly warm. During the rubbing process a pitcher of 
water 10° cooler may be poured over the head and 
shoulders. The drip sheet is useful in neurasthenia, 
states of depression and nervous conditions generally 
where a stimulating and tonic effect is desired. 
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The baths and packs used in the treatment of typhoid 
need no comment. That hydrotherapy has been one 
of the chief agents in the reduction of the mortality 
from this disease is now generally conceded. However, 
during the past few years there ies been a gradual ex- 
tension of the field of hydrotherapy to allied conditions, 
and this agent is now recognized, especially on the 
continent of Europe, as an adjunct of the first rank 
in the treatment of the acute gastro-intestinal condi- 
tions of infancy and childhood. This is especially true 
of the more severe conditions accompanied by high tem- 
perature and marked diarrhea, with frequent watery dis- 
charges. In these cases, the administration of the cold 
pack two or three times daily, if necessary, depending 
upon the temperature of the patient, is very efficacious. 
In fact, in the estimation of some the routine treatment 
of these cases after this manner deserves the same con- 
sideration that similar procedures command in typhoid. 
It is certain that this is a valuable adjunct to other 
modes of treatment in allaying the irritability, reducing 
the temperature and lessening the discharges of the 
violent summer diarrheas of children. The technique 
is the same as for adults except that the duration of the 
pack should be from fifteen to twenty minutes. The 
use of this form of bath treatment in the pneumonias of 
childhood has many warm advocates abroad, but has re- 
ceived only little support here. I have had no experi- 
ence with it, but the high authorities who actively ad- 
vocate its use in these conditions make it worthy of 
our serious attention. 


Habits and Diet of the Japanese Soldier—lIt is a re- 
markable circumstance, says the Medical Record, that 
the Japanese troops in the field have not been attacked 
by an epidemic of typhoid fever, cholera, or plague, 
considering the conditions under which they live. The 
Japanese soldiers are crowded into the houses of the 
country, which are small and ill-ventilated. The 
Koreans and Manchurians know nothing of sanitation, 
and care less, and it is certain that if if Caucasian troops 
had undergone an ordeal similar to that to which the 
Japanese soldiers have been subjected during the past 
few months, a pestilential epidemic would have been 
the result, and deaths would have occurred by the thou- 
sand. The Manchuria correspondent of Leslie's Weekly 
thinks that the Japanese are less susceptible to the at- 
tacks of disease germs than are Caucasians, but is of 
the opinion that there are other reasons which explain 
their freedom from disease. To begin with, their diet 
is extremely plain and simple, consisting chiefly of rice, 
salt fish and unsweetened tea. Other civilized armies, 
on the contrary, when on active service, eat highly con- 
centrated and heating foods. They drink large quanti- 
ties of strong coffee, and gorge themselves with hard- 
tack, bacon, canned beef and jam, bringing on a whole 
t1ain of stomachic and intestinal troubles and lowering 
the system generally. The men thereby lay themselves 
open to the danger of contracting various diseases. 
Again, the Japanese soldier always drinks boiled water 
or a very weak concoction of plain hot green tea. Un- 
like American and British soldiers, upon taking posses- 
sion of a town, the Japanese fighting man does not 
proceed to drink to excess; he is temperate to a degree, 
and indulges in no stimulant but his mildly alcoholic 
saké. Thus, by careful diet, his body is in good physi- 
cal condition and fitted to resist the onslaughts of dis- 
ease. 
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Men walk as prophecies of the next age. Step by 
step we scale this mysterious ladder; the steps are ac- 
tions; the new prospect is power.—EMERSON. 





ETHICS OF THE PROFESSION. 


N presenting our readers the compliments of the 

] season, we want to take the opportunity to 

thank them for their generous support in the 
past, and to ask a continuance of their good offices in 
the future. 

If we have been able to show any one how to do 
better and to avoid harm, perhaps we ought to feel 
satisfied, for this is what the true physician is anxious 
to know. 

As we glance along the line, we feel like congratu- 
lating the profession upon the advances that have been 
made in our Science and Art, during the last year. 
This is an era of discovery and progress which promises 
wonderful possibilities for the future through continued 
strenuous’ effort. 

The first duty of the physician is no doubt to heal 
the sick, but not necessarily with drugs. It is only 
requisite some times to ascertain and remove the cause 
of disease, allowing nature to do the rest without the 
interference of drugs, and when possible it is the 
better practice. Some remarkable recoveries have oc- 
curred from simple changes in diet, or habits of life, 
without drugs at all, but still there is a large field for 
improvement and hopefulness along therapeutic lines. 

The general practitioner must point out the possi- 
bilities and limit of the laboratory, indicate when it 
should come to the aid of the clinician and not allow 
his patients to drift out of his hands into the labora- 
tory. He must remain in charge; the laboratory is 
his adjunct. The laboratory is one of the specialties 
which is permanent and the family physician must 
appreciate the fact and use the service it offers. The 
laboratory-worker, if not a clinician, should decline 
the care of patients, but should co-operate with the 
attending physician. On the other hand, the clini- 
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cian, if not familiar with or has not the time at his dis- 
posal for laboratory investigation, must invoke the 
aid of such a practitioner in the interest of his pa- 
tient. It goes without saying in these days, that 
the clinician and the labdratory-worker must go hand 
in hand and no intelligent practice can be had other- 
wise. 

The relation of our profession to the public health, 
always important, was never so great as now. The 
result of its work is apparent in the immunity from 
disease and the decreasing death-rate. The fact is 
that the conscientious physician must cut off his means 
of support by contributing from his professional 
knowledge of disease as no other profession is expected 
to do, without compensation. 

No class of men do so much work for which they 
receive no direct recompense in money, as the physi- 
cian; it seems to be a duty that cannot be avoided. 
It shows at least a humanitarian aspect that might be 
emulated in other circles. 

There is one point as to the duty of physicians to 
each other, which demands a word of condemnation, 
especially as it is on the increase. It is the evil of 
duplicating papers one has been paid to write in behalf 
of proprietary articles. No reader wants to see the 
same article in more than one journal, and it is an in- 
jury to the writer of the article and to the magazine 
that publishes it, when this happens. It is bad enough 
to be importuned by the owners of these products to 
print such effusions, but it is far worse when they are 
offered as original by their deceptive authors. The 
practice is not likely to be repeated by the same in- 
dividual, and deserves the denunciation of the profes- 
sion-at-large as well as the journals themselves. 

As a profession, we ought to be always on our guard 
against fads and secret nostrums, both of which are 
constantly in evidence. Physicians are often an- 
noyed by the promoters of proprietary articles after 
obtaining their endorsement, advertising directly to the 
public. The only way is to decline certification of every- 
thing. It is derogatory to the profession to use it for 
commercial purposes and it is the duty of each individ- 
ual member to help put a stop to it by declining to be a 
party. There is danger in accepting unknown or un- 
tried drugs from any source, and we should not allow 
them to be forced upon us. 

If the profession would ascertain the analysis of 
quack remedies which are sold to the public, acquaint 
their patients and others as to their qualities, much 
good might be done. Many of these, as is well 
known, contain alcohol in large quantities, and some 
of them dangerous drugs. No higher duty rests upon 
the profession than the exposure of these frauds. Some 
united action in respect to this subject would result in 
great good to the community physically and financially. 

A terrible menace to the integrity of our profession 
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is the commercial spirit which is so all-pervading and 
so far-reaching. It is seen in the methods employed 
in promoting practice, in the acceptance of bribes for 
various purposes, and the illegitimate working-up of 
cases beyond the province of necessity. The practice 
of accepting commissions on prescriptions, we are told, 
*is enormous, and should be frowned upon. There are 
schemes constantly being worked to tempt the unwary, 
some remarkable instances of which have come to our 
notice. These wily deceivers will work the busy prac- 
titioner who has not time to investigate, and before he 
knows it, he has been duped. 

Our advice is to have nothing to do with any doubt- 
ful propositions whatever. 

The “booming” of individuals or things, beyond 
legitimate value, should not be countenanced in any 
profession. It belongs in the domain of trade, where 
deception is expected to be found. Appeals on senti- 
mental, upon pecuniary or upon the grounds of friend- 
ship, have no place in the field of Science, where 
everything must stand upon merit! 

There is much in the situation that is hopeful and 
a great deal to criticise. On the whole, the outlook for 
rectitude in the profession is encouraging, but we must 
be constantly on the qui vive lest we meet the tempter 
in some unexpected guise and quarter, where we can 
be taken at a disadvantage and before we know it we 
are lost! 

There is no time like the present in which to make 
good resolutions, and there is no time when one is so 
likely to do it as at the beginning of a new year. 





THE RELATION OF THE DOCTOR TO THE STATE. 
: | ‘HE doctor should have the clearest conception of 


right and wrong of any man in the American 

community, clearer than the minister or the 
lawyer, because he can see more distinctly that the sins 
of youth must bear fruit in old age. He knows more 
fully than any one else that the sins of the fathers, not 
merely venereal in character, but of all sorts and varie- 
ties, are visited upon the children, even of the third and 
fourth generation. So he should see more clearly that 
political fraud and general civic demoralization must re- 
sult in the deterioration of public health and morality. 
And yet the practising physician as a rule is content 
to go his way, minding, as he puts it, his own business, 
and beyond an occasional criticism, he is without power 
or influence in the body politic. 

Undoubtedly there are two reasons why the Amer- 
ican physician is so inert in the affairs of his community, 
First, the fear of offending powerful citizens, or profit- 
able patients may deter him, but to the credit of the 
American doctor we can say that generally it is the 
second reason that holds him, the fear that the public 
do not want a doctor to “mix in politics.” Never was 
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there a graver mistake committed ; it is the duty of the 
doctor to mix in politics as far as questions of public 
honesty and morality are concerned. Roberts, in a re- 
cent address before the American Academy of Medicine, 
has taken up this subject energetically. Himself the 
type of the man he preaches and describes he has made 
an honest effort to correct the evils of his own town 
and ward. As he states epigrammatically there is no 
better way to remedy evils than to recognize their ex- 
istence, and the superior training of doctors of medi- 
cine, their unusual opportunities to know the needs of 
a community, their many chances to play the part of 
missionaries, and their personal influence with active 
men make their responsibility to the state great. 

There are many ways in which a physician can serve 
the state; he should work for pure drinking water, the 
development of active means to prevent the spread of 
contagious diseases ; he should declare for state hygiene 
and city purity; he should fight bad men in office, for 
he knows their power of doing harm. Not only to the 
state as such should the doctor be honest, but he should 
teach honesty to his patients. How often are physicians 
summoned in jury trials with the expectation of testify- 
ing thus and so! How many cases drag their weary 
way through the courts depending on medical testi- 
mony to bolster up some unjust claim! The average 
doctor will not do such work ‘himself, but he should 
fight it in others; the doctor ready to appear with ready 
made testimony in any case should be ostracized by his 
fellow-practitioners. 

Again Americans worship success; money making 
and money having seem to cover a multitude of faults 
and sins. We are all too prone to accept the success- 
ful man, no matter what his methods. Physicians, by 
demanding public honesty and decency, can counteract 
this universal tendency among business mem In his 
own profession the doctor can discourage dishonesty ; 
he can cultivate a sense of honor among his patients and 
fellow-practitioners almost beyond belief. He can dis- 
countenance dishonest specialism; he can reject secret 
nostrums, unscientific methods and careless habits. In 
a word, the doctor can become the best and most power- 
ful representative of the state if he will but try. 





THE SIMPLE LIFE. 


© one was more surprised than the simple-minded 

N peasant preacher, Charles Wagner, at the suc- 
cess of his treatise on “The Simple Life” in 
America. Containing no original or striking thought, 
written in a homely way, it does not exemplify the 
simple life as fully as is done by Thoreau and Whitman, 
our own countrymen. Yet there has been ample rea- 
son for the success of Pastor Wagner's book; first, it 
was praised by President Roosevelt, and generally ad- 
vertised during election times; secondly, Mr. Wagner’s 
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visit was heralded in the papers, bringing him to the 
notice of people who do not read, and thirdly, and prin- 
cipally it strikes twelve in the present history of our 


nation. We are all advised to be strenuous; maga- 
zines now devote themselves to success, to system, to 
every fad under the sun until the brain of the Amer- 
ican reals under the pressure, and his muscles are all 
aquiver. 

It is not necessary to preach the doctrine of the sim- 
ple life to the physician ; his patients will unconsciously 
preach it to him every day. At one house it is the over- 
worked father who, having been successful, is trying 
to keep up with the procession of richer neighbors, and 
he expects the armamentarium of the doctor to drive 
away sleepless nights and the demon of worry. 
Again it is the young girl, whose “coming out” is so 
heralded in the press and society. She, too, is burn- 
ing the candle at both ends, and she, too, expects the 
patient doctor to rebuild the walls she has torn down, 
with a few pellets and some stupid advice about going 
to bed early, eating regularly, and other irrelevant mat- 
ters. 

The simple life is after all, as Wagner emphasizes, 
a state of mind. Wagner clearly says “a man leads 
the simple life when his highest desire consists in wish- 
ing to be that which he should be; that is to say, a 
true and honest man.” The ordinary world has jumped 
to the conclusion that the simple life consists of 
oatmeal, homespun clothes, and noonday dinners; noth- 
ing is farther from the truth. The rich man living 
in apparent luxury may lead a far simpler life than the 
day laborer working on his roads. It means the creat- 
ing of the home spirit, the use of honesty in educa- 
tion, in beauty, in habits, in ideals, in business, and in 
religion. When this happy ideal is reached, the phy- 
sician, the lawyer, and the minister, the professional 
soothers of trouble, physical, social and eternal, will 
have far less to do. No one has expressed the essence 
of the simple life better than was done by David Swing, 
the Chicago evangelist: “Let us learn to be content 
with what we have. Let us get rid of our false esti- 
mates, set up the higher ideals—a quiet home; vines of 
our own planting; a few books full of the inspiration 
of genius; a few friends worthy of being loved, and 
able to love us in turn; a hundred innocent pleasures 
that bring no pain or sorrow; a devotion to the right 
that will never swerve; a simple religion empty of all 
bigotry, full of trust and hope and love, and to such a 
philosophy this world will give up all the empty joy 
it has.” 





Gas from cocoanut oil has been adopted by the Philip- 
pine officials owing to Oriental coals being expensive 
and deficient in gas-producing qualities. The oil is fed 
slowly into strong cast iron retorts after the latter are 
brought to a red heat. This produces a high quality 
of illuminating gas quite free from smoke and tar. 
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THE NEW PHARMACOPEIA. 


’ | ‘HERE met in Brussels in the summer of 1902 


an important congress of physicians and 

pharmacists. America was represented by Dr. 
Horatio C. Wood and Dr. Frederick B. Power, each 
delegate from each country being appointed by the 
respective governments. The work of the 
was important, the idea being to frame an international 
pharmacopeia of patent remedies. The development of 
this congress was slow, the suggestion assuming shape 
in 1893 at the Seventh International Pharmaceutical 
Congress, which met that year in Chicago, during the 
period of the World’s Fair. It was a wise move to 
exclude all medicinal substances, for each nation has 
its individual drugs, and it would be difficult to dis- 


congress 


place or supplant these. 

The United States Pharmacopeia will be the first 
national authority to recognize the standards set by 
this congress. Professor Remington, the able chair- 
man of the Committee of Revision, read a report on 
this subject before the section on pharmacology at the 
recent meeting of the American Medical Association; 
this report was published in the Journal of the Amer- 
ican Medical Association, published December 3, 1904. 
This eminent authority states that he has received 
many letters of inquiry on the subject, and his paper 
is a résumé of the subject. 

The present state of the pharmacopeia is confusing 
to say the least, and the Committee of Revision has had 
its trials and problems. Especially has this been true 
in regard to the newer synthetics. No sooner does a 
physician begin to use one new drug than he is im- 
portuned to discard it and try a later one. 
sion is interminable and grows in size as it passes the 


The proces- 


reviewing stand. 

The pharmacopeia of 1890 was found to be too 
rigorous, and hypercritical in actual practice. There is 
no necessity for ordering chemical salts to be micro- 
scopically or analytically free from harmless substances, 
if such amounts are known and allowed for; on the part 
of the manufacturer it grew to be a serious problem, 
for it increased the cost of production often over one 
hundred per cent. Chemical tests are now very pre- 
cise, and can be used with entire safety to patient and 
practitioner. So the committee has established the 
principle that it is better to introduce standards which 
can be easily attained, and then look to the law to prose- 
cute offenders. Thus boric acid must be 99.8 per cent. 
pure, which does not prohibit the manufacturer from 
making it of one hundred per cent. purity, but does 
prevent boric acid of ninety per cent. grade being used 
in medicine. Again a clearcut distinction will be made 
between drugs used commercially and medicinally. The 
present standard bears hard on the manufacturer of 
drugs used in the arts and commerce. 

Taking arsenic as a type the new rules require that 
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every official arsenical solution throughout the world 
shall have the strength of one per cent. Ten per cent. 
is the standard for tincture of opium, five per cent. 
of ferrous iodide in the syrup of the iodide of iron. 
Ten and twenty per cent. tinctures will be required, 
ten per cent. for patent drugs, twenty for weaker. This 
will cut down the strength of many tinctures, such as 
the tincture of aconite. 

The alteration in nomenclature will not be great; but 
serious errors will be corrected, such as the term car- 
bolic acid. This drug is not an acid at all, but a 
phenol, “carbolic acid” will be used as a synonym for 
the present, but the up-to-date title will be “phenol.” 
The committee, however, advise the rejection of all 
synonyms in prescription writing, such as “cold cream,” 
“laudanum,” “paregoric,” “Goulard’s cerate,” etc. 

In the synthetics, the definite chemical name will 
be used, rather than the titles given by manufacturers. 
This will be a little hard at first, but the physician must 
rise to the improvement. Again for the first time the 
average dose is given, not the maximum one, however, 
as this varies greatly under different circumstances. 

Three months will be allowed after the publication 


of the pharmacopeia before these improvements will ° 


go into effect in order to allow physicians, druggists and 
manufacturers to prepare for them. 





DR. WILEY’S RESEARCHES CONCERNING BORAX. 


R. H. W. WILEY, chief of the Bureau of Chem- 
ID istry of the Department of Agriculture, has 
been making exhaustive experiments for the 
purpose of determining the relation of borax, as a food 
preservative, to digestion and health. These experi- 
ments he lately explained in a delightful and interest- 
ing address before the New York Academy of Medi- 
cine. A series just completed, were made upon a select 
volunteer band of twelve young men, most of them 
connected with the Department of Agriculture, who 
were under observation, and the hygienic table prepared 
under Dr. Wiley’s direction, for periods of from thirty 
to seventy days. They continued their usual vocations 
and regular tenor of life during these periods, but signed 
a pledge agreeing to follow implicitly the rules and 
regulations governing the table, and to use no other 
food and drink than that provided, with the exception 
of water. Carefully selected food was provided—fresh 
meat, eggs, dairy products, vegetables, and fruits of the 
season. When preserved food was used, it had either 
been kept in cold storage, as the meat and poultry, or 
had been subjected to sterilization, thus assuring food 
free from chemical preservatives. The experimental 
preservative was used both in the form of borax and 
boric acid; beginning with small quantities, about as 
much as would be consumed in foods preserved with 
borax, such as butter and meat, the quantities were 
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progressively increased for the purpose of reaching, if 
possible, the limit of toleration of the preservative by 
each individual. Each man’s rations were carefully 
weighed or measured and analyzed, and the excreta 
were collected and analyzed. And the men were 
periodically examined by a physician deputed for that 


purpose, and their pulse and temperature taken before 


and after dinner each day. 

The tabulating, classifying and interpreting of all the 
data collected was an immense work. The results in- 
clude the study of the ratio of food consumed to the 
body weight; the influence of the preservative upon 
the weight of the body, upon the metabolism of nitro- 
gen, upon the oxidation of the combustible matter in 
the food, upon the kidneys; and much other matter of 
interest chiefly to the specialist. All of these data may 
be found in the circular which has lately been sent out 
by the Bureau of Chemistry. We may here note briefly 
the findings in regard to the effect of boric acid and 
borax upon the general health. 

Dr. Wiley has found that boric acid in quantities of 
4-5 grams a day, continued for some time, results in 
most cases in loss of appetite and inability to perform 
work of any kind. Four grams per day are the limit 
of exhibition beyond which no normal man may go. A 
majority of normal men can take three grams per 
day for a somewhat protracted period, and still per- 
form their duties; from this dose, however, injurious 
doses are commonly felt, and it is certain the normal 
man could not long continue to receive three grams 
per day. One-half gram per day for 50 days pro- 
duced in some instances somewhat unfavorable effects, 
so that it would seem that while this amount can be 
taken for a limited period of time without much im- 
pairment of health, its protracted use would not be 
safe. A person eating butter and meat, both treated 
with boric acid as a preservative, would receive, per- 
haps, as much as one-half gram per day. A dietary 
composed solely of such foods might, in the course of 
some weeks, cause much disturbance. There would 
seem to be particular danger of renal injury from the 
boric acid in its elimination, for about 80 per cent. of 
the boric acid escapes in the urine. The remainder is 
excreted in the sweat. Oddly enough, almost none is 
found in the feces. 

Dr. Wiley wisely concluded with these observations: 
That boric acid and equivalent amounts of borax in 
certain quantities should be restricted to those cases 
where the necessity therefor is clearly manifest, and 
where it is demonstrable that other methods of food 
preservative are not applicable; that without the use 
of such a preservative the deleterious effects produced 
by the foods themselves, by reason of decomposition, 
would be far greater than could possibly come from the 
use of the preservative in minimum quantities. In 
these cases it would also follow, apparently, as a matter 
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of public information, and especially for the protection 
of the young. the sick and the debilitated, that each 
article of food should be plainly labeled and branded 
in regard to the character and quantity of the pre- 
servative employed. 





THE USE AND ABUSE OF ATHLETICS. 


R, R. E. COUGHLIN has written an exceed- 
ingly pertinent article with this title (Medical 
Record, September 24, 1904). He finds that 

athletics may be for good or for evil. In moderation, 
and where there is no overstraining, nothing but good 
can result. And there is one very positive advantage in 
them which is not often considered. The mental tone 
of the young man who exercises well is kept healthy ; 
and his psychic attitude toward sexual matters is likely 
to be normal. Those whose business it is to attend to 
the development of college men know the difficulty of 
preserving normal relations in this regard. In the 
period following shortly upon adolescence, when sexual 
impulses are at fever heat, the young man’s mind, if it 
be not detracted, may move him to all sorts of irregular 
and detestable practices. But the young man who, 
after doing the right amount of studying, will take 
exercises to the degree of becoming healthily tired by 
bedtime, will be content to sleep with a clean imagina- 
tion. This, we believe, is one of the reasons why col- 


lege authorities favor the development of athletics 


among students. 
Dr. Coughlin considers the prime object in athletics 
to be the improvement of the general health. How- 


ever, to attain good health, muscle building is not a 
The size and hardness of muscles is not a 
sure indication. There are “muscle-bound” men who 
would hardly be considered healthy. Hypertrophied 
muscle has a tendency to degenerate; the heart, being 
a muscular organ, shares in this tendency. Health con- 
sists in a harmonious co-working of the various organs 
and tissues of the body, provided these are normal. 

Dr. Coughlin considers there is no evidence to prove 
that athletics and muscle building improve the constitu- 
tion; with the reservations stated we should think that 
they would. He sums up his subject with the state- 
ment that athletics are beneficial when properly and 
judiciously applied, and very injurious when obvious 
precautions, such as he details, are ignored or care- 
lessly disregarded. 

In this regard a comparison between football in Eng- 
lish and American colleges is apropos. In England 
the game is played without roughness, maiming or slug- 
ging; and the presence of an audience is not essential. 
A stirring game will be played without a spectator, the 
joy of the sport being sufficient incentive to play. In 
other athletics, too, there is great activity. Every new 
arrival is visited by upper classmen, the particular 
variety of athletics he affects is inquired into, and he is 


necessity. 
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put in the best possible position, both for his own and 
his college’s advantage, as regards his proclivities, be 
they for football, rowing, cricket, walking, and the like. 





AIR, FOOD AND HEALTH* 
R. RABAGLIATI, A.M., M.D., F.R.C.S., has 
D written in a popular vein, a most interesting 
and important essay on the predisposing causes 
of disease. This work has been developed from a 
serial contribution to The Scalpel, which was intended 
originally for professional readers. However, when 
presented in book form it was eagerly read by thou- 
sands of the laity. A first and second edition was fol- 
lowed by a third, which the author rewrote and ex- 
panded in order to meet the requirements of public edu- 
cation. 

A hypothesis expressed is that the surplus of lymph 
in the connective tissues is, more than the blood, the 
basis on which the great mass of disease is built. And 
the author’s purpose is to simplify and clarify ideas on 
the subject of disease, so that humanity may, by wiser 
and saner habits of living, increase considerably its 
span of life, and what is better still, ward off in greater 
degree than is at present the case, calamity in the shape 
of serious sickness. 

Preventive medicine is a distinctly modern concept 
of the physician's function. In accordance with this 
concept certain of Dr. Rabagliati’s views are worthy 
of review. The predisposing causes of disease, he de- 
clares, are for the most part the relations of the body 
to air, to food and to exercises, with perhaps the in- 
fluence of anxiety and heredity added. The etiolog- 
ical influence of the last of these, he considers, has 
been greatly exaggerated both by medical men and by 
the general public. Among the others the most im- 
portant is by far the relation of the body to food. The 
author’s basis may, in fact, be analyzed into the fol- 
lowing statements: First, if human beings were to ar- 
range properly the quantity and quality of the food 
which they take, and also the times at which they take 
it, they would suffer much less from disease than they 
do now. Second, even after disease has manifested it- 
self, the best means to combat it and to restore the body 
to health is by an alteration in the diet. Thirdly, and 
consequently, that the best and most important means 
to keep a man in the health which, by the supposition, 
he has reattained, is to prescribe for him a proper 
amount and quality of food, and suitable times for tak- 
ing it for the future. Concerning the three classic 
methods of treatment, by diet, by medicines, and by 
surgery, the author would observe that, with a few dis- 
eased conditions which must be treated by surgery, 
those diseases which cannot be treated by diet, or by 
diet combined with exercises, can hardly be efficiently 
treated at all. This latter view is, of course, open to 
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considerable argument. However, the author does not 
contend that the only cause of disease is to be found 
in improper food or feeding. There are many other 
causes; but all these taken together seem to him of less 
consequence as accounting for disease and premature 
death than an improper relation between the needs of 
the body and food. Moderation in eating is his prime 
remedy, which he expresses as lying between twelve 
and twenty-four ounces of ordinary diet of wholesome 
quality a day, taken preferably at two meals eight 
hours or so apart.” To establish the rectitude of this 
view, many facts are presented in an orderly and sys- 
tematic arrangement. 

Alcoholics are not at all recommended; but if they 
cannot be dispensed with only as much should be 
taken as would be represented by one small glass of 
whiskey twice a day. More than this transcends the 
bounds of moderation. He should not eat with the 
morning drink or the five-o’clock cocktail, or with the 
night cap. The habit of too frequent eating doés an 
immense amount of damage by keeping up continual 
demands for work on the part of the digestive organs. 
“Frequent eating and frequent alcoholic drinking are 
two very bad things, but it is certainly more dangerous 
for a man or a woman to do both together than it is to 
do one alone.” 

The chapter on the feeding of children is surcharged 
with excellent and wise suggestions. Concerning can- 
cer, the author believes that in proper attention to air, 
food and exercise will be found the best and most 
effective means of prevention; he does not, however, 
believe that any sure preventive of or specific cure for 
these dreadful growths will ever be found. He re- 
gards sarcoma simply as a connective-tissue cancer. 
Both conditions he regards as due to overnutrition. The 
exciting cause in each case would seem to be an excess 
of materials in the blood, which is poured out in the 
form of a cancerous exudation; so the author thinks. 

It is patent that such views as these will not receive 
the unqualified support of all physicians. Still they 
are those of an excellent and dignified physician, and 
are entitled to every consideration. In connection with 
them one may reflect upon two great factors in modern 
scientific discussion. First, the monumental work of 
Sajous upon the Ductless Glands, in which great stress 
is laid upon the lymphatic system; and secondly, the 
important role which many great workers assign to the 
digestive tract in the development of tuberculosis. And 
we may, in fairness, conclude with Dr. Rabagliati’s 
summary of the causation and cure of disease: 

“IT know as well as any omniscient critic that there 
is no panacea against suffering. Do what we will or 
may, there will always be a great deal of it. That also 
. has its lessons, with which I do not pretend to deal. 
But, if any man can tell us what better remedy, even if 
there is no panacea, there is for the evils of life than 
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moderation in all things, whether in work or rest, in 
food or drink, in joy or sorrow, in egoism or altruism, 
he will do well to declare it. And if he can offer a bet- 
ter approximation than mine toward the definition of 
what moderation is, no one will be readier than I to 
consider and adopt it.” 





Benjamin Rush—On the grounds of the Naval 
Museum of Hygiene, in Washington, stands the im- 
posing monument to the memory of Benjamin Rush, 
which was erected on June 11 by the American Medi- 
cal Association. The principal address on this occa- 
sion was made by Dr. J. C. Wilson, and President 
Roosevelt accepted this gift on behalf of the govern- 
ment. Mr. Perry designed the bronze statue, and Mr. 
Metcalf the pedestal. This great man, perhaps the 
most eminent of American physicians, was born in 
1745, and was educated at Princeton and Philadelphia 
(of which city he afterward became an energetic citi- 
zen); and he pursued his studies also in Edinburgh, 
London and Paris. He was made professor of chem- 
istry at the College of Philadelphia, and later, in 1781, 
was elected to the chair of medicine in the University 
of Pennsylvania. To him was undoubtedly due the 
pre-eminence through many years of Philadelphia as a 
medical centre. He was one of the founders of the 
College of Physicians (the equivalent of the New York 
Academy of Medicine), and was until 1801 an officer 
of the American Philosophical Society. He took an 
active part in the political movements leading up to the 
revolution; and was a signer of the Declaration of 
Independence. He was, indeed, a member of a com- 
mittee of two who reported to the Provisional Con- 
ference on the expediency of the Declaration, and is 
supposed to have written the report, much of which 
was incorporated in that great document. He was a 
surgeon-general in the war of independence, but re- 
signed after two years, because of a difference with 
Washington, it is said, in regard to hospital stores. 
His interests were manifold. He advocated the aboli- 
tion of slavery, temperance, the higher education of 
women, international arbitration, religious liberty, and 
the like. His work on behalf of the insane was per- 
haps his most important service to medical science. 
He objected to the confinement of lunatics in cells, and 
suggested their care in detached cottages. He died in 
1813. Dr. Wilson said of him: “Nearly a century 
has passed since Benjamin Rush was gathered to his 
fathers. To his contemporaries he was a man not un- 
like other men, having his virtues and his faults, a good 
citizen, a skillful physician, kindly, courteous, benevo- 
lent, and having on occasion much fight in him. He 
was even known to have some fame in distant lands, 
chiefly because of a wonderful, clear narrative of the 
bilious yellow fever of 1793, which he had written. To 
us, who see him through the vista of one hundred 
years, he stands, not indeed, the most conspicuous fig- 
ure of a time brilliant with heroic men and deeds, but 
great among the greatest, and certainly the most strik- 
ing and impressive figure of the medical life of Amer- 
ica at that period, or any period since.” Dr. Wilson’s 
last sentiment is true, in one respect, unfortunately so, 
for we know of no physician since the time of Rush, 
who has in equal degree or, in fact, in any consequential 
degree, impressed himself upon the politics of his coun- 
try. 
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A Laboratory Guide in Elementary Bacteriology —By 
William Dodge Frost, Ph.D., Assistant Professor of 
Bacteriology, University of Wisconsin. Third Re- 
vised Edition. 395 octavo pp. Price, $1.60. New 
York: The Macmillan Company, 1903. 

This is the third edition of an excellent laboratory 
guide brought up to date. In order to impress the 
student with the comparative study of the subject, the 
various bacteria are arranged in groups, and the book 
will be found in every way a useful text-book. 

National Mosquito Extermination Society Bulletin 
No. 1, November, 1904.—Henry Clay Weeks, Editor, 
Bay Side, N. Y. 

This little brochure contains the objects of the So- 
ciety, and other interesting matter relating to its work. 
It shows great progress along its line. 

Mental MDefectives: Their History, Treatment and 
Training —By Martin W. Barr, M.D., Chief Phy- 
sician Pennsylvania Training School for Feeble- 
minded Children, Elwyn, Pa. [Illustrated by 53 
full-page plates. 368 octavo pp. Philadelphia: 
P. Blakiston’s Son & Co., 1904. Price, $4.00. 

This interesting volume is the result of the twenty 
years’ experience of its author, in the study and care 
of a class of poor unfortunates, in which there is utter 
hopelessness of cure. He has, however, made clear the 
possibilities that may be attained by training, and of 
safeguarding the irresponsible from crime and its pen- 
alty. There is no question as to the truthfulness of the 


data here presented, and it is addressed primarily to 
anxious parents and to teachers, rather than to the 


scientist. 

purpose. . 

Diseases of the Lungs, Bronchi and Pleura—By H. 
Worthington Paige, M.D., Lecturer on Theory and 
Practice of Medicine in the New York Homeeopathic 
Medical College. 165 pages. Cloth, $1.00. Post- 
age, 8 cents. Philadelphia: Boericke & Tafel. 1904. 
This little volume is intended as a hand-book for the 

student and the general practitioner in the diseases of 

which it treats. The text is concisely and intelligently 

written, and contains only what is required for such a 

purpose. 

The Diseases of the Uterine Cervix—By Homer Irvin 
Ostrom, M.D., New York, Surgeon to the Metro- 
politan Hospital, etc. Author of “A Treatise on the 
Breast and its Surgical Diseases,” “Epithelioma of 
the Mouth,” etc. 386 pages. Cloth, $2.50. Post- 
age, 18 cents. Philadelphia: Boericke & Tafel. 
1904. 

This distinguished author discusses the diseases of 
the uterine cervix separately from those of the corpus, 
because of their anatomical and functional division 
which continues with increasing distinctness through 
reproductive activity. The pathological processes that 
have their initial development in the uterine cervix are 
quite distinct in their etiology, construction and clinical 
course, from those that originate in the uterine corpus. 

The reasons for this consideration will be found in 
the domain of special investigations in general, and 
they lead to greater accuracy in study. 

Dr. Ostrom, from his large and varied experience, 
is fully competent to write such a work, and there is no 
doubt that its usefulness will be appreciated by every 
gynecologist. 


The book can be highly commended for its 


THE MEDICAL TIMES. 23 


Twenty-third Annual Report of the State Department 
of Health of New York for the Year Ending December 
31, 1902.—Albany: The Argus Company. 1903. 
Dr. Daniel Lewis, the efficient Commission of Health, 

has presented an elaborate, exhaustive and instructive 
report, with two volumes of maps, covering the affairs 
of his department for the year 1902, which is worthy 
the study of those interested in the subject. The com- 
munity is to be congratulated upon being able to pro- 
cure the services of such an able officer. 

The Perverts.—By William Lee Howard, M.D, 12mo, 
cloth bound. Price, $1.50. New York: G. W. 
Dillingham Company. 

This remarkable and unique work is a romance in 
which are graphically described the many morbid men- 
tal conditions existing in society to-day. The mystery 
surrounding the perverted actions of men and women 
of brilliant intellect; the inner life of the dipsomaniac, 
the moral palsy of that anti-social being, the virile 
woman, and the detailed word dissection of the moral 
criminal are all here plainly, and in a manner intensely 
interestingly woven into a story certain to compel the 
attention of every reader. 

The perusal of this volume by the general public 
will tend to make the work of the alienist less difficult 
in certain cases of perverted instinct, the predisposing 
causes of which are inherited. 

Physiological Economy in Nutrition with Special Refer- 
ence to the Minimal Proteid Requirement of the 
Healthy Man.—An Experimental Study. By Russell 
H. Chittenden, Ph.D., LL.D., Se.D., Director of the 
Sheffield Scientific School of Yale University and 
Professor of Physiological Chemistry; Member of 
the National Academy of Sciences, etc. New York: 
Frederick A. Stokes Company, 1904. Octavo, pp. 
478. 

This volume contains a report of the remarkable 
scientific experiments of Prof. Chittenden at Yale Col- 
lege in the study of the food requirements to meet the 
physiological needs of the body, the reports of which 
have astonished the world. It has been pronounced a 
wonderful revelation of the real dietary needs of man, 
and there is no subject of greater physiological im- 
portance. In presenting his results, the author has re- 
frained from lengthy discussion, allowing the scientific 
facts to stand for what they are worth, believing that 
the conclusions they justify are self-evident. The book 
is a great addition to the subject of nutrition, and will 
form the basis of future study in this department of 
physiology. The work deserves a wide reading. 
Progressive Medicine: a Quarterly Digest of Advances, 

Discoveries and Improvements in the Medical and 

Surgical Sciences.—Edited by Hobart Amory Hare, 

M.D., and H. R. M. Landis, M.D., and published by 

Lea Brothers and Company. 

This quarterly is before us for December, 1904, and 
as usual is replete with interesting and useful informa- 
tion—diseases of the digestive tract and allied organs, 
anesthetics, fractures, dislocations, amputations, sur- 
gery of the extremities and orthopedics, genito-urinary 
diseases, diseases of the kidneys and practical thera- 
peutic referendum are the subjects treated. This vol- 
ume is worthy a place in any medical library. 

A Clinical Repertory to the Dictionary of Materia 
Medica, Together with Repertories of Causation, Tem- 
peraments, Clinical Relationships. and Natural Re- 
lationships. By John Henry Clarke, M.D. 347 





24 THE MEDICAL TIMES. 


royal octavo pp. London: The Homeceopathic Pub- 

lishing Company, 1904. 

Those practitioners who make use of a book of this 
kind will find here a new and novel arrangement which 
should be a great help in selecting the remedy in a 
given case. The work is divided into five parts, and 
explicit instructions are given as to its use. The work 
deserves the consideration of those for whom it is in- 
tended. 





CORRESPONDENCE 
THE DELEGATE PLAN OF THE AMERICAN MEDICAL 
ASSOCIATION. ; 


To the Editor of THe Mepicat Times: 

Our esteemed contemporary, the Virginia Medical 
Semi-Monthily, devotes considerable space, in recent 
issues, to a consideration of the delegate principle of 
organization, required by the American Medical Asso- 
ciation. The editor of the journal, Dr. Landon B. Ed- 
wards, and Drs. Richard T. Styll and Wm. S. Stoakley, 
oppose the method of delegation of authority to a special 
body, as contrary to American principles, and mention 
certain local reasons, especially connected with diffi- 
culties of transit, as rendering the insistence upon mem- 
bership in a county society as unwise, at least for Vir- 
ginia. Yet the very genuine interest of the Virginia 
profession in its state society is shown by the fact that 
it has enrolled nearly 57 per cent. of the total practicing 
physicians, a proportion exceeded in only three states, 
Alabama, Delaware and Louisiana. Dr. Old, however, 
speaks in favor of the proposed change, and severely 
criticises the recent meetings of the society as too much 


given over to political interests, and to discussions not 
directly of a scientific nature. 

In view of the peculiar conditions of the medical pro- 
fession in New York State,—and which seem to be 
very far from the speedy settlement hoped for during 
the last year or two—we are especially interested in 
any criticism of the general plan of the American Medi- 


cal Association. It is only fair to anticipate the criti- 
cism that the Virginia Medical Semi-Monthly is edi- 
torially biased in its attitude, and yet we believe no one 
will claim that this bias has been used to distort the 
presentation of the facts. 

In view of the urgent need of professional unity, not 
only in individual states, but throughout the entire 
country, it would certainly be politic for the national 
association to interfere as little as possible with local 
prejudices and individual freedom of opinion. In other 
words, the main object should be to get together the 
various components of the medical profession, and any 
plan of organization should be as elastic as possible in 
order to fit existing local conditions. The best ma- 
chinery is the simplest. 

It happened that: we were among those to whom the 
preliminary draft of the revision of the constitution of 
the American Medical Association was submitted for 
informal criticism in 1901. The instrument seemed 
most efficient, and admirably adapted to its purpose, 
save that, from local affiliations, it seemed to us unwise 
to force the issue between the society and the asso- 
ciation in New York. That temporary harm has been 
done by this insistence, is a matter of recent history; 
whether the ultimate result will prove advantageous or 
not, only future history can determine. 

We feel that our personal opinion as to the plan of 
the House of Delegates is so divided and of so gen- 
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eral a nature, that we may discuss the matter disin- 
terestedly and impartially. Dr. Edwards and his col- 
leagues characterize this plan as essentially un-Amer- 
ican, and this must be admitted to be the case, since it 
practically does away with the possibility of the direct 
expression of personal views as to the conduct of the 
state and national associations. Yet the delegation of 
authority has ample precedent in our political life, and 
is a matter of acknowledged necessity in any large body 
of men. We must remember, even that our representa- 
tives are not directly representatives of our own opin- 
ions, since they are not bound to voice the opinions of 
their electors, or to be guided by a vote of their con- 
stituency as to any issue. 

The plan of government of the American Medical 
Association is not directly opposed to that of the Medi- 
cal Society of the State of New York, although it does 
not conform at all closely with the precedents of the 
latter. So far as insistence on county membership is 
concerned, the national body has simply followed the 
policy which the latter had incorporated in the laws of 
the state, almost a century ago. If the-institution of 
a House of Delegates is less free than the custom of 
the New York State Society, it is counterbalanced by the 
eye that any member of a county society is eligi- 

le to membership in the state and national bodies, 
whereas the New York Society has required its mem- 
bers to have had five years’ experience in practice, and 
to have served three years as delegates from county so- 
cieties before being elected to permanent membership. 
At any rate the Medical Society of the State of New 
York has consented to change its by-laws so as to con- 
form with the regulations of the American Medical 
Association, in order to secure the great central object 
of professional unity. 

Thus, in discussing the wisdom of the plan of the 
House of Delegates, we are prejudiced against it, neither 
by personal opinion nor by affiliation. The mere fact 
that opposition has developed to this plan, is good reason 
for reconsidering it. Obviously, it cannot be ex- 
pected that all tastes can be exactly suited, yet a matter 
of organization is not of enough importance to be al- 
lowed to stand in the way of any considerable adverse 
opinion. Certainly, neither the uniform maintenance of 
county organizations nor the method of conducting rou- 
tine, non-scientific business, is important enough to be 
insisted upon in the face of even a respectable minority. 

A very important point to be considered is that the 
fundamental policy of the United States is the suprem- 
acy of state government, in all local matters. The op- 
position to the American Medical Association’s plan of 
organization is, to a considerable degree, an expression 
of the dogma of states rights—explicitly so in the case 
of some of the members of the Virginia Society—and, 
unquestionably, the same feeling has had its influence 
in New York and other states. Personally, we are en- 
tirely free from any such influence, indeed, we would 
express the personal preference for a strong national 
government with no intermediate government between 
it and the city or a convenient unit of rural local govern- 
ment depending upon the population for its area and 
representative power. But the present inapplicability 
of such a system requires no argument. So far as a 
national medical organization is concerned, there is no 
legal power to create or. to maintain it, save by purely 
voluntary co-operation. Legally, indeed, the Amer- 
ican Medical Association is nothing but a private so- 
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ciety, incorporated under the laws of the State of Illi- 
nois. For an association thus organized to dictate 
details of self-government to bodies of cognate power 
and of much older charter, is, in a sense, impertinent, 
and certainly utterly out of the question when the 
state organization is actually a branch of the state 
government, as in the case of the Medical Society of 
the State of New York, and certain other state medi- 
cal societies. 

Thus, in spite of the beauty and perfection of the 
scheme of organization required by the American Medi- 
cal Association, it must fail of its ultimate object of 
securing professional unity and organization, if the at- 
tempt is made to enforce it against any considerable 
local opposition. That the ultimate object should be 
professional unity and organization, needs no argument. 
Even to suggest that this is not the immediate object, 
is to arraign those who have the greatest influence in 
the national association. Thus, if it shall develop that 
any considerable local opposition is felt toward any of 
the provisions required by the American Medical Asso- 
ciation of its state components, good faith and sound 
policy demand the modification or repeal of those pro- 
visions at an early date. 

The wisdom or unwisdom of requiring county mem- 
bership, depends largely upon local conditions of popu- 
lation, geography and transportation. Even the alter- 
nate method of forming societies covering two or more 
counties, should not be insisted upon. As has been 
pointed out by some of the Virginia doctors, nature has, 
in several instances, erected barriers which have been 
ignored in laying out county boundaries, and railroads 
have not always foreseen the advantages of medical 


meetings according to political divisions of territory. 
Moreover, purely personal and economic considera- 
tions often render it difficult for physicians to main- 
tain an active and practically useful affiliation with any 


but a purely local or the state society. If these are the 
conditions in Virginia, they certainly must be the same 
in many of the Southern and Western states. It is ob- 
viously of no practical benefit to maintain a nominal 
county organization contrary to these practical ob- 
stacles to the maintenance of an active society. 

The time has already been sufficient to demonstate 
that the institution of a formal House of Delegates is 
not without its disadvantages. First of all, represen- 
tative government necessarily excludes from all partici- 
pation in business matters and those of professional 
policy, all except successful seekers after political office. 
Defeated candidates, and many men who will not or 
cannot pose as candidates at all, may be admirably 
adapted to influencing legislation, but they are abso- 
lutely prevented from having any formal hearing. As 
we understand it, one physician in 500 may have a 
voice in the conduct of the American Medical Associa- 
tion, and one in about 20—allowing for representation 
of “fractions” of 25—in that of the state societies. The 
delegate system is of advantage in saving time for 
scientific discussions, and in shutting out impromptu 
political machinations. It is of disadvantage in pre- 
venting discussion from the floor, and in keeping away 
from the scientific sessions, men of prominence who are 
needed in the House of Delegates. Moreover, we seri- 
ously question whether, in the long run, the experience 
of the medical profession will prove different from that 
of the country at large. Political organization attracts 
men who are by nature politicians. Such men are not, 
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as a rule, interested in science, and our general experi- 
ence is that they are not interested in the economic 
welfare of their constituents. While we do not antic- 
ipate that the medical profession will suffer to the de- 
gree which the people as a whole have suffered, it 
seems not unlikely that, in ten years, the House of 
Delegates will be controlled by men who are not es- 
pecially prominent in medical science, and who can 
not adequately represent the medical profession. With 
the present freedom of speech upon the floor, any ten- 
dency to such control brings about its own reaction, 
while popular sentiment may also be entrusted to pre- 
vent too much attention to mere details of routine, al- 
though different bodies manifest much difference in 
their relative interest in business and science. 

All things considered, it occurs to us that a reason- 
able compromise would be too continue the House of 
Delegates of the American Medical Association, as at 
present constituted, but to leave each state society 
tree to conduct its own deliberations, and to secure 
members as it sees fit, subject only to such restrictions 
as would insure that the recognized state society was 
genuinely such, and that it was open to the profession 
generally. Indeed, it requires no great insight to recog- 
nize the fact that many of the restrictions which the 
American Medical Association has placed upon the 
state societies originated in the not unnatural desire to 
assure the representation of the New York State Medi- 
cal Association, and to exclude the Medical Society of 
the State of New York. On general principles, the 
national body could not recognize two antagonistic state 
organizations, and, in the absence of the peculiar local 
conditions, the senior body, vested by state law with 
the control of medical education, and many other medi- 
cal interests, would naturally have been preferred to a 
junior, seceding organization, however excellent in its 
aims and conduct. The reorganizers of the American 
Medical Association had a most difficult task before 
them, and they performed it most ingeniously. Per- 
sonally, we believe that they should have postponed the 
operation of the plan of reconstruction until the breach 
in New York had been healed, and we believe that this 
object could have been achieved very readily with the 
authority of the American Medical Association. Still, 
it is only fair to recognize the claim which their New 
York adherents had upon the parent organization. But, 
in attempting to create a general provision with a special 
and temporary purpose in view, it is inevitable that 
elasticity and adaptability shall be lost, and, in this 
instance, friction has been produced which could not 
have been foreseen nor prevented, without sacrificing 
the immediate reason for the reorganization of the 
American Medical Association. 

However, there seems to be no question but that the 
time is now ripe for a frank consideration of the gen- 
etal issue of professional reunion. Only technical and 
local obstructions exist to the reunion of the New York 
profession, the great majority of both Society and Asso- 
ciation being not only ready for amalagamation, but 
heartily disgusted with the obstructionists. This re- 
union is also favored, so far as can be ascertained, by 
the profession of the whole country, and it can easily 
be accomplished by the influence of the American Asso- 
ciation. There will then be no difficulty in the way of 
expunging such restrictions on the state society as have 
proved stumbling blocks in Virginia and elsewhere. 

A. L. Benepict. 
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THE _ CLINIQUE 


The Nature and Treatment | of Sore Throat.—In the 
changeable climate of the temperate zone, sore throat is 
one of the commonest, and yet often one of the hardest 
conditions for a physician to heal. Of course, the 
most frequent form of sore throat is acute catarrhal 
pharyngitis, for example, a person with a delicate throat 
is exposed to cold, and finds in consequence that he 
swallows with difficulty, and experiences some pain in 
the throat. In such a throat as that there is a general 
injection of the mucous membrane, and not much else. 
It is a simple matter, which will get well under ordinary 
treatment; gargling and perhaps a purge is all that is 
required. The only thing that I would say with re- 
gard to the question of the possibility of its being an 
infectious sore throat: such a throat may possibly be 
the beginning of scarlet fever or diphtheria. Simple as 
it seems, it is essential to avoid any possibility of error, 
and to isolate immediately any one suspected of sicken- 
ing of either of those diseases. Then next in fre- 
quency to this simple pharyngitis is tonsillitis, or 
“quinsy.” Here the patient, more often female than 
male, and frequently a young person of delicate habit, 
has been exposed to cold, and finds difficulty in swallow- 
ing and in speaking. The thickness of the voice is very 
characteristic, and when once heard, it will be recog- 
nized directly ; such a patient, you will say to yourself, 
has inflammation about the tonsil, and now, on looking 
into the throat you see at once that the tonsil is con- 
siderably enlarged, and the fauces are injected, but the 
characteristic feature is the palate pushed forward by 
the large tonsil behind. Here let us study a little of 
the anatomy of the part; we must remember that the 
tonsil in health is situated between the anterior and pos- 
terior pillars of the fauces, and that ordinarily we see 
only a small portion of the tonsil projecting to the 
middle line: when the tonsil becomes inflamed, the 
whole organ becomes enlarged and forms a projection 
behind the soft palate, pushing forward the latter, which 
is somewhat red and discolored; in these cases the 
patient has difficulty in swallowing, and has a good 
deal of pain, often extending up the Eustachian tubes 
to the ears, and the consequence is that they endeavor 
to avoid swallowing as much as possible, even the 
saliva, which they hawk up with considerable difficulty, 
and consequently they find great difficulty in eating. 
Bear this in mind, because these patients require food 
and nourishment, and unless you are careful to sup- 
port them by properly-prepared liquid food, you may 
find them running down and getting into a very 
wretched shape. Early in the stage of acute tonsillitis 
an emetic has great effect, such as warm mustard and 
water. It is very remarkable what an effect this house- 
hold measure has in producing revulsion and stopping 
the inflammatory action about the tonsil; but, unfor- 
tunately, one does not often see the patient in time. 
Generally the inflammation has gotten beyond the stage 
at which the emetic could stop it, and you have, there- 
fore, to treat the disease as it exists. In acute ton- 
sillitis there can be no question about the propriety of 
warm applications,—hot applications inside and hot 
poultices outside. With regard to medicine I give the 
patient belladonna in repeated doses, and I should give 
drop doses of the tincture of this drug every hour, if 
the inflammation does not subside within twenty-four 
hours surely an abscess will form. I want to say a 
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word particularly as to the place at which that abscess 
should be opened. No doubt patients have lost their 
lives before now from an abscess in quinsy suffocating 
them; and, again, there are plenty of cases on record 
where, at the last gasp, as it were, the abscess has burst 
and the patient has been immediately relieved and got 
well. But the surgeon can do a great deal to relieve 
by a judicious puncture at the proper place and in the 
proper manner; make your puncture with a guarded 
bistoury through the soft palate into the tonsil. Do 
not try to get round the anterior pillar of the fauces, 
because, if you do, you will have your knife in a oblique 
direction, somewhat dangerous, perhaps, for the carotid 
artery ; but take my advice and go straight back through 
the soft .palate, and I will undertake to say that no 
effort on your part can possibly bring the knife into any 
relation at all with the carotid vessels. Of course, it is 
difficult ‘to be quite sure in all cases that matter has 
formed, and it may be that on making your puncture 
into the tonsil through the soft palate nothing but blood 
escapes, but so much the better for the puncture will 
relieve the congestion; it may possibly save the for- 
mation of an abscess; or if it should happen that an 
abscess forms later, the matter will be able to find its 
way out perfectly easily through the puncture you have 
already made. But in a good many cases you will find 
the matter already there if you will make the puncture, 
as I say, through the soft palate and by cutting a little 
upward open the upper part of the tonsil. When the 
abscess is opened the patient is relieved at once; he 
can swallow, he can speak, he begins to take food, and 
speedily gets well. 

Now comes acute cedema of the pharynx, which 
tends to spread down to the larynx, making it so dan- 
gerous to the life of the patient. The patient is ill, is 
hoarse, and when you look into the throat you see not 
very many signs of inflammation, but a general cedema- 
tous condition of the parts: the uvula is twice its proper 
size; the pillars of the fauces are considerably swollen, 
and if you put your finger in you will probably feel 
that the tissues about the epiglottis also are consider- 
ably swollen. The danger of these cases is that the 
cedema may so involve the upper part, and extend down 
into the larynx that the patient’s breathing may be- 
come very much embarrassed, and, if not promptly re- 
lieved, may cause him to lose his life. When you are 
called into a case of that kind there is very little diffi- 
culty in recognizing it, if the disease has already in- 
volved the air-passages, because the breathing of the 
patient is so very characteristic; the noise which the 
patient makes in the drawing in and out of his breath, 
is so characteristic that you can recognize it, in fact, 
before you get into the room. A case of that kind is 
of the most urgent description ; remain with that patient 
until you have relieved him, and the best way to do 
this will be to make some punctures with a sharp bis- 
toury into the cedematous tissues at the base of the 
tongue. The operation is not a very serious one; pro- 
tect the blade of your bistoury with a piece of lint, and, 
taking the point of the knife under your forefinger pass 
it well back to the epiglottis, puncture and incise in the 
neighborhood of the epiglottis and back of the tongue, 
so giving very great relief to the patient. Some little 
blood comes away and a good deal of serum, and then, 
by assiduous hot gargling, very probably the patient is 
immediately relieved. Now, of course, a case of this 
kind may at once be relieved and get well; but you 
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must be prepared for a more serious proceeding if it 
should be necessary, and, as these cases generally get 
worse towards night, you should make a point of seeing 
them in the evening, and be prepared if necessary to 
do laryngotomy; the cedema never extends below the 
vocal cords, and if you do laryngotomy, you are, of 
course, completely below the vocal cords, and give your 
patient efficient relief, and with very little risk. Tra- 
cheotomy is a more serious operation, and while laryn- 
gotomy is such a simple proceeding I do not think any 
physician should dread it. All he has to do is to pass 
his finger from the sternum upward, and to mark the 
first projection which he meets with in the neck: that is 
the cricoid cartilage. If he make an opening into the 
windpipe immediately above the cricoid cartilage, he 
will do all that is necessary for his patient, and will 
probably have no trouble in doing it, and, therefore, 
as well as for the reason I have already given,—that is 
amply sufficient for all cases of ceedema. Tracheotomy 
of course, is a perfectly justifiable proceeding, if you 
have got assistance handy and all your necessary in- 
struments. 

When laryngotomy is done, of course, the ordinary 
laryngotomy-tube should be inserted; but if you have 
not got a laryngotomy-tube a small tracheotomy-tube 
will answer every purpose; and even in the absence of 
all tubes it is quite possible to keep the wound suffi- 
ciently open with a pair of scissors, or even with a safety 
pin. In that way keep open the wound until you have 


had time to procure the ordinary tube, and the prob- 
ability is that at the end of forty-eight hours all cedema 
will have subsided, the tube can be removed, and the 


patient will recover. 

These are the three principal forms of acute sore 
throat, but let us study the more chronic forms of sore 
throat; and first with regard to that form which is 
known as “hospital sore throat,” when a resident in a 
hospital, being necessarily exposed to bad air and hos- 
pital influences, finds that his throat is sore, that he 
cannot swallow quite comfortably, that he has lost his 
appetite, and that he is feeling sick, look into a throat 
of that kind, and you see a general congestion of the 
parts, which, of course, it is important should be re- 
lieved as soon as possible. Now for that kind of sore 
throat, which you may meet with also in private houses 
as the result very often of some bad air from drains, I 
know of no better local application than sulphurous 
acid and glycerin, in equal parts, which, painted on a 
throat of that kind, gives quick relief. At the same 
time the patient should be taken out of the evil in- 
fluences from which he is suffering; should be sent 
into the fresh air, should have plenty of nourishing food 
and some wine, and he will very soon get well; those 
are cases which recover most satisfactorily if the pa- 
tient is put under hygienic conditions. Again, a young 
man comes to you because his throat is sore, but when 
you look into it you see at once a very characteristic 
appearance on the tonsil, a gray excavated ulcer, which 
is always the result of secondary syphilis. Then, again, 
a married woman comes who has not the slightest sus- 
picion that she has acquired the disease from her hus- 
band, and I need hardly say how cautious you should be 
in giving the slightest hint which may lead to domestic 
unhappiness. These cases of syphilis, of course, are 
simply symptomatic cf ti:: syphilitic poison which i; 
already in the patient’s blood. It is no business of yours 
to find out, very particularly how the poison got there ; 
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it is quite sufficient that you recognize a secondary 
syphilitic throat, and you proceed to treat it by treat- 
ing the syphilis, and also by treating the throat. The 
bichloride of mercury is, no doubt, the best remedy 
which can be given for secondary syphilis, and as re- 
gards the throat, you may brush it over with any stimu- 
lating application. Perhaps a mercurial gargle is one 
of the best applications, a bichloride of mercury gargle, 
say one of a quarter of a grain to the ounce, with a 
little honey, letting the patient gargle his throat two 
or three times a day with that until the ulceration is 
healed. But then, again, there is another form of sore 
throat which you may see both in adults and occasionally 
in children: tertiary or congenital syphilis affecting the 
palate and pharynx. Ulceration of the back of the 
pharynx is always suspicious. Patients who have no 
other symptoms whatever of syphilis have this tertiary 
ulceration of a peculiar seriginous character, affecting 
the palate and pharynx, and children who have in- 
herited congenital syphilis from their parents have the 
same kind of affection. Those are all cases which can 
be very well treated by iodide of potassium internally, 
and by local insufflation of iodoform, or, perhaps bet- 
ter, iodol combined with borax. 

Chronic tonsillitis frequently is formed in children 
and young people; the appearance of a child with en- 
larged tonsils is very characteristic, because he cannot 
breathe through his nose, instead he sits with his mouth 
open, which gives a peculiar and very characteristic 
stupid appearance to the face. Then, again, you will 
find that in many of these cases there is a certain 
amount of deafness due to the involvement of the Eus- 
tachian tube, and many of these unfortunate children 
are thought to be very stupid when they really are a 
little deaf; these deaf children are often treated as in- 
attentive, when really the fact is they are not able to 
hear. When you look into the throat and see the large 
tonsil there cannot be a doubt about the nature of the 
case; the tonsil is two or three times its proper size, 
and meets its fellow in the middle line. Not merely is 
the tonsil enlarged, but you will notice probably that 
there is a good deal of chronic affection of the whole 
of the mucous membrane of the pharynx and naso- 
pharynx; there are, in fact, adenoid vegetations which 
extend up into the posterior nares. Now, a tonsil, of 
course, can be treated with various local applications, 
but, after all, the best plan is, in case of the chronic en- 
largement, to remove a portion of the gland. By far 
the simplest method is to use the ordinary guillotine, 
which is by no means a new instrument, which takes 
off a considerable portion of the tonsil, but does not aim 
at removing the whole. Having got rid of the tonsil 
you will then proceed to treat the adenoid vegetations, 
which can be scraped away most satisfactorily with the 
finger if you gag your patient (and it is hardly safe to 
deal with a child without gagging it); then slip the 
finger behind the soft palate and up into the pharynx, 
where you will come to a great mass of soft tissue filling 
up the posterior nares. With the nail vou can scrape 
ihose away very satisfactorily, and more so, I think, 
than with any instrument; the patient will then be able 
to blow the nose, and you can follow up the treatment 
afterwards by introducing a bent brush into the naso- 
pharynx behind the soft palate and applying to it glycer- 
in of carbolic acid. That applied thoroughly to the naso- 
pharynx produces extremely good effects, and the pain- 
fulness of the application can be completely got over 
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by using a little cocaine with it. The cases of chronic 
tonsillitis and adenoid disease occur in children of the 
strumous type, and you, therefore, must also treat the 
so-called struma. Many of them, no doubt, are in- 
stances of congenital syphilis, slight it may be, but still 
there is the syphilistic taint, and it would be well to bear 
in mind, and to examine the condition of the teeth and 
to see whether there are any evidences in the central 
incisors of the notches, producing Hutchinson’s teeth. 
In these cases cod-liver oil is extremely useful; the 
syrup of the iodide of iron is perhaps still better, or 
any of the ordinary tonics used in childhood may be 
employed. Get those children out in the fresh air as 
much as practicable. 

Now comes the sore throat of speakers, sometimes 
called “clergyman’s sore throat.” One reason why 
speakers suffer in that way is because they have never 
been properly taught how to speak. If the clergy 
would learn to use their lips and always to speak out 
to the man at the end of the church, the intervening 
members of the congregation would have no difficulty in 
hearing what they say, but if they will speak, as some 
of them do, in their throats instead of enunciating their 
words with their lips, of course they are not heard well, 
and there is a tendency to produce from the strain upon 
the throat a congested condition of that part. It is a 
curious fact that you are hardly ever consulted by 
elderly married clergymen for affections of this kind. 
It is in the young and unmarried that “dysphonia cleri- 
corum” occurs, and it is a good deal a nervous disease, 
and it may be connected in some way with the sexual 
organs. When a man gets married he forgets about his 
voice and settles down to his clerical duties, and has no 
great difficulty; but it is the young and unmarried 
curate, who is no doubt often placed under circum- 
stances of considerable trial, who finds that his voice 
is breaking down and that he is, consequently, obliged 
to throw up work and to seek medical advice. When 
they come for advice the first thing I should strongly 
urge you to do is to advice the clergyman to use his 
lips. If he will use his lips, as I said before, he will 
save his voice; and then, in addition to that, you may 
very well give him a spray to use. Before he goes on 
duty, before he goes into the pulpit, he should spray 
his throat; and, perhaps, one of the simplest and best 
sprays is a spray of sulphate of zinc, two grains to the 
ounce, which is perfectly harmless, and extremely use- 
ful. Then, again, he may do good by sucking a lozenge 
occasionally. Perhaps one of the best is a tablet made 
of one grain of chlorate of soda and three grains of 
borax. This is made into a tablet, and can be sucked 
slowly, giving relief. 

Again, curiously, I have found from experience that 
lecturers and speakers should avoid eating before 
speaking. Hoarseness and indigestion seem to come on 
together. If a speaker will take no meal or a very 
slight one, before lecturing or talking, he will be far 
less liable to this complaint. 


Methylene Blue in Malaria—In 1891 Ehrlich and 
Guttman tried the use of methylene blue in intermittent 
fever. Up to this time the agent was regarded simply 
as a staining fluid used principally in studying the 
plasmodium malaria. The results were favorable, and 
the drug has been used abroad with success, but it is 
practically unknown in America. Wood has recently 
tried the drug in a series of malaria, some quotidian 
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and some tertian in type. As a result there was a 
cessation of symptoms with a permanent cure follow- 
ing. 
Wood has culled from medical literature four hun- 
dred and twenty-five cases treated in this way in which 
there were three hundred and sixty-two cures. Zie- 
mann has reported two hundred and seventy-five cases, 
While Floeckinger states 
he has used methylene blue in six hundred cases, and 
praises it highly as an antiperiodic. There have been 
unfavorable reports, but the unfavorable authorities 
only report a few cases. 

Methylene blue does not produce the immediate cessa- 
tion of the paroxysm which often is seen with quinine. 
Iwanoff explains this difference by stating that qui- 
nine in its toxic action upon the parasite of intermittent 
fever attacks the chromation of the organism, and, 
therefore, the younger parasites are more susceptible, 
while methylene blue attacks the protoplasm, and thence 
the younger forms escape, but the adult protozoa 
are killed more easily by this drug than by quinine. 
The crescent form which resists quinine is easily killed 
by methylene blue. 

Methylene blue is chiefly indicated where quinine is 
contraindicated, as in cases of idiosyncrasy, hemo- 
globinuria, etc. 

The best way in which to give the drug is in doses 
of two or three grains every three hours for a week or 
ten days, gradually withdrawing it. A number of un- 
favorable symptoms have been reported following its 
use, such as vomiting, strangury, and loss of appetite. 
Later authorities have attributed these features to im- 
purities, the dye being used. Medicinal methylene blue 
is the simple chloride of tetramethylthionin, while the 
dye is the double chloride, and contains impurities, in- 
cluding arsenic. A serious drawback to this drug is its 
staining properties ; the urine presents a bluish or green- 
ish tint, and the mouth and saliva may be tinged. Still 
an explanation to the patient should obviate this objec- 
tion. 

The stools are not colored, as the drug is eliminated 
by the kidneys, and it can be used in conjunction with 
quinine if desired. Wood feels that in methylene blue 
we have an antiperiodic which rivals quinine in power, 
and which is in many cases to be preferred to that 
alkaloid on account of its freedom from unpleasant 
by-symptoms. 

Curing Epilepsy by Treatment of the Eye Symptoms. 
—Permanent cure in epilepsy has a different meaning 
in the minds of different authorities. Sinkler, in writ- 
ing of cure in epileptics, makes a requisite that the 
patient must go for years without any sort of convulsion. 
The term “permanent cure,” like the term “a more 
perfect union,” is generally in a mundane finite sense 
of practical relief from the condition. The thraldom of 
the bromides is a serious cloud in the epileptic’s treat- 
ment; it is often forced on the practitioner for the 
patient naturally demands any drug that will diminish 
or arrest the frequency of epileptic seizures, so the prac- 
titioner is practically forced to fly at once to some 
powerful nerve depressant. 

Ranney, as far back as the eighties, tried the cor- 
rection of eye trouble as a possible reflex cause of 
epileptic seizures. In a recent issue of the New York 
Medical Journal he repeats the recent history of twenty- 
six patients whose data he has given in his work, 
“Eye-Strain in Health and Disease.” 
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Four cases abandoned treatment almost from its be- 
ginning; of the remaining twenty-two, ten, eight years 
after the publication of his work, are well; while amelio- 
ration was noted in nine cases, and no improvement in 
three cases. 

Ranney’s experience in investigatng:- the causes of 
epilepsy for nearly twenty years lead to the following 
conclusions: Epilepsy is not necessarily an organic dis- 
ease; there is always hope of a radical cure. A very 
large proportion of epileptics suffer from some type of 
reflex trouble, viz., ocular, abdominal, genital, or other 
local sources of nervous irritation. Of these the eyes 
are unquestionably the most frequent seat of trouble. 
No medication should ever be employed to control 
epileptic convulsions until every possible exciting cause 
has been intelligently sought for. The refraction of all 
epileptic patients should first be carefully determined 
under the influence of a hydriatic. 

It is usually advisable to first correct fully the refrac- 
tion of epileptic patients by properly prescribed glasses ; 
and to have the patient wear them for a time, before 
positive conclusions are arrived at regarding any mal- 
adjustments of the eye muscles (heterophoria). A 
large proportion of epileptics unquestionably suffer from 
heterophoria. After the correction of errors of refrac- 
tion by glasses for a time, the tests for maladjustments 
of the eye muscles should again be made. 

The prescribing of glasses to correct errors of re- 
fraction has always been considered by Ranney as 
vitally important in the treatment of eye-strain, It is 
imperative to do this first; and to have patients wear 
glasses for refractive errors constantly for some time 
(whenever marked muscular errors exist) in order to 
determine if they are modified by the refractive correc- 
tion. 

To colonize epileptics or to place sufferers of that 
type in private sanitariums without any investigation 
of their eyes and eye muscles cannot be too strongly con- 
demned. 

Ranney thinks the total percen.age of epileptics who 
suffer from eye-strain as an important factor is very 
large; after first deducting from the total number the 
comparatively small number of cases that owe their 
epileptic seizures directly to some organic lesion of the 
brain or to a depression of the skull. Almost all 
chronic epileptics give a history of falls that have some 
time injured the head in some way. Few of them, how- 
ever, have enough depression of the skull to make 
trephining imperative, and in every such case the in- 
jury must have preceded any epileptic seizures to make 
it probable that the fits were the direct result of the 
injury. The duration of eye treatment in epilepsy 
varies from three months to three vears. Most of the 
work is done during the first six weeks; but long in- 
tervals of rest, between the successive operative steps 
that are commonly demanded, often extend the period 
of treatment over quite a long period whenever the 
convulsive seizures are not totally arrested. 

This experience of Ranney should lead to the exami- 
nation of the eyes in every epileptic, wherever situated, 
providing the case is not so far advanced that mind 
and health are gone. 


The Sleeping Sickness.—This disease has existed for 
some time in the Congo in Africa. The natives there 
seem to be comparatively immune. It was only when 
it was brought into Uganda that it became a deadly 
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plague; in the last few years more than one thousand 
inhabitants of that region died of it. No cure is re- 
ported; no treatment has been found effective. 

Prof. E. Ray Lankester, in the July Quarterly, has 
summarized well our knowledge concerning this dis- 
ease. The symptoms are very obvious at an early stage. 
The usually intelligent expression of the healthy negro 
is replaced by a dull, apathetic appearance. There is a 
varying amount of fever and headache, which may 
last for weeks. A difficulty in locomotion and speech, 
and a trembling of the tongue and hands will then 
supervene; and upon this increased fever and constant 
drowsiness, from which the patient is aroused only to 
take food. At last, usually after some three or four 
months of illness, complete somnolence sets in; no food 
is taken, the body becomes emaciated and ulcerated, and 
the victim dies in a state of coma. The course of the 
disease may last from two to twelve months, 

Colonel Bruce, of the British Army Medical Depart- 
ment, has demonstrated the Trypanosoma, an animal 
parasite, to be the specific cause of the sleeping sick- 
ness. It is conveyed from man to man by a special 
kind of tsetze fly. This fly is a little bigger than the 
ordinary horse fly; and the “Tsetze Belt” in South 
Africa is a region in which neither horses nor cattle 
can live. The natives are indifferent to fly bites, and 
they consequently die like rotten sheep when once this 
parasite is introduced into districts where these flies 
abound. 

As we have noted, the natives of the Congo, where 
the disease has existed for some time, seem to be com- 
paratively immune. This would seem to be in accord- 
ance with the laws governing infections in general. 
And Prof. Lankester rightly uses the story of the sleep- 
ing sickness as a powerful argument in favor of the 
granting of adequate sums for the scientific investiga- 
tion of the laws governing parasitic diseases. 


Alcohol Surgery—Pearce Gould, M.S. M.D., 
M.R.C.S., surgeon to the Middlesex Hospital, says: 
I have for many years dispensed almost entirely with 
alcohol as an aid in surgical treatment. As a student 
I saw it used almost as a matter of routine for every 
kind of surgical malady except head injuries, and in 
my early years I naturally followed the practice of my 
teacher, but as soon as I made trial for myself of the 
effect of withholding alcohol, I found how entirely 
overrated its value was, and how gravely mistaken had 
heen the teaching. It is commonly held, I believe, that 
alcohol stimulants are of special value in all forms of 
septic inflammation, such as erysipelas, pyemia, septi- 
cemia and hectic fever. I believe that this belief is 
founded solely upon tradition unsupported by any trust- 
worthy evidence, and untested by experiment or experi- 
ence. Where alcohol is always given its value cannot 
be estimated. A right judgment can only be arrived 
at by a comparison of cases in which it is given with 
those in which it is withheld. Having made this ex- 
periment, this comparison, I have no doubt whatever 
that not only are there no cases that require alcohol so 
little as the septic cases, but that there are few in which 
its influences are so wholly harmful. It has seemed to 
me that its effect is to dry the mouth, fur the tongue, 
cloud the intellect, lessen the ability to take, digest and 
assimilate food, and to do nothing to lessen the tissve 
waste, to increase the elimination of poison, to main- 
tain the strength of the heart, or to arrest the disease. 
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The results of experiments on animals exactly agree 
with the clinical evidence. 

Garlic.—Knott shows (New York Medical Journal) 
that garlic was held in great esteem by the ancients as 
a cure for and preventive of disease. He believes that 
whatever power the drug may have is probably due to 
the allyl compounds it contains. The author quotes 
Carrazani thus: He believes that a sufficiently gener- 
ous use of garlic in tuberculosis will produce immunity 
against infection. Of a group of guinea pigs kept in 
an atmosphere charged with tubercle bacilli, those whose 
daily diet had contained one gram of garlic were found 
at the end of three months to be free from tuberculosis, 
while the others were all badly infected. The amount 
of garlic which would be required to produce immunity 
in the human body has apparently not been computed. 
The views of Dr. Corrazani include a hint at an ex- 
planation of the comparatively low death-rate from pul- 
monary tuberculosis among the Italians, both in their 
own country and in America. 

Sunlight and Warts—According to Semaine Medi- 
cal, for September 7, 1904, a Russian physician, Naou- 
mov, of Kanzin, succeeded in removing a number of 
warts from his hands by simply concentrating upon 
them the solar rays for a period of some thirty seconds, 
with a convex lens from his ophthalmoscope. He found 
that the nutritive blood vessels of the warts became oc- 
cluded, and that the latter, therefore, soon atrophied. A 
slight induration of the skin remained after the warts 
had fallen off, only to disappear in its turn after a week 
or so. The Roentgen rays will destroy warts as is well 
known, but Naoumov’s method is applicable by the 
humblest practitioner. 

Music as a Therapeutic Agent.—F. S. Kennedy 
(Medical Record) says that much assistance is in many 
instances to be derived from the intelligent use of 
music, either vocal or instrumental, as a therapeutic ad- 
junct. Melancholia, insomnia, hysteria, family afflic- 
tion, business reverses, delirium, pain, fatigue, mental 
or physical, will all be helped by the influence of 
music, rightly used. As a postoperative measure it 
would have an undoubted influence for good in taking 
the patient's mind from his bodily distress. So, also, 
could “painless dentistry” be relieved of some of its 
pain and distress by the quieting influence of music, 
which would, as has been amply demonstrated, produce 
a pleasanter mental condition during the adminstration 
of nitrous oxide or other anesthetic. A German writer 
has recently stated that in a number of test cases in 
which music was provided during the administration of 
the anesthetic, there was an absence of distress and re- 
sistance on the part of the patient; also an absence or 
reduction of the postoperative nausea under the same 
circumstances. 

Alcohol Applications. — Kolbassanko (Therap. 
Monatsh., XVII., 635) recommends alcohol applica- 
tions in many surgical diseases. He has seen great 
benefit from them in simple inflammations, suppuration, 
and septic conditions, and even upon foci lying at con- 
siderable depth. He has been able to prevent many 
operations by using them alone. Six to eight layers 
of gauze are saturated with alcohol, varying in strength 
from 57 to 9o per cent., applied over the diseased area, 
and covered with a large layer of paraffin paper or oil- 
cloth. The alcohol is renewed as soon as it evaporates, 
Tender skins are powdered over with xeroform, or 
covered with an ointment of xeroform, orthoform, lano- 
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lin, and vaselin. If the dressing is to be continued some 
days, the treatment must be interrupted occasionally to 
permit the skin to recover. The dressing is markedly 
analgesic, but only while it is moist. The antiphlogistic 
action is exerted even on pelvic inflammations. The 
dressing is continued until the spontaneous pains have 
disappeared. If applied early, suppuration is often 


_aborted by this treatment. If applied late, suppura- 


tion is checked and prevented from spreading. Phleg- 
monous angina and scarlet fever also are favorably in- 
fluenced by the alcohol dressings. 

Illuminating Gas Poisoning—Hubbard asserts his 
very positive conviction that the proper way to treat 
illuminating gas poisoning is by venesection and in- 
fusion of normal salt solution. The quantity of blood 
to be removed must be determined by the condition of 
the pulse. When the pulse begins to weaken, it is time 
to stop the blood letting. If after four or five hours 
evidences of awakening are not present a second vene- 
section may be resorted to. 

Advantages of Performing Capital Operations in Cer- 
tain Cases Without Anesthesia—Dr. J. J. Buchanan, 
Pittsburg (Pa. State Med. Society), cited the follow- 
ing indications for this method: (1) profound septic 
infection; (2) severe collapse from loss of blood and 
shock; (3) fecal vomiting, with liability to drowning 
during the operation, or aspiration pneumonia subse- 
quently; (4) collapse or compression of the lung, with 
liability to respiratory failure; (5) obstruction of esoph- 
agus; (6) advanced kidney disease, with liability to 
anuria. He enumerated in detail the operations suitable 
for this procedure, and emphasized the slight pain and 
great tolerance and co-operation of the patients, stating 
that in an experience of ten years his results had been 
uniformly satisfactory. 

The Subway Air—Shortly after the subway trains 
were put to running in New York City, a lady fainted 
in one of them. This incident was alleged to prove the 
impurity of the subway air—an inconclusive proof; for 
ladies have been known to faint under most salubrious 
conditions. However, as this subway is the first in the 
metropolis, and is sure to be followed by others, the 
matter of the atmospheric air in this region has be- 
come a subject of much discussion. A number of ex- 
periments have been made, the most important being 
those of Prof. Chandler. He finds the subway air for 
all practical purposes quite as pure as the air of the 
street. The circulation of air is good, and it is dry, he 
declares. The percentage of oxygen is 20.55, while 
that of the street above is 20.76. 

It must be borne in mind that in the beginning there 
was a stuffy smell, such as is bound to exist in all new 
underground structures. There is now no such smell 
to any marked degree. Again, passengers spend but a 
very few minutes of their day in the tunnel; and it is 
inconceivable that an individual in average health would 
be dangerously affected under the circumstances. Un- 
doubtedly there is more danger and less oxygen, and 
there are more microbes running about loose in a closed, 
damp, stuffy, jammed elevated road car on a cold day. 
However, there are two precautionary measures which 
deserve consideration. The health board regulations 
not to spit should be sternly enforced in the subway, 
and subway employees who have weak lungs, or who 
are otherwise predisposed should not be employed at 
this work ; for they have to be underground many hours 
every day. 
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Why does not the stomach digest itself ?—A brilliant 
young physiologist, Weinland, of Munich, as the result 
of numerous painstaking experiments with the tape- 
worm, has apparently solved the entire riddle of the 
non-self-digestibility of the intestinal canal. It is all 
due to the presence of certain antibodies, analogous to 
the antilysins and antitoxins with which Ehrlich’s great 
studies have made us familiar. He isolated from the 
tapeworm an antitrypsin or antiferment, which when 
added to a mixture of fibrin and pancreatic juice pre- 
vented the digestion of the former. He similarly dem- 
onstrated the presence of an antipepsin in the secreting 
cells of the stomach, and of an antitrypsin in those of 
the intestines. These antiferments neutralize the ac- 
tion of the digestive ferments. It may be added that 
these antibodies or antiferments are not hypothetical 
substances, but have been successfully isolated by Wein- 
land. 


“One conviction,” seid Sir Conan Doyle recently, 
“has always remained with me, and that is that what- 
ever line of life a man goes into, as long as he is to use 
his brain the medical training is absolutely the best 
training a man can undergo. There was a time when a 
young man who was going to do anything in the world 
was passed mechanically through the bar. I believe 
the time will come when the similar young man will 
be passed through medicine, because I know no other 
means by which he could get to the fundamental and 
absolute facts of life. The mere fact that in his train- 
ing a man has to undergo so searching an ordeal in the 
most critical years of his life, and pays such enormous 
attention to detail, is in itself evidence that he receives 
a splendid training. ‘I have always said that a man who 
has mastered Gray’s Anatomy, to him life has no fu- 
ture terrors. If our young army officers had five years’ 
study in the same sense that the young medical man 
has five years’ study we should become the terror of 
Europe. 


The New York City Flat.—But sixty private houses 
were erected last year in Manhattan Borough, while the 
number of apartment buildings erected during the same 
term reached into the thousands ; and this is the state of 
things also in many other large cities. The factor of 
prime consideration as regards this custom of living in 
flats is the tendency to race suicide which it fosters. 
There is no better medium by which the trend of popu- 
lar thought can be detected than the stage; this fact is 
well recognized by politicians and other men of affairs. 
Therefore a vaudeville joke of much popularity may 
here be reproduced (it is modified, of course, to con- 
form to the chaste pages of our journal): “The Smiths 
have been married now for several years.” “Indeed, how 
many children have they?” “They haven't any; the 
janitor won't allow them in the flat.” It is, however, a 
practical, serious fact that people who have children 
are not desired in apartment houses; and such people 
have difficulty in finding accommodations—sometimes 
so great as to preclude their having homes in this 
Borough. 

On the other hand, in the lower grade of tenements 
and in the slums, children abound to the extent that their 
welfare is a very serious municipal problem. 


The Lunacy Commission—Drs. Geo. B. Fowler. 
E. D. Fisher and C. F. MacDonald—have made an in- 
teresting abstract of the reports of this commission for 
the last three years, which shows great progress in the 
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care of the insane. 

Three years ago the Pathological Institute was in a 
state of disorganization. A new laboratory has been 
established in connection with the Hospital on Ward's 
Island, where original work is going on in various de- 
partments of medical science, relating to psychiatry, and 
in addition to this, a majority of all the physicians of 
the fourteen State Hospitals have been brought down 
to Ward's Island to receive instructions in modern 
science as relating to psychology, pathology and the 
treatment of insanity. 

Particular insistence has been paid to the careful 
study of the clinical side of the patients admitted to the 
state hospitals. The histories of the patients now taken 
not only present a clear picture of the mental condition 
of the patients, but record so completely every physical 
abnormality, that they are becoming a treasure-house of 
important data for reference. The accumulation of such 
histories must ultimately be of incalculable value to in- 
vestigators in psychiatry and the pathology of insanity, 
while the very work of their preparation is an educa- 
tion to the physicians in the hospitals who perform the 
service, stimulating their mental understanding, im- 
proving their powers of observation, and sharpening 
their scientific judgment. It makes them better phy- 
sicians, and in so doing, profits the patients under their 
care, who must inevitably reap the benefits of better 
diagnoses and more expert treatment. 

The practice of having regular staff meetings of the 
medical men once and twice weekly in each hospital, for 
the discussion of the conditions of the patients, and for 
the presentation of new and interesting data in the 
domain of medicine, has been fostered. To this end, 
the Commission has been liberal in the allowance of 
medical books and periodicals of all languages, in the 
purchase of instruments of precision, and in the estab- 
lishment of well equipped laboratories, surgical operat- 
ing rooms, and departments of therapy and _hydro- 
therapy. Every one familiar with the medical work 
now going on in the state hospitals recognizes the fact 
that there has never been before in the history of state 
hospitals such an awakening to the importance and 
value of medical work. 

The adoption of some sort of definite policy for the 
further evolution of the state system of caring for the 
insane has been accomplished. The rapid growth of 
the state in population, and the constant influx of alien 
and non-resident insane, together with the normal ac- 
cumulation of insane dependents, must inevitably lead 
to a greater demand for a period of years at least for 
increased accommodations for the insane. There are 
now about 25,000 insane in the state, and 5,147 new 
heds have been added during the past two or three 
years. 

The medical service has been improved by greater 
care in the selection of medical officers; and within a 
short time some new regulations will have been agreed 
upon with the Civil Service Commission, which will en- 
able the hospitals to secure a larger supply and better 
quality of medical assistants, and all of these men will 
have an oportunity to study in a_ special school of 
psychiatry connected with the Pathological Institute. 


Prayer Healing in Germany has become such a fad 
that pharmacopeeias of prayers have been published, 
different prayers being carefully designated for dif 
ferent diseases and conditions. 
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A branch of the Carnegie Institute at Washington has 
been opened at Cold Spring Harbor, L. I. It was 
erected at a cost of $50,000. 

Persons struck by lightning have been revived in 
seven cases after six hours of apparent death, according 
to Sestier, as quoted in the Lancet. 


Cheap goggles for automobilists are said to be very 


injurious. They should be fitted to the eye by an 
optician to ensure their being properly placed in regard 
to the visual axis. 

The Nobel prize for medicine, it is reported, will this 
year be awarded to Dr. Robert Koch. He has been 
presented with a portrait bust and a festschrift on the 
occasion of his sixtieth birthday. 

Mother's milk is the best, is perhaps Dr. Jacobi’s most 
praiseworthy pleading. Those mothers who are able 
should even be compelled to nurse their infants because 
no additions or abstractions can ever change the cow’s 
milk into human milk. 

A site for an Alpine research station has been se- 
lected on Monte Rosa, at a height of 3,000 meters, by 
Professor Mosso, of Turin, and Signor Pagliani, the 
President of the Italian Alpine Club. It is hoped that 
it will be in working order in 1906, 

A complete cure of a malignant sarcoma of the eye, 
which had lasted four years, and had been operated on 
twice without success, was effected by the application of 
the X-rays, as reported by M. Beclerc at a recent meet- 
ing of the Société Medicale des Hopitaux. 

The use of an umbrella in the sick room as a means 


of purifying the air, is suggested by Dr. A. C. Gore. 
The umbrella is to be held open and jerked forcibly 


down. He claims that the temperature will be lowered 
from one to two degrees within 20 to 30 minutes. 

A remedy for the “sleeping sickness,” which is caus- 
ing such ravages among the natives of Uganda, has 
been found (according to a report of the Colonial So- 
ciety of the Upper Congo) in an infusion of a species 
of wood, called “iboga,” very common on the Gaboon. 

The study of the history of medicine is the object to 
which a legacy of 25,000 pounds sterling left by the 
late Professor Puschmann, of Vienna, to the University 
of Leipzig, is to be applied. It is proposed to found a 
historic museum of medicine, and a special seminary 
for training persons in medicohistoric research and in 
historiography. 

A warning to youth against a medical career has 
been issued by the organized profession in Germany. 
It points out the overcrowding of the medical profes- 
sion in comparison to the population, and depicts the 
material depression prevailing in its ranks from the 
lack of restrictive legislation against quacks, and of 
regulation of the sickness insurance societies. 

The far-reaching results of a printer's error is shown 
by the following from the British Medical Journal: At 
the British Association a paper by Dr. Adamkiewicz, 
with the title “Ist der Krebs Erblich?” (Is Cancer 
Hereditary?) was on the program. “Erblich” was mis- 
printed “erdlich” (earthly). The Times announced 
that a paper had been read by Dr. Adamkiewicz on “Is 
the Crab a Sea or an Animal?” 

An entirely new cure of whooping-cough in children 
has been recently attempted by Dr. Alois Monti. The 
children are brought once a day into a room where 
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they sit for three-quarters of an hour to an hour in the 
midst of camphor and naphthalin vapor. No bad re- 
sults have as yet occurred, but on the contrary the 
lighter cases have been entirely healed in from three 
to four weeks, and the more severe in from four to six 
weeks. 

Skyscraping buildings are doomed, according to the 
prophecy of Prof. Louis Wuarin, of the University of 
Geneva, who delivered an address on “The Future 
City,” at a recent session of the International Congress 
of Arts and Sciences. Prof. Wuarin maintained that 
the individual should be subservient to the community, 
and declared that, from a sanitary consideration, high 
buildings were detrimental to public health, and would, 
therefore, ultimately disappear from the topography of 
the future city. 

A most extraordinary memory for figures is that of a 
certain Dr. “K,” who was reported by Professor Muel- 
ler, of Goetingen, at the Giessen Congress of Physiol- 
ogy, to be able to work out within a few seconds the 
squares of any numbers of five figures given him. He 
was also able to learn by heart and repeat a row of 
figures 204 in number within twelve and a half minutes. 
Prof. Mueller asserted that no such memory for figures 
had ever been known, the record having been 204 fig- 
ures in seventy-five minutes. 

Medical Socialism, according to the Medical News, 
has been carried to a remarkable length in the Canton 
of Zurich. The canton has decided to levy an annual 
poll-tax of 86 cents, to be called the Zurich medical tax. 
It will produce $100,000 a year, sufficient to maintain 
forty or fifty qualified doctors. And in return for pay- 
ing the tax any inhabitant will be entitled to call in one 
of these doctors at any moment, to claim medical at- 
tendance free of charge all the year round. The medi- 
cal profession could be relied upon no doubt to oppose 
any such scheme. Unless the state doctors adopt a 
bearish repulsiveness of manner in self-defense they will 
have work enough. 

The oldest medical works in existence are those of 
the Chinese, and date back to nearly 3,000 years B. C. 
Then, as now, they divided their subjects under the cap- 
tions of healing, cooling, refreshing and temperate. 
They have everything divided into classes, and their 
prescriptions are classified under seven headings, as 
follows: (1) the great prescription; (2) the little 
prescription ; (3) the slow prescription; (4) the quick 
prescription; (5) the odd prescription; (6) the even 
prescription; (7) the double prescription. These are 
applied under four special circumstances and conditions, 
which in their turn are classified. Fire is an agent in 
which they have great faith as also they have in mineral 
waters. 

Dr. William Lord Smith, of Worcester, Mass.. accord- 
ing to a report from that city, has received the honorary 
appointment of physician in ordinary to the Shah of 
Persia. Dr. Smith, it is said, was caught at Ispahan 
during an outbreak of the plague. He was detained 
much against his will in quarantine, and while on his 
enforced visit prescribed for the natives with great 
success. About this time the Shah came down with 
malaria, and hearing of the American and his marvelous 
cures, sent for him. The invitation was a command, 
and Dr. Smith made the 210-mile trip on a camel. He 
cured the Shah and the G. P. made him physician in 
ordinary, and urged him to remain at the court per- 
manently. 
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THERMOTAXIS AND NERVOUS INFLUENCES IN THE 
PRODUCTION OF FEVER. 


BY THEO. J. JACQUEMIN, M.D., UNION HILL, N. J. 
MOST remarkable instance of a self-adapting 
mechanism is the faculty possessed by our 
organism to maintain an average temperature 
under all circumstances of external heat and cold, of 
torrid and arctic zones, of summer and winter, of sun- 
shine and darkness. 
The sensations of heat and cold are no measure of 
the bodily temperature, not more so than the number 


of pulsations or respirations can give a correct idea 
of the body’s heat: this can only be given by the ther- 


mometer, the introduction of which by Wunderlich, has - 


constituted one of the greatest achievements in clinical 
medicine. 

The mechanism by which the body's temperature 
is kept uniform, is a co-operation of a number of fac- 
tors. It is an equation of which the two sides are the 
amount of heat produced in the organism and the 
amount of heat dissipated. 

In cold weather, warm clothing, fires and contraction 
of the superficial blood vessels limit the loss of heat; 
there is also an increased production of heat in the 
way of physical exertion, and through more active cir- 
culation in all the internal organs, especially brain and 
liver, their greater functional activity being attended 
with a large amount of heat by metabolic combustion. 
When it comes to be an adaptation to great solar heat, it 
is mostly in the way of regulating the heat lost. The 
vessels of the skin are dilated and muscular elements 


relaxed; perspiration flows and the evaporation of the 


sweat consumes constantly heat. Brain functions and 
digestion run low and fatty substances, so readily shared 
in during cold weather, are partaken of most sparingly. 
This conservative adaptation is controlled by the cen- 
tral nervous system. 

The vasomotor nervous mechanism is an integral 
part of this nervous control of the body temperature. 
But physiologic experimentation as well as clinical evi- 
dence go to show that there are still higher and more 
commanding centres in the nervous system than those 
inducing the vasomotor effects and to which we shall 
refer later on. 

The internal heat of the human body is from 98° 
to 99° Fahrenheit, and the Aealthy range in different 
individuals or in the same individual at various periods 
of life, in various circumstances of exercise and repose, 
sleeping and waking, is not more than a degree and 
a half below or above the mean. 

This statement includes the fact that our organism 
is not regulated in such absolute way, as to maintain 
always a “constant temperature,” inasmuch as it is 
found that in a person of normal condition, living in 
a room of unchangeable temperature, if a thermom- 
eter be placed in an internal organ, it indicates reg- 
ular oscillations of one degree and 8-1oths in the twen- 
ty-four hours; but our organism is capable of auto- 
matically preventing variations of more than 9-1oths 
of a degree above or below the standard temperature, 
which we call practically constant. Our body is a 
thermostat more flexible, it is true, but far more sen- 
sitive and complicated than those constructed for our 
laboratories and other industrial purposes. 

An elevation of the internal temperature moderates 
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combustion ; and a lowering of our bodily heat has the 
effect of starting up the furnace. But what our ther- 
mostats in industrial lines are not capable of doing, 
our body does: when it gets heated, and cannot mod- 
erate the source of the heat, it increases the amount of 
heat that is lost; and when it is cooled off, it checks the 
waste at the same time as the combustion is made more 
active. Furthermore, this double method of regulat- 
ing receipt and expenditure of caloric, becomes active 
when the body is merely threatened with a disturbing 
influence in consequence of a change of temperature 
taking place in the ambient medium, which might hav« 
a tendency of making the organism hot or cold. The 
thermo regulation or thermotaxis is, therefore, both 
curative and prophylactic. 

The temperature of the exterior air brings to our 
cutaneous nerves a sensation inviting us to cover or 
uncover ourselves, but especially determines un 
conscious reflexes in the nature of automatic 
body defenses. Amongst those reflexes some rr 
strain or actuate heat production by increased metabo! 
ism or lowering of vital processes, as the case may be, 
others bring into action or put a curb on dispersion of 
heat. 

External cold increases production of Co? and urea, 
intense cold causes shivering and muscular tremor, both 
causing internal combustion and more internal heat: 
On the other hand, external cold brings about a spasm 
of the superficial capillaries, less blood is cooled off at 
the skin surface and cutaneous evaporation is sup 
pressed. These two varieties,of reflex actions answer 
admirably the purpose of protecting the organism 
against the deleterious influence of c.ternal cold 

Unfortunately, the reflexes are less powerful to pro 
tect us against external heat. When the exterior air 
gets warm, intertitial combustion becomes less active, 
the superficial blood vessels become dilated, circulation 
and respiration become accelerated, diaphoresis is estab 
lished and the blood carried to the surface in greater 
quantities is more quickly cooled by the contact with 
the air. More particularly, the blood loses heat by pul 
monary and cutaneous evaporation, and this loss is 
sufficient to prevent the body from getting heated, even 
if the exterior air is warmer than the body; but, /c¢ 
the air be warm and moist, the evaporation cannot take 
place and the result of the conflict between heat and th 
heat-regulating powers is reversed: increased circula 
tion and respiration still further heat the blood, and, 
unfortunately, too often go to illustrate the shortcom- 
ings of thermotaxis in that part of its mechanism that 
is to protect us against external heat. The external 
heat under the stated circumstances becomes internal 
heat, and this brings us up to the study of the defenses 
set up by the organism for the protection of normal 
temperature against internal cold and internal heat 

As far as both of these agencies are concerned, the 
reflexes have nothing whatever to do with defending 
us against them. 

Professor Richet, of the Paris medical faculty, by 
most thoroughgoing physiological experiments, has dem- 
onstrated that the central temperature of the body must 
fall as low as 93° F. before chills and muscular tremor 
are induced by central nervous agency. Carbonic acid 
increases in quantity and the temperature rises, mus- 
cular contraction coming to the aid of increased met- 
abolic combustion. Under these circumstances, the cut- 
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ting of the spinal cord suppresses the chill and tremor in 
the trunk and the extremities, while it persists in the 
face: hence, the central cold alone is responsible for 
the chill which is essentially induced by the heat-pro- 
ducing centres of the encephalon. These centres are 
located in the corpus strictum and the pons varolii. 
Not only does clinical medicine corroborate these find- 
ings by Professor Richet, but they are substantiated 
by the results obtained by other investigators like Hale 
White, Jacobson and Goodhart. 

Internal heat brings into play the central mechan- 
ism of heat-dissipation or thermolysis: Warm vapor 
or water baths, warm air at the exact temperature of 
the body, but saturated with humidity produce a rapid 
clevation of internal and central heat, and as a conse- 
quence, the heart is accelerated, more blood is brought 
to the surface of the pulmonary vesicles and to the in- 
teguments, the respiration becomes more active and 
we have a phenomenon properly called “thermic dys- 
penea.” This dyspnea is due to the heating of the ther- 
molytic centres and immediately an abundant diaphore- 
sis sets in as a consequence of the excitation by the 
warmer blood of the respective centres situated if the 
cord and the medulla oblongata. 

Now, then, besides a reflex production and dissipa- 
tion of heat, we have to deal with a thermogenesis and 
thermolysis of central nervous origin. This, however, 
is not all: Physiologists of to-day connect these cen- 
tres with a third one, the heat-regulating or thermos- 
tatic centre, which has the all-important function of 
controlling heat-production, and heat-loss, in such man- 
ner that the bodily temperature may remain equable 
under normal conditions. This centre is located by 
the authorities in the cortex of the encephalon. 

Thus far we have seen that reflexes protect us very 
well against external cold, while they are very inade- 
quate as far as peripheric heat stirhulation is concerned ; 
we find on the other hand, that the central temperature 
must be lowered five degrees F. before the ther- 
mogenetic centre induces a warming chill, while an 
elevation of internal heat by vapor bath, for instance, 
is sufficient to induce a cooling perspiration as soon as 
it reaches 3-5 of a degree IF. above the average tem- 
perature. 

It would be erroneous to admit that only those influ- 
ences which we have quoted now play a role in ther- 
mic functions of the organism. There are to be con- 
sidered all those agencies, chemical and bio-chemical, 
which, circulating in the blood, affect variously the 
thermic centres. 

The marvelous mechanism of heat regulation shares, 
like all parts of our wonderful organism in the fragili- 
ties to which human flesh is heir. 

There are so many ways, functional and organic, by 
which the automatic centres of heat-production and 
dissipation are influenced, reflex modifications are in- 
duced by so numerous changes in our surroundings, 
ranging from unusual dry and moist cold to extreme 
dry and moist heat; there are so many chemical agents, 
toxins, as well as alkaloids, which by their ad- 
mixture to the blood circulating through the nervous 
centres leave their functional impress, that there can- 
not be any wondering at the statement that the nervous 
mechanism to which we owe our average body tem- 
perature, is constantly the recipient of noxious influ- 
ences, the constant and successful warding off of which 
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is the price for undisturbed health and well-being of 
the individual. 

Such being the case, is it not evident that we may 
trace a considerable part of the illness and mortality 
of the globe to a marked and conspicuous failure of 
the thermotaxic centre in its adaptation to external and 
internal, physical and chemical circumstances? 

It is with good reason that the poet asks, 


“But errs not nature from its gracious ends, 
From burning suns when livid death descends?” 


Undoubtedly the heat-stroke is the direct result of an 
upset or a desintegration of the thermotaxic centre. 
Either the disorder is shown in sudden depression of 
the heart’s action, as among soldiers marching in the 
sun, or the effect of atmospheric heat and humidity is 
a state of venous engorgement, thermic dyspnea, indicat- 
ing a profound vasomotor paralysis, ending in death 
by asphyxia or finally, the heat stroke leads to an at- 
tack of thermic fever coming on a few hours after the 
exposure, having a prodormal stage of malaise and a 
rise of bodily heat to 108° or even 110° F. with the 
heart and lungs embarrassed, profound disturbance of 
the brain and a fatal termination with venous engorge- 
ment and asphyxia. All these forms point to a pro- 
found disturbance of the nerve centres. Furthermore, 
we find in tropical fevers of all kinds, the greatest in- 
dication of failure or imperfection in the adaptation of 
man’s heat-regulating centres to his surroundings. 

Throughout the whole inter-tropical zone, fever in its 
various forms stands for almost as much sickness and 
mortality as all diseases put together. 

On the other hand, exposure to harsh and unusual 
degrees of humidity and cold, especially in the enfee- 
bled and ill-clad populations, produce pneumonia and 
rheumatic fever, other errors of the thermotaxic mech- 
anism, because its weakened centre is too readily 
overcome by the thermic reaction which the cold in- 
duces. 

After those general considerations of extreme heat and 
cold in their onslaught on the heat-regulating centre, 
let us develop some minor points of interest and prac- 
tical value in clinical medicine: In diverse -patholog- 
ical conditions, like influenza, a morbid poison fre- 
quently prevents dissipation of heat by diaphoresis, in 
spite of high central and peripheric temperature and 
many degrees above the 3-5° F. which induce physio- 
logical diaphoresis, as we have seen before. 

In the same person, who, under normal conditions, 
perspires freely in a region of the skin, the temperature 
of which is 96° F., while that of the centre is 98 4-5° F., 
we may find in the course of an attack of influenza 
the skin remaining dry with a temperature varying be- 
tween 99 and 102, that of the rectum being from 100 
to 103°. An antagonistic poison to the toxin of in- 
fluenza, for instance, antipyrine or pilocarpine, will up- 
set this disagreeable condition and establish diaphoresis 
with corresponding reduction of external and central 
temperature. 

It is a well-known fact that automatic heat regula- 
tion is more powerful in preventing the disturbance 
of temperature than in bringing about normal condi- 
tions. 

Nature, in her wisdom, here once more tries to teach 
us that prevention is far more valuable than cure, and 
that under all circumstances, the wise guidance she is 
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anxious to give us at every step emphasizes the neces- 
sity to live up to certain laws rather than restore time 
and again natural conditions, when they have once been 
disturbed. 

The nerve centres to which this great function be- 
longs are able to resist for a long time the continuous 
action of disturbing influences, their vigilance and ac- 
tivity are unceasingly on the alert until a moment ar- 
rives when they are exhausted by the contest and prac- 
tically routed. 

Does not this explain to our utmost satisfaction why 
it is that in such individual the incubation stage of some 
infectious or contagious disease is short, in such other 
individual protracted? It is a question of nerve-power 
of lesser or greater resistance depending on the integ- 
rity of the nerve centres that control our body’s tem- 
perature. 

In cases of starvation, the temperature remains al- 
most normal till the very last day, when it quickly falls 
4° F., and at the moment of death from inanition, it 
takes a sudden tumble of 23 to 24° F. 

Inversely, when animals are placed in an overheated 
medium, their temperature after reaching 104-106° F., 
remains at this point for a long time before going be- 
yond, and all of a sudden, the resistance in the nerve 
centres is overcome, the temperature rises to 113° F. 
and the animal dies through the physical phenomenon 
of albumen coagulation. As far as the length of time 
is concerned, during which a successful struggle against 
the causes of hyperthermia takes place, much depends 
on the energy possessed by the individual nervous cen- 
ires. iva 

Therefore, in weak and enfeebled persons, in those 


that are thoroughly exhausted or suffer from chronic 
affections or acute diseases of long duration, in con- 
valescents new or recurrent attacks of fever are seen 
to occur in consequence of influences, which in a healthy 
subject, might possibly excite increased calorification, 
but certainly would not succeed in raising the tempera- 


ture of the body. In this manner we are able to ex- 
plain the singular fact that at the period of decline of 
iyphoid fever, the same cause will, as the case may be, 
induce sometimes a syncope, other times, a febrile mani- 
festation. It is for this reason also that in the course 
of convalescence, the elevation of temperature which 
occurs each time the patient rises, gradually becomes 
less intense in proportion as he is enabled to assimilate 
more food, eat more and thus gain more and more 
physical strength. 

In the very same way, when a person first engages 
in one of the various kinds of public social functions 
or sport, the fever determined by nervousness, fear, or 
by muscular exertion decreases with growing self-re- 
liance, self-confidence or with growing strength from 
perfect and continued training: A physiological equa- 
tion is brought about and the elevation of temperature 
which was the effect of inequality between the nerve 
force supply of thermotaxic centres, and the demands 
made on those centres by unusual exertion or unusual 
mental excitement, will not be noticed any further. In 
like manner is explained the circumstance why a strong 
man only presents feeble oscillations of temperature, 
the nocturnal decline and the diurnal elevation both 
being but little marked, so that his thermic line is 
stretched and closely approaches the straight line, while 
that of the weak and feeble man shows marked oscil- 
lations. But give to the latter some drug which is able 
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to instill a little nervous energy into his system, such as 
quinine in moderate quantity, and his thermic line will 
become stretched. 

All these and many similar facts have brought forth 
the nervous theory of fever which was formu 
lated some ten years ago by Professor Hale White, 
of London. 

This theory supposes that the rise of temperature 
may be caused by direct interference with the thermic 
centre or by circulating toxims or by peripheric stimu- 
lation reflecting on the heat-producing, heat-dissipating, 
and heat-controlling centres 

With regard to peripheral impressions, we know that 
the passage of a kidney stone or gall stone ojten 
causes a rise of temperature, and certainly, during some 
cases of confinement, we all could find a slight eleva- 
tion of temperature. Every surgeon knows about the 
fever heat that often follows fracture of the tibia, hu- 
merus or femur. Concerning fever-producing sub- 
stances circulating in the blood, we know that atropine 
and caffeine will send up the temperature if given in 
full doses and it is more than likely that in all specific 
fevers it is the toxin that causes the increase of bodily 
heat by its influence on the heat-producing and heat- 
controlling centres. Finally, we have the temperatures 
which are directly due to disorder of the heat mechan- 
ism, and this is the most interesting group helping to 
form the very foundation of the modern theory of 
pyrexia: There is considerable experimental evidence 
that damage to the cerebrum will cause a rise of t 
perature; it is also certain that one part of the central 
nervous system presides over loss of heat, while a third 
centre balances the two, so the temperature remains 
practically constant within narrow limits. It is ex 
tremely probable that the chief centres for thermogen 
sis or heat-production are the “corpora striata’ and 
“pons varolii,” because damage to this part of the cet 
brum produces a considerable rise of temperature. The 
regulating centres are located in the cortex. Experi- 
ment and clinical observations !ead to this admission. 

If one corpus, striatum only is damaged the 
perature will be higher on the opposite side of the | 
So in hemiplegia we find the temperature raised in the 
axilla of the paralyzed side. 


Ja» 


In the case of cerebral hemorrhage, there may 
first be a considerable fall of temperature owing t 
severity of the shock, but as the effects of this p: 
off, the rise of temperature due to damage of the « 
pus striatum or pons varolii shows itself. 

In the case of sudden damage to the corpus stria 
the rise of temperature takes place quickly and withi 
twenty-four hours attains its maximum. It then slow], 
falls, till in a iew days, the normal point is reache 
again; thence it reaches a subnormal degree for a few 
days and returns gradually to the normal body heat. 

Clinical medicine affords proofs that injury to 
cerebral cortex causes rise or can cause rise of 
perature. 

In meningitis, as is well known, the temperature may 
be very irregular : often it runs very high, often it drops 
very low; in a few hours’ time we may notice a change 
from 97% to 108° F.: this is easily explicable if we 
believe that the rise of heat in this disease is in part, 
at least, due to the excitation of the cortex by the in- 
flamed meningial coverings impairing the regulating 
function that ought to control the heat-producing 





36 THE MEDICAL TIMES. 


mechanism of the corpus striatum and the heat dissipa- 
tion in cord and medulla oblongata. Next we will con- 
sider epilepsy, chorea, and hysteria, three functional dis- 
eases of the cortex and brain substance. 

During a fit of epilepsy, the temperature is apt to 
rise several degrees; in the condition of status epilep- 
ticus, the temperature may run as high as 107° F. 

In severe chorea, temperature is often raised several 
degrees; the fever of hysteria is a common occurrence. 

To further illustrate the rdle of nervous influences 
in the production of fever, let us briefly call to mind 
some clinical facts which are undoubtedly familiar to 
all of you: . 

Did it never strike you that fever patients, when ad- 
mitted to the hospital, in four cases out of five, present 
a temperature higher by a degree or more than it was 
before admission, and than is found on the next or the 
following days? You also certainly noticed that visits 
to fever patients have the effect to immediately raise 
the temperature. It is also generally known that un- 
seasonable ingestion of food in the course of continu- 
ous fever increases its intensity. Consumptives return- 
ing from a promenade, even if quite a short walk only, 
often have a temperature three degrees higher than 
when they started out. 

Lastly, emotional and intellectual perturbations are 
sufficient to cause a recurrence or a new manifesta- 
tion of fever. Take your patient recently admitted to 
the hospital, and, all things considered, the analysis of 
the case goes to show that mentai, emotional and voli- 
tional perturbations as well as bodily weariness have 
the principal share in the production of this attack of 
fever. 

Emotional nervous fatigue caused by the regular vis- 
iting days and principally induced by conversation are 
the determining causes of many attacks of fever. 

There are cases to which we have alluded already and 
where there is no other explanation of the higher tem- 
perature than muscular effort, as in the initial stage 
of convalescence after typhoid fever—when often the 
slightest attention the patient pays to his attire or his 
toilet, is immediately followed by a marked rise of tem- 
perature,—the heat-regulating centres being still in 
a state of extreme weakness and unable to check the 
furnace started by slight muscular exertion. 

As conclusion I should state, that if a strong nervous 
system is able to protect the organism against thermic 
variations by keeping the integrity of the heat-produc- 
ing and controlling centres, nervous weakness renders 
the agents of protection less vigilant and less effica- 
cious. Under conditions of nervous weakness, effects 
which escape detection in a normal state are observed 
with a magnifying glass, as it were—forces the very 
existence of which has been doubted, may then be seen 
openly at work. A weakened nervous system is indeed 
au particularly sensitive reagent for fever-producing 
agencies, and it is perhaps with good reasons that many 
<liseases like heat-stroke, rheumatic fever, typhoid fever, 
pneumonia, intermittent and remittent malaria are 
called “nervous fevers,” because they may be regarded 
as the outcome of errings and deviations of weakened 
nervous centres. A strong nervous system is able to 
protect the body against thermic variations and conse- 
quently disturbed metabolism, while nervous debility 
surrenders the organism to its numerous and invisible 
enemies. 
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NARCOSOMANIA, WITH REPORT OF TWENTY-ONE 
CASES. 
BY THOMAS HORACE EVANS, M.D., PHILADELPHIA, PA. 


PART II. 
ALCOHOL. 


HE narcosis mania for alcohol is called dipso- 
mania. 

The prevalence of this, in comparison, is very 
likely increased on account of the accessibility of the 
poison. 

Three classes of sufferers are evident: (a) Those 
in whom drunkenness, if noticed, would not excite sur- 
prise—as in laborers; (b) those in whom drunkenness 
in secret is possible at intervals on account of their abil- 
ity to leave home and go on concealed debauches ; and 
(c) those in whom any drunkenness would be very dif- 
ficult to conceal, and who cannot leave their occupations, 
except for very short periods, ¢.g., physicians in mod- 
erate cifcumstances, etc. This last class, a piteous one, 
may not long continue using alcohol, but shifts to co- 
cain. The second class presents the typical instances; 
men of wealth, or position, who leave their surround- 
ings suddenly, to return after haunting vile dens and 
outrageous company all unknown to their friends, when 
the paroxysm relents. The first class may contain open 
cases under the aspect of inebriety, laziness or pervers- 
ity. In those patients having the chance to go to ex- 
tremes and exhaust the morbid impulse—while preserv- 
ing reputation—the disease may last indefinitely with- 
out the alcoholic intoxication producing the damage it 
does in cases in which a constant, but restrained use 
of the poison is the habit. Patients of this class live 
in the humid, distressful pressure of a moral atmos- 
phere choking on itself, and unable to become ill enough 
to effect a reaction. 

The effect, on normal people, of alcoholic intoxica- 
tion is the reverse of that in cases of dipsomania. The 
first taste, each time, to these latter is as the breath of 
heaven and the food of the gods. The entire being is 
transformed. The nervous irritation vanishes. The 
countenance—before, strained and worried, clears and 
strengthens—although in short order, there develops 
an increasing immoralization apparent in every feature. 

Then, the face becomes tense and the expression 
weighted. Normally, slight doses produce exhilaration, 
and, if largely diluted, soon become soporific. The nar- 
cosis of the dipsomaniac is one of lower centres and 
is, in effect, a reduction of the power of peripheral and 
centric association and of the sense of conflict which 
goes, ordinarily, to make up the possibilities of higher 
mental organism. 

With ascending doses, the unfortunate victim attains 
a condition of mental aloofness close to organic sep- 
aration; until a mighty revulsive effect delivers him. 
If, on the other hand, a completed debauch is forbid- 
den, the repeated small doses at close intervals, because 
this revulsive effect is not attainable, continue the agon- 
izing imbalance and a state of mind results that bor- 
ders on double personality, but wavers to and from 
it to the patient’s confusion; in these cases the peculiar 
habits are more difficult to cure than in those of open, 
shorter outbreaks. The solitary debauch is more dan- 
gerous, also, because double personality is more com- 
monly an effect. 


Case I.—X. Y., physician, aged 50 years, of Polish and 
German parentage. Came early to this country and edu- 
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<ated himself, with a struggle on account of lack of means. 
is of thin, nervous build, about 5 feet 10 inches in height. 
Small, long bores, brachycephalic, uncertain mandible, eye- 
pupil dark, ears delicate and slightly protruding. Voice 
incisive, at times resonant, at times flat, always penetrating, 
and of low, shifting register. 

Began to use alcohol in poverty—was always nervous, 
subject to chills and other crises. A dozen years ago had 
to move his office because his failing practice was evi- 
dence that his clients were aware of his constant tippling, 
and thought him unreliable. A mighty effort steadied him, 
and after four years he was able to return. 

Now, he is again losing control of himself. A peculiar- 
ity. one night, revealed his condition to me. What I had 
laid down at first to bashfulness, or lack of desire to meet 
me, I found out was the result of shame and fear lest I 
should distinguish his trouble. Within a few months he 
has been so unfortunate as to lose his wife. I am afraid 
that in addition to alcohol he has taken to cocain, or mor- 
phin; but as to this I am not sure. 

Case II.—N. M., young girl of 25 years. Brother was 
in the liquor business and would frequently bring home 
choice wines for the use of the family. She had been edu- 
cated in a convent. I do not think that she realized the 
nature of her trouble. Became fascinated with the effects 
of alcohol. Had always been of a nervous disposition, of 
an intellectual and introspective temperament. Was skil- 
ful in drawing and painting, but had never been able to 
do completed, satisfactory work. 

In her room at home, arranged for a studio, began to 
drink in steady amounts, allowing the family to believe 
her working in seclusion, or, sleeping. 

Many efforts to cure her failed. She spent some years 
in an imstitution, but on release, again turned to the nar- 
cotic. A sexual element added difficulty to cure. The soli- 
tary indulgence in the poison, and the dreaming alone over 
it had formed a state of mind in which ordinary and nor- 
mal life became supremely’ distasteful, even distressing. 

Eye-strain exists, which has never been attended to. I 
believe a change of scene, and occupation, earlier, instead 


of the institution with its ill-effect on composure, and un- 


pleasant associations, would have given much better re- 
sults. I am opposed to confining narcosomaniacs in places 
where they may come in contact with each other, or with 
other disagreeable nervous cases. Neurotics, such as they 
usually are, will react badly. 

Case III.—E. D., aged 45 years, twice married, now liv- 
ing a dissolute life. 

She has exerted a continual influence for evil over the 
neighborhood, and corrupted, successively, two young cou- 
ples who had lived in the next house. 

She is thin-featured, high-strung, of neurasthenic and low 
intellectuality, dolichocephalic, of dark complexion, and 
bilious appearance. Speaks in a peculiarly penetrating 
voice. When narcotized, it has a ring approaching the me- 
tallic. For days she will continue the heavy use of alcohol 
in the form of beer, her men friends “rushing the growler” 
until the revulsion, when she will declare she is going to 
reform, and move to the country, where in new associa- 
tions she may start life over. 

Then the paroxysm returns. 

She will sleep in the afternoon, an hour or so, uncon- 
scious of anything, so deep is exhaustion. A couple of 
neglected children play in the dining-room, seizing the or- 
gan and pounding out a melancholy tune with a humdrum 
base, and dancing. They are miserable, but do not know 
it. 

Evil associates of the woman then enter. The orgy is 
begun, in which Mrs. D. is the presiding genius. All of 
them usually succumb soon to an alcoholic stupor, but she 
never falters—her voice leads on the affair, echoes of it 
carried on the drunken conflict. For days this may go on, 
with variations. A man who is recognized as her husband, 
may break off now and then, for a change, and do a little 
work; from this a dribbling income would appear to sus- 
tain the household. The young people next door, drawn 
into the carouse, go shares. 

All this time one member or other of the party may re- 
tire, but not Mrs. D. The children huddle in corners, and 
the neighbors sometimes feed them. Loud cries and in- 
decent language float on the air at all hours. I am sur- 
prised that the neighbors permit her to remain, without 
protest. With all her degradation, her walk is marked by 

jueenly poise. Narcosomaniacs must not be confused with 
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people of merely low and brutal instinct. In her few lucid 
intervals she is sympathetic and even appreciative. Yet the 
wreck of herself that pervades the dwelling is but the 
shadow of an intelligence. 

Case I1V.—J. D., aged 42 years, of Scotch birth, married, 
and with a family of four children, who exhibit unusual in- 
telligence. 

I reported this case, with another similar one, at length 
in the New York Medical Journal (to appear). 

They illustrate cases in which a mechanic, and a weaver 
have become dipsomaniacs. Mr. D., as a young man, has 
had free access to the narcotic. Now, the habit is so firmly 
fixed that his normal periods have been reduced in length 
and frequency; although between them he does good work, 
and can always obtain a job. Shame for his conduct is not 
enough to prevent the recurrence of attacks. 

In spite of repeated trips to prison and the reformatory, 
which his people have managed to secure, the disease con 
tinues. 

Case V.—F. X., aged 58 years, a prominent business man 

For years this man would have the habit, once in six 
months, or at longer intervals, of disappearing from home 
without a word of warning. His people would hear ot 
him, when the paroxysm had spent itself, by a telegram 
to send him some money so that he would be able to re- 
turn. In lucid moments, a perfect gentleman, agreeable, 
genial and fascinating in manner, when under the effects 
of alcohol, he becomes quarrelsome, vindictive, and even 
liable to do murderous assaults or other vicious crimes. 
Happily, with later years, he is overcoming this fearful ten- 
dency to narcotics, and I believe that there have been no 
paroxysms within the recent five years. 

Case VI.—C. R. B., aged 24 years, prostitute. A girl of 
charming presence and magnetic personality. General phy- 
sique is good, but an undercurrent of neurasthenic irritation 
is apparent. Has been leading an immoral life since the 
age of 14, when she ran away from home and school. 

Skeleton well developed and feminine in type. Brachy- 
cephalic, ears delicate, mandible distinctive and determined, 
sensuous mouth and nose approaching the Grecian. Voice 
well pitched in middle register, round, soft, full. Eyes 
brown and expressive. 

For weeks at a time places herself under the influence 
of alcohol in the form of champagne—expense being no 
consideration. In these intervals without losing her at- 
tractive personality, there is an indescribable blight of the 
animal which shows on her. She says she cannot resist 
doing what she does. Her mode of life in itself, does not 
disgust her; but certain inevitable consequences of it do 
I am convinced that no argument or opportunity might in- 
duce her to reform. But I think, in this case, in addition 
to the moral degeneracy which is undoubtedly at the root 
of her habits, there is an element of sensitive intellectual- 
ity which at once repels and attracts her to the narcotic 
state. She deliberately refuses opportunities which may 
present themselves for at least partial betterment, in or- 
der to pass life under the thrill and obliviscence of its ruin- 
ous charm. 

Case VII.—T. P. X., aged 22 years, a student. Under 
the effects of alcohol writes verse rapidly and correctly— 
but there is always lacking the completed touch and finish 
of normal genius. Ideas reached at this time are crude, 
unbalanced. He tells me, however, that in the normal con- 
dition he has been able to work up these ideas afterward 
in better form. 

He is of a nervous, irritable type. Skeletal development 
is delicate, rather brachycephalic, with weak mandible. 
Speaks in an uncertain middle register of slight volume, 
and enunciates with almost epileptic rapidity when in the 
state of approaching tension. He is easily wearied and 
these neurasthenic variations occur plus and minus in the 
same day. By temperament he is introspective, emotional, 
but not religious. 

He has never yet gone to any great excess, but I con- 
sider him in danger of secret but continued tendency to the 
use of the narcotic influence. He realizes his danger and 
is making an effort to build himself up. Lowered vitality 
is often an element in the case. 

Here, as in other instances, when nervous tension rises, 
and the restlessness and indirection of the patient shows 
what is near, forced feeding and especial attention to hy- 
giene will ward off much danger. I think the cerebral tem- 
porary anemia incident to digestion has a beneficial and 
normal narcotic effect, and in cases due to centric as- 
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sociative difficulties such treatment avails. But if 
there are irritative elements, such as actual lesion or 
sensory disturbances, the forced feeding may not result 
successfully as hoped; in these cases definite symptomatic 
treatment must be resorted to. 

Without contrasting the effects of alcohol on normal 
individuals; briefly, in the neurotic, there is a general 
disorganization in which form, function, and morals suf- 
fer in a distinctive manner. Regard for convention is 
eliminated. The animal senses and appetites are the 
burning goal. 

After a variable period, during which psychic pres- 
sure rises, and the body clangs with a conflicting pas- 
sion, one taste of alcohol brings on the feeling of har- 
mony—this is a shock of blissful descent to rest where 
conscience no more entreats and scruples are nothing. 

The whole body sings in relief as the higher self dis- 
solves. 

Not alone the brain ‘but every organ shares in the 
ecstasy. Yet it is a brutal ecstasy. Shameful passions 
dare to walk openly. In cases whose neurosis is partly 
the effect of actual irritation, or reflexes, for a time 
with their disappearances, and while yet the morals 
struggle to be acknowledged, the patient may do some 
useful work—as in painting, literature, or business. Not 
for long. Disorganizatjon proceeds. The poem de- 
teriorates, the business fails to urge interest. Then 
the victim surrenders and debauch begins. 

All the fatuous excitation, the pseudoethical aspira- 
tion, is lost in a tumult of passion which leads over into 
physical excesses, gambling, and general moral riot. Yet 
the patient cynically looks backward to his former state ; 
in the beginning of a succeeding paroxysm to deceive 
himself that he will do wonders in the stage of exalta- 
tion, and keep clear of the degradation into which, nev- 
ertheless, it is his fate sooner or later to fall. 

When the paroxysm is at its height, metabolism is 
terrific. Normally great thirst does not show itself until 
after the debauch, but with the narcosomaniac large 
quantities of water are almost continually sought in the 
stadium of an attack. The patient secretes and ex- 
cretes for a time prodigiously. Yet the appetite is lost, 
and on account of weakened nutrition many diseases 
may here find lodgment for which he is to suffer. 

As the narcosis is general, so is the reaction. 

On coming out of a debauch the patient is danger- 
ously neurosthenic. His weakness is his salvation, how- 
ever. 

With continued metabolism, nervous association 
might throw him into convulsions, or insanity. He must 
rest up and assimilate, gradually reducing nerve tone; 
reaction may advance to a subsequent neurasthenia, and 
in this condition the patient feels again the drawing 
to the narcotic. 

Aside from its accessibility, alcohol appeals to those 
whose temperament desires companionship in debauch 
—for the very companionship. Gambling, horse-rac- 
ing, and other immorality requires the crowd. I believe 
solitary excess in alcohol is such faute de mieux. 

Our next subject will be morphinomania. 





Labor Unions Fight Tuberculosis—In Chicago, office 
janitors, cigarmakers, garment workers, and _ others, 
have offered the co-operation of their organizations. 
A number of unions in New York City have thus 
worked for a long time in co-operation with the Char- 
itv Organization Society. 
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PATHOLOGIC PHYSIOLOGY VERSUS PATHOLOGIC 
ANATOMY. 


BY BYRON ROBINSON, B.S., M.D., CHICAGO. 


ATHOLOGIC physiology attempts to instruct 
P through disordered functions of the liv- 
ing subject. Pathologic anatomy attempts 
to instruct through changed structure in the liv- 
ing and dead subject. In _ practice disordered 
functions, or pathologic physiology, are manifest a 
hundred fold more than pathologic anatomy. The 
old physicians recognized pathologic physiology un- 
der another name, as functional or sympathetic 
disease. Among the first to discuss pathologic physiol- 
ogy from a scientific or systematic standpoint was Con- 
heim, as found in his celebrated general pathology. 
Pathologic physiology is characterized by an abnor- 
mal course of the life of an organ or series of organs. 
In what does this abnormal course of organs consist ? We 
may designate as normal living processes what is found 
in the vast majority of individuals in man and animals 
when the individuals are considered healthy. It is 
granted that the function of an organ has normally an 
extensive range of healthy action. For example, the 
quantity of uric acid in the urine of the genera avis, 
carnivora, herbivora and bimana is extremely variable. 
Perhaps man would not live long with the quantity of 
uric acid which birds habitually secrete. Each genera 
and perhaps species are a law for themselves as regards 
the functions of organs possessing extensive variations 
of organ functions without being pathologic. Patho- 
logic physiology should be taught with more exactness 
in the colleges, so that the graduate may not be com- 
pelled to learn it at the expense of his patients. Path- 
ologic physiology should be comprehensively explained 
to students, as it enables them to secure a general view 
of organized viscera—as well as the vicafious action of 
viscera. Besides it aids the practitioner to diagnose 
disease when no pathologic anatomy demonstrable ex- 
ists. For example, there may be sugar in the urine 
with no demonstrable renal pathologic anatomy. The 
liver or pancreas are the culprits of pathologic physiol- 
ogy in diabetes yet the phenomenon of sugar in the 
urine appears to rest in the kidney. When a patient 
is attacked with “neurotic spells,” the evacuation of a 
large quantity of clear urine aids in diagnosing the case 
—it is a neurosis manifested by vicarious action through 
the kidney—it is pathologic physiology of the kidney, 
but no renal pathologic anatomy exists. 

The frequent wild and disordered peristalsis, absorp- 
tion and secretion in the child’s digestive tract can- 
not be based on pathologic anatomy—it rests on dis- 
ordered functions, on pathologic physiology. The child 
recovers from his diarrhea, his. disordered peristalsis 
(belly-ache) and vomiting so rapid that insufficient 
time existed for pathologic anatomy. Pathologic 
physiology combines rational views of living organs— 
more than that based merely on pathologic anatomy. 
For example, when the pathologic physiology of the kid- 
ney is studied, the instructor must take rational and 
comprehensive views of the renal viscus. Pathologic 
physiology of the kidney takes into account the con- 
dition of the kidney, the constituents of the blood and 
the volume of blood that streams through the organ. 
The discussion of these three subjects in regard to the 
kidney lends a comprehensive view to the student in 
making a diagnosis on the living subject. Pathologic 
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physiology teaches that the circulation of an organ is 
a fundamental factor in comprehending diseased con- 
ditions. The teacher who does not comprehend the 
varying states of circulation of the female genitals in 
the different stages of pueritas (quiescent), pubertas 
(development), menstrual (functionating), gestation 
(functionating), puerperal (involution), climacterium 
(subsidence) and senescence (quiescent) makes a de- 
fective gynecologic teacher. No organs except the kid- 
ney offer such an extensively varied base to illustrate 
pathologic physiology as the female genitals. The 
circulation of an organ quotes its value in the annual 
economy, it rates its function. Each organ is supplied 
by arteries which have automatic (visceral) ganglia 
which regulate, govern the volume of blood which 
flows through them. The automatic visceral ganglia 
tell the story why the volume of blood changes so much 
in different conditions of the organs—when the paren- 
chymatous cells of an organ functionate as the liver 
during digestion, the uterus during gestation, the cere- 
brum during thinking, the blood volume is increasingly 
directed to the organ through the automatic visceral 
ganglia dilating the arteries. Hyperemia indicates the 
functionating brain, kidney and genitals, and these or- 
gans occupy vast considerations in practice. Pathologic 
physiology is the better friend of the practitioners in 
their treatment, than pathologic anatomy. Rational 
medicine alone will stand the test of time; it will be the 
medical Amazon into which flows all lateral issue, tan- 
gential fads, and distorted views of the unbalanced and 
knaves. Rational medicine must be founded on the 
solid ground of nature to stand forever. Hence, stu- 
dents must be taught to recognize pathologic physiology 


—disordered function of organs—and not wait with idle 
hands until the destructive pathologic anatomy,—dis- 
ordered structure of organs—has appeared on the scene. 
Incipient reflex actions are manifest as pathologic 
physiology—disordered peristalsis, absorption and secre- 


tion—not as pathologic anatomy. The relation of the 
tractus genitalis to the tractus intestinalis through re- 
flexes especially in menstruation or gestation does not 
rest on pathologic anatomy but on pathologic physiology. 
In the vomiting of pregnancy, no demonstrable patho- 
logic , anatomy exists in the tractus intestinalis 
the emesis rests on pathologic physiology. Path- 
ologic physiology aids to complete a diagnosis 
as fat and the stool suggests pancreatic disease, 
sugar in the urine suggests hepatic or pancreatic 
disease. Will the teaching and understanding of 
pathologic physiology aid the student to execute more 
rational and successful practice? Yes. The compre- 
hension of pathologic physiology will broaden his views 
of physiology, which should be returned to its supreme 
and basic position in medicine. Pathologic physiology 
will teach the supreme value of anatomic and physio- 
logic rest in practice. It will teach him how rest (ana- 
tomic and physiologic) will control disease, especially 
acute but also chronic. Pathologic physiology indicates 
that great benefit is secured by controlling circulation, 
blood volume, by checking the tractus intestinalis 
through withholding food, controlling diet controls the 
blood constituents to a certain degree. A compre- 
hensive view of pathologic physiology allows the broad- 
est view of prophylaxis. Pathologic physiology teaches 
the supreme importance of visceral drainage, of main- 
taining in an attenuated solution bodily secretions. It 
teaches the benefit of removing the debris of waste- 
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laden blood by means of drinking fluids. When the pa- 
tient’s blood and organs are saturated with waste-laden 
material, he is unprepared to resist the attacks of dis- 
ease, he is prepared for irritation, for reflexes or ex- 
plosions. With scientific views of pathologic physiology, 
the correction of functional deviation with rational ideas 
of visceral drainage, the physician holds the key of pro- 
phylaxis against hepatic and renal calculus. With am- 
ple visceral drainage, with sufficient fluids taken at reg- 
ular intervals for bodily function, the biliary and renal 
secretions would seldom precipitate their salts and the 
colloid material or ground substance of calculus would 
be so attenuated that calculus would not form. Patho- 
logic physiology takes into account the composition of 
glandular secretion as the hepatic and renal, with the 
view that hepatic salts, especially cholesterine, and urin- 
ary salts, especially urates, should be maintained in at- 
tenuated solution by ample fluids that no calculi may 
form. It indicates that the composition of the blood is 
essential to health, and that its salts should not be ab- 
normal in relations. Pathologic physiology accounts for 
the various reflexes and disordered functions from the 
irritation of waste-laden blood and the damaged func- 
tions resulting from nephrolithiasis and cholelithiasis. 
Pathologic physiology dictates that the ample fluids at 
regular intervals—visceral drainage is the great safe- 
guard against waste-laden blood, cholelithiasis and 
nephrolithiasis. By the time that pathologic anatomy 
is demonstrable damaging structural mischief is estab- 
lished and not infrequently with a lifelong cicatrix. 
The vast majority of palpitations of the heart cannot 
be explained on pathologic anatomy which has been the 
tendency of medical progress for the past decade. Car- 
diac irregularity, palpitation (which chiefly rests on vig- 
orous muscle or myocardium) is generally pathologic 
physiology, disordered function (excessive, deficient or 
irregular peristalsis) and often a nervous manifesta- 
tion only. The function or the physiology of the car- 
diac ganglia (Remak’s, Bidder’s, Ludwig's, and 
Schmidt’s) have become temporarily disorderly, patho- 
logic, wild, irregular, yet no pathologic anatomy can be 
detected. It is well enough to attempt to be scienti- 
fic in explanations to the student, that cause and effect 
are logical sequences, yet, also, to admit that we can- 
not detect the cause of cardiac palpitation in any exist- 
ing pathologic anatomy—it is pathologic physiology, 
disordered functions through non-recognized channels. 
Pathologic physiology alone will explain the irritable 
bladder—the cystoscope does not reveal the pathologic 
anatomy. The vesical apparatus is acting unusual, it is 
assuming an abnormal course. I have noted such bladders 
for years; they afflict the possessor by frequent evacua- 
tions, by loss of sleep and broken rest. Who will attempt 
to explain the surface anesthesias and hyperesthesias by 
pathologic anatomy? They are here to-day and there 
to-morrow. Many a time and oft have I noted the 
pharynx anesthetic in hysteria—in fact, one can apply 
a uterine sound vigorously to the surface of the pharynx 
without inducing nausea or reflex muscular action. We 
have no more appropriate terms to apply to these pheno- 
mena than pathologic physiology, disordered function. In 
practice of medicine the student should be instructed 
in physiologic principles and not that he is always to 
attempt to remove changed structures by his remedies. 
The practice of medicine is the practice of common 
sense. We are to use means to an end. For example, 
if a frog’s heart recently removed is placed in warm 
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physiologic salt solution, it will perform its peristalsis 
for a time and cease; now, I can start its peristalsis 
again by stimulation, the stimulant may be an icicle, 
electric current, a hot steel needle or a current of wa- 
ter or air. My profession is to aid in the resumption of 
peristalsis—not to attempt to discover some pathologic 
anatomy or changed structure, for I would waste val- 
uable time. The mind is frequently the organ that 
needs the stimulant of which quacks, patent medicines, 
knaves and pretenders take advantage. Pathologic 
physiology recognizes the influence of mind over mat- 
ter. The sensible physician realizes that suggestions 
are a powerful aid to peristalsis, absorption and secre- 
tion—to the restoration of visceral function, and though 
the physician may not make bold false assertions of 
the quack, he can suggest honest, legitimate aid and 
comfort to the patient. The physician can and should 
be the most honest man. The physician comprehend- 
ing pathologic physiology becomes master of sugges- 
tions for patient’s benefit. The medical profession can- 
not afford to leave the influence of mind over matter, 
the field of suggestive therapeutics to the quack and 
knave. The world of knowledge is our parish. To 
alleviate suffering and prolong life from the rational 
demonstrations of science is our duty. To treat the 
sick by any means is our privilege. 





THE SCHOOLHOUSE IN ITS RELATION TO DISEASE. 
BY M. M’CRORY, M.D. 
M R. C. H. PARSONS, a Chicago architect, in 


treating of the subject of “Schoolhouse Archi- 

tecture,’ made this statement two years ago: 
“Each state should pass laws requiring that every 
schoolhouse should measure up to sanitary standard ;” in 
practical experience, as architect, in the designing and 
construction of many schoolhouses, he became firmly 
convinced that no permanent, satisfactory solution of 
the modern school building can ever be obtained even in 
the most enlightened community that does not compre- 
hend the remodeling of state laws so as both to enable 
and require school boards to produce certain definite 
and specific results in school buildings. 

The old-fashioned school buildings are not sufficient 
for present use; and the legislation that created the 
schoolhouse of the past is not comprehensive enough 
to create the needed modern school building; laws must 
be made broad and comprehensive enough to make 
possible an intelligent solution of all the various puz- 
zling questions. Where the influences of modern prog- 
ress have not been felt, some member of the school 
board will say that when he went to school no attention 
was given to the question of sanitation that seem so 
necessary to the health and comfort of the child in the 
crowded twentieth-century school building of to-day, 
and that in those old days they enjoyed good health; he 
attempts to defeat by the statement of an out-of-date 
fact all argument in favor of progressive schoolhouse 
sanitation, when in fact his statement has only called 
attention to changed conditions. When our fathers 
went to school the attendance was small and the school 
vear short, leaving more than double the time that is 
now given to outdoor exercise for the upbuilding of a 
vigorous constitution; while we to-day must accom- 
plish this result by artificial measures. Now children 
are confined to the schoolroom from eight to ten 
months in a year; and these rooms are not built larger 
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than necessary to accommodate the attendance, so that 
in order that the present generation of children may 
have the proper supply of fresh air, it must be brought 
to them by means of ventilation. The school popula- 
tion is increasing, especially in the West, faster than the 
taxable valuation of municipal or country property ; 
unfortunately in almost all western states the laws 


.limit the amount of money that can be voted for the 


purpose of building a schoplhouse to a certain percent- 
age of a taxable valuation of the property of the dis- 
trict ; in fact, in some of these states the limit is as low as 
four per cent., and in these same states the assessed 
valuation of the property ranges from 25 per cent. to 
50 per cent. of the actual valuation; generally the as- 
sessor in most of the communities makes the valuation 
less than one-fourth of the actual value; so that when 
a town finds that it needs a new school building it finds 
at the same time that it cannot legally raise money 
enough to build the required building. Very few 
schoolhouses are built in many western towns in which 
the board does not have to violate the law in order to 
secure even the bare necessities of the building. This 
has been intensified owing to the fact that during the 
recent period of depression, or “years of hard times,” 
as we are wont to term them, the assessed valuation of 
all property was put very low; and since times have 
changed and prosperity has again struck the western 
land, there has been no effort to increase the tax valua- 
tion, while, on the other hand, material and labor prices 
have kept advancing, until to-day it costs from 50 to 
75 per cent. more to build a school building than it did 
ten years ago. A school board will go to see a school 
building that was built in the years from 1894 to 1897 
and ascertain its cost; going home they decide to build 
a similar schoolhouse; in fact they should have just 
as good a schoolhouse, or even better, because we know 
more about building schoolhouses to-day than we did 
five years ago, but they try to build it, and, if the old 
house cost $10,000, they find that the new one will 
cost $15,000 or $16,000, with this practical result: the 
board has so many children to house; they must have 
so much floor space in order that they may accommo- 
date this number of children; they instruct the architect 
to cut out every ventilating flue in the house; to take 
off and out every provision for sanitation that costs 
anything; to strip the building of every adornment and 
ornamentation that goes to produce an artistic school- 
house; and when they have finished their reductions 
they still have to violate the law to finish it; instead of 
a modern school building they have a house that is no 
better in its sanitary features than the buildings of 
twenty years ago, while in appearance it is a thing that 
the community and architects should deplore, yet no 
one is specially to blame. The board is not blamed for 
this, for they have done everything they could do; the 
architect is not to blame, for he has put into the build- 
ing everything and more than the board had money to 
pay for; the evil is in the law of the state. New laws 
to enable our communities to build the schoolhouses 
they require are a sine qua non. State legislatures 
must limit, to a certain extent, the amount of indebted- 
ness of a community; but a local community should be 
trusted in the handling of its own resources, and in 
this way the development of the public school system 
will not be stunted. More liberal legislation for the 
purpose of enabling boards in the villages and smaller 
towns to supply the necessary facilities for the proper 
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conduct of their schools is the need of the day. To 
compel legislation we find that in many of our com- 
munities the following conditions exist according to 
!’arsons: “The architect will go into the town upon the 
call of the school board that is looking for plans for 
the new school building, and will lay before them the 
plans that are necessary to make a modern school 
building a success; he will show them the necessity for 
ventilation, proper lighting, sanitary closets, easy stair- 
ways, and all those things that go to make up a satis- 
factory school building; and he immediately finds that 
the board is possessed of a commercialism that pre- 
vents them from ever adopting any of these ideas be- 
cause they cost some money. Laying before them the 
necessity of the thing in order to preserve the health 
of the children, he finds that it does not appeal. They 
frequently think that it is the foolish vagary of an 
architect that knows too much, Such a board is fre- 
quently found composed of the best men of our most 
progressive communities. Go into their stores, their 
workshops, their factories, or their offices, and you 
will find them equipped with all the modern devices of 
the age for the accomplishment of the best results in 
their special pursuits. They are in no sense ignorant ; 
they are men of intelligence and ability; they are men, 
who, if they were building a house. for themselves, 
would build it in the best way possible; but when they 
go on a board of education they are so conservative or 
economical in the handling of the funds of the district 
that they will not pay one cent for things that look like 
fads to them. They will frequently say: “Why, I 
Probably 
in that house of theirs, with three or four occupants, you 
will find more cubic feet of air than with the best system 
of ventilation can be given in a schoolroom for sixty 
pupils. Argue as you will, lay before them the neces- 
sity of the case, and show that there must be greater 
provision made for the ventilation of a room in which 
there are sixty pupils than for one in which there are 
six; you cannot influence such minds, and when the 
result is reached, you will find that the board has turned 
down the provision for ventilation as being extrava- 
gant. We need legislation that requires every set of 
schoolhouse plans, before they are used for the con- 
struction of the building, to be examined and approved 
by some competent authority. The law should desig- 
nate just how much air should be supplied in a given 
length of time to each pupil within the limits of a 
school room. We need to have attached to this law 
fines and penalties in proper amounts so as to make 
the authority of the law respected. When this is done, 
indifferent school boards and incompetent architects 
will cease ruining public school buildings. Massa- 
chusetts requires these standards for all of her school 
buildings, and enforces her law by the police power of 
the state. This should be done by all states.” Boards 
desiring to build sanitary school buildings cannot do so 
for the lack of funds; again many boards that could 
build proper school buildings do not do so for the reason 
that they do not realize the necessities. The first may 
he cured by means of enabling ventilation, that is, mak- 
ing our laws more liberal so that more means can be 
at the disposal of these boards, and in this way permit 
them to give the people the buildirgs that the peorle 
actually want, but cannot get because the legislature 
has said they cannot have them. Laws must be made 
to be so liberal that the least damage possible will be 


have a good house and it is not ventilated.’ 
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done to the health of any child while he is in school; 
framed in such a way and with such penalties that they 
will command the respect and obedience of the school 
boards and officers that have charge of the school build- 
ings of the state. Without this, failures must continue, 
the people’s money will be wasted, the health of the 
children will be undermined, and the seeds of disease 
in the rising generation will develop rapidly. 

Again in actual practice temperature-regulation in 
schoolhouses is confused with another subject; it would 
seem almost unnecessary to explain that heat-regulation 
pertains entirely to a system by which temperature is 
controlled against excessive heat or excessive cold; 
while it would seem equally unnecessary to explain 
specifically that ventilation pertains to the induction of 
fresh air and the removal of foul, but many school 
officials do not differentiate temperature-regulation from 
ventilation ; or it may be not from ignorance, but from 
thoughtlessness. To provide a classroom constantly 
with fresh air is excellent, but it is entirely different to 
regulate the air so that it is neither too warm or too 
cold. 

School officials have hitherto occupied their minds 
with the various kinds of heating systems to the ex- 
clusion of temperature-regulation, as the latter has not 
been urged upon them with any considerable pressure. 
susy men do not always find it convenient to give the 
time necessary for a study of all the things that should 
go into a schoolhouse, but we know now that in the 
modern schoolhouse artificial heat need no longer be 
measured out extravagantly or penuriously to discom- 
fort or danger. Instead it can be placed under auto- 
matic control by simple devices to insure economy and 
protect the pupils’ health. An even temperature at a 
certain degree is conducive to the growth of plant and 
animal life; vegetable and animal foods owe their pro- 
longed preservation to an even temperature. Varia- 
tion of temperature is conducive to hardihood, under 
certain circumstances; for example, a child may with- 
stand extreme cold while engaged in healthy exercise, 
and under certain conditions extreme heat may be 
borne without injurious effects, but when the body is 
inactive a variable temperature does harm. Thus an 
overheated as well as an underheated schoolroom is 
harmful. 

In modern times temperature-regulation in the 
schoolroom is a simple proposition; requiring no ex- 
pert mathematician to measure its advantage, nor a 
medical expert to examine its hygienic qualities, for a 
few things need be considered only. Should the out- 
door temperature be fifty degrees, and the school tem- 
perature seventy degrees, only twenty degrees of arti- 
ficial heat is required to make the schoolroom comfort- 
able. Consequently the “fuel expenditure” should be 
twenty degrees only; above this all expenditure is 
wasted, and consequently foolish. An open window to 
cool off an overheated room is an unwarranted expo- 
sure of the school occupants to coughs and colds, for 
the fuel expenditure should cover only the difference be- 
tween the outdoor and indoor expenditure, varying all 
the way from zero up. This variation may be con- 
stant, and the most careful janitor may miss his firing 
by several degrees of the temperature desired or re- 
quired, for example, in the forenoon the outdoor tem- 
perature may be forty degrees; in the afternoon, fifty 
degrees. Consequently thirty degrees of artificial heat 
are required in the forenoon and only twenty in the 
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afternoon. The surplus heat has either escaped through 
the chimney with the janitor’s aid, or by the school- 
room window with the teacher’s aid. A well-adjusted 
mechanical device would regulate the temperature from 
minute to minute without human aid, and regulate the 
fuel consumption accordingly. Even a few degrees of 
excess heat will make a vast difference in the aggregate 
of fuel consumption of the year; and an accurate ad- 
justment of fuel consumption means a saving in fuel 
expense. 

There is no way to estimate the value of the physical 
welfare of the teacher and pupil. In fact, if it is ad- 
mitted at all that hygiene is a factor in schoolroom tem- 
perature, it follows that it is one that is beyond all 
monetary considerations. Therefore, if a system of 
temperature regulation will effect an actual saving in 
dollars and cents, sufficient to pay its installment in a 
few years, the advantage is a double one. But if this 
were not the case, the hygienic proposition involved 
would alone be sufficient to warrant a recognition of 
the advantage derived from a heat regulating device; 
and yet the subject of atmospheric humidity, or air 
moisture, and its relation to health has thus far re- 
ceived little or no attention at the hands of school au- 
thorities. While the subject is an important one, but 
few data have been collected. Dr. W. M. Wilson, di- 
rector of the United States Weather Bureau, who has 
given the subject careful study, says: 

“Tt is safe to assume that during the winter months 
the normal relative humidity in Lake cities is 72 per 
cent., and the average diurnal range from sixty to 
seventy-two per cent. from observations with respect 
to moisture in business offices and living rooms heated 
by steam, hot water, and hot air, it is safe to assume 
that the average humidity in artificially heated dwell- 
ings and offices in the winter months is about 30 per 
cent., or about 42 per cent. less than the average out- 
side humidity, and drier than the driest climate known. 
The evaporative power of the air at a relative humidity 
of 30 per cent., is very great, and when the tissues and 
delicate membranes of the respiratory tract are sub- 
jected to the drying process, a corresponding increase of 
work is placed upon the mucous glands in order to keep 
the membranes in proper physiological condition. Na- 
ture in her effort to compensate for the lack of moisture 
in the air is obliged to increase the functional activity 
of the glands, and this increase of activity and the fre- 
quent unnatural stimulation induced by the changing 
conditions of humidity from the moisture-laden air 
outside to the arid atmosphere inside our dwellings, 
finally result in an enlargement of the gland tissues, on 
the same principle that constant exercise increases any 
part of the animal organism. Not only do the glands 
become enlarged, but the membrane itself becomes 
thickened and harsh, and sooner or later the surface is 
prepared for the reception of the germs of disease, 
which tend to develop under exposure to the constantly 
changing percentage of humidity.” 

The medical authorities tell us that the “physiological 
effects of an atmosphere too dry, are parched lips and 
tongue, a dry, feverish condition of the skin, and, in 
those children predestined to lung diseases, a hacking 
cough, resulting from the desiccating effect of the ex- 
cessively dry air on the lungs and bronchial tubes.” 
A mummified and shriveled appearance of the human 
skin is caused by a dry atmosphere. The ruddy com- 
plexion and red cheeks of the English men and women 
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are due to air moisture. The importance of aqueous 
vapor as a constituent in our atmosphere was not ex- 
aggerated by Tyndall when he startled the scientific 
world by the announcement that “the removal, for a 
single summer, of the aqueous vapor from the atmos- 
phere which covers England would be attended by the 


_ destruction of every plant which a freezing temperature 


could kill. A humid atmosphere is economical. In a 
room in which the temperature is seventy-two degrees 
the temperature of the wet-bulb is 54—5 degrees. The 
same result can be attained by heating to sixty de- 
grees, and supplying sufficient moisture to raise the 
humidity to 70 per cent., which still conforms very 
closely to the normal condition of the outside air, so far 
as moisture is concerned. It would probably be in- 
practicable to maintain uniformly a relative humidity of 
70 per cent., especially with a low outside temperature, 
as the condensation upon the windows would be un- 
desirable ; but by heating to 65 degrees the relative hu- 
midity could be held at 50 per cent. without any ill ef- 
fects, except possibly on extremely cold days. Com- 
petent engineers estimate that about 25 per cent. of 
the cost of heating could be saved by holding the tem- 
perature at 60 degrees, and raising the humidity to 70 
per cent., still maintaining a wet-bulb temperature of 
54—5 degrees, the same as that obtained by heating 
to 72 degrees under ordinary conditions. But to be 
conservative and avoid the possibility of any unpleas- 
ant results of condensation, our dwellings could be 
heated to 65 degrees with a relative humidity of 50 per 
cent., and still save from 12% to 15 per cent. over the 
cost.” 

Recognizing that a humidifier is as necessary to a 
first-class heating plant as is a temperature regulator, 
the inventive mind has also brought atmospheric mois- 
ture within automatic regulation. The authorities 
must govern the practical affairs of the American 
schools by availing themselves of those modern ap- 
pliances whose efficiency is now demonstrated and as 
said at the outset of this paper, the state must not be 
niggard in school appropriations. 





The evil of soft food for children was dwelt upon by 
Dr. J. S. Turner at Folkestone, in England, during the 
congress of the British Royal Institute of Public Health. 
Caries was a frequent result in young children, “starch 
and sugar, which undergo acid fermentation, being 
especially harmful and preparing the way for bacterial 
attacks on the dentine.” His remedy was: hard food, 
insuring mechanical cleansing of some parts and fiush- 
ing of others by saliva. On this occasion, Dr. H. Camp- 
bell dwelt upon the great importance of giving chil- 
dren their starchy food in a form compelling adequate 
mastication. Not only, he declared, were digestive dis- 
turbances occasioned by soft food, but the maxillary ap- 
paratus not being adequately exercised, did not develop 
properly, neither did the nasal passages or the naso- 
pharynx. The teeth were apt to be irregular and the 
decay early; adenoids \ere like to form. That these 
conditions resulted from faulty diet, Dr. Campbell had 
no doubt. Hard, solid food should be given at the age 
of seven months; the infint should gnaw at chop bones 
and chicken bones, an1 eat hard, leathery crusts, 
biscuits, sugarcane and certain crusts. Thus does the 
child learn to masticate ty instinct. Throughout child- 
hood, the bulk of the starchy foods should be in a form 
which would compel mastication, so that buccal diges- 
tion would be insured. 
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TREATMENT OF INFANTILE PARALYSIS. 
BY HENRY TAYLOR, M.D. 


NFANTILE paralysis is a complex symptom rather 
than a disease; owing to its frequency and its 
sequelae, it is a most formidable condition, at- 

iacking children at all stations in life, and though not 
confined to the period of infancy, by far the largest 
proportion of cases is found in the first and second years 
of life, after which it progressively decreases as age 
advances, and especially after the third or fourth year. 
his paralysis is not appreciable after death, yet it is the 
result of inflammatory destructive disease in the ante- 
rior horns of the gray matter of the spinal cord, ante- 
rior polio-myelitis, in an acute spinal paralysis. It is 
only within the past twenty-five years that the exact 
nature of the disease has been determined. The want 
of post-mortem material has been the principal cause 
of this lack of knowledge, for the disease is not a very 
jatal one; if fatal cases occur during the early stages, 
they are apt to escape notice. When the cases live on, 
secondary changes appear which make the primary or 
essential lesion, and render it almost impossible for the 
pathologist to state which are primary and which are 
secondary lesions. It is now well established that the 
essential lesion consists in inflammatory softening of the 
anterior horn of gray matter with hemorrhage, and as a 
result destruction occurs of some of the large motor 
cells which are congregated there; as this lesion is 
acute and destructive so will be the amount and degree 
of the resulting paralysis, while the situation of the 
lesion in the cord determines what limbs or parts of 
limbs are affected ; the lesion may be small and confined 
to the anterior horn; sometimes it is found to affect the 


antero-lateral column and even the posterior horn of 
gray matter; sometimes nearly half the cord has been 
iound diseased or destroyed. The clinical results are 
infantile paralysis, plus something else, such as rigidity, 


rapid wasting and trophic changes. At an autopsy 
which Parker made some years ago on the body of a 
child who died six weeks after the onset of a severe 
and extensive form of the disease, the gray matter in all 
the length of the cord was soft and reddened, and in 
the lumbar enlargement on one side there was an ex- 
travasation of recent blood as large as a swan-shot. 
In some of the microsections this extravasated, un- 
organized blood crumbled away, leaving a hole, while 
in the posterior horn adjoining considerable though 
less advanced changes had taken place. If this child 
had lived, her paralysis must have been extensive, 
complete and lasting; for repair could only have been 
very partial, a little more or less organized connective 
tissue in lieu of the highly-organized and special nerve- 
tissue which had been destroyed. Examined at a later 
stage, when repair has been effected, there will be 
found an increase in the connective-tissue elements of 
the cord; these will be encroaching on the nerve-ele- 
ments, and will cause them to atrophy. This encroach- 
ment will necessarily vary with the extent of the 
primary lesion. Most frequently it extends into the 
antero-lateral columns of the cord, explaining the con- 
iractions and rigidity. 

When we examine these paralyzed legs after death, 
varying conditions appear. In all these is wasting of 
the structures; in some the structures are merely small 
and ill-developed, while in others there is extensive de- 
generation. Limbs may be found in which the muscles 


MEDICAL TIMES. 43 


were reduced almost to masses of fat, while in others, 
there may be no fatty degeneration at all. The sub- 
cutaneous fat may be ample, or in other cases entirely 
absent. The bones are not otherwise changed in their 
naked-eye appearances, except as to size; they are 
smaller in all respects than the corresponding bones 
of the sound limb. In an examination of the nerve- 
trunks in an amputated limb there is revealed a fibroid 
degeneration with wasting of the axis-cylinders, being 
tougher and more resistant than normal; but in size un- 
alterable, while the ligaments were usually very loose, 
as if they had lost tone. 

In considering etiology we find about as many boys 
as girls. “Catching cold” is sometimes asserted to be a 
cause; getting wet has also been reported as a cause, 
while social position seems to exercise no effect. 
Again, accidents, falls and blows have been accredited 
as causes, but it is doubtful whether such cases can 
be seriously considered. The belief that injury has a 
good deal to do with the onset of this disease is widely 
prevalent among the public. Of course, a severe con- 
cussion may give rise to hemorrhage into the cord or 
brain, especially in young children, whose nervous sys- 
tem is in a condition of great physiological activity and 
growth, but the fact remains that the most typical paral- 
ysis occurs among well-cared-for children without any 
appreciable cause, without the intervention of any trau- 
matism, so that undoubtedly traumatism in the so-called 
traumatic cases is generally a coincidence. Should the 
paralysis have occurred immediately after the fall, there 
might be some connection; but even then it would be 
necessary to prove that the fall was not due to the 
disease in the spinal cord. We can see the reason for 
this condition in the fact that there is special vulner- 
ability of the infantile nervous system; relatively large 
size, vascularity, the rapid development of the nervous 
system are some of the best recognized characteristics 
of the organism during early life. As the other systems 
are prone to inflammatory disease at this period for 
which no very definite cause can be assigned, why not, 
then, the nervous system? Again, can it be merely a 
coincidence that infantile paralysis occurs at the age 
when rickets generally develop? Rickety children are 
well known to have very vulnerable nervous systems, 
and a good anti-rachitic diet is most useful in treating 
these paralyzed children during the very early stages 
of infantile paralysis. 

Some of the most typical cases of infantile paralysis 
appear suddenly, without any warning; children who 
appear to be in perfect, even robust health are attacked 
quite as often as more weakly ones; for illustration a 
baby, ten months old, is put in bed in his usual health; 
nothing unusual is noticed during the night, but in the 
morning in preparing to wash and dress him he is found 
to have lost the use of one arm or leg or of both legs. 
There is found no fever nor pain, and after three or 
four weeks he has regained some power, but either the 
leg or the arm or some muscle or group of muscles 
remains paralyzed. Sometimes such a history is ampli- 
fied, as likely as not from the mother’s troubled brain, 
by the recollection that a few days or weeks before the 
child had a fall; in nearly one-half of the cases the 
disease comes on without recognizable symptoms and 
on inquiry some such history as the foregoing will be 
given. In another set of cases there are some more or 
less acute symptoms; the younger the child the less 
definite are these symptoms; feverishness, loss of appe- 
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tite, depression, general malaise, even convulsions, are 
the symptoms which usher in all disease in young 
children and are not diagnostic of this form of paralysis. 

Occasionally acute symptoms lasting days may usher 
in the paralysis; here is a typical case: A girl, aged 
three years, suffered with great pain in the head; her 
temperature was high, her skin irregularly flushed, and 
she was very restless. During the late evening or early 
morning she cried out, as children do with meningitis, 
and for two or three days this disease was suspected. 
Sut the symptoms gradually passed away, leaving the 
child in a somnolent condition, very weak and depressed. 
As convalescence set in, she was found to be suffering 
from acute spinal paralysis. And yet it is hard to 
diagnose the disease during the acute stage,—that is, 
previously to the onset of the paralysis, for the paralysis, 
at first, is often generalized ; that is to say, it may affect 
all four limbs as well as the trunk muscles. As the acute 
stage disappears, power is regained for the most part, 
with paralysis of one limb, or of one group of 
muscles, or even of one muscle. In_ the great 
majority of cases the paralysis affects parts: of 
limbs rather than an entire limb. Aften an exten- 
sive paralysis during the acute stage, it may happen 
that the parts permanently damaged belong to different 
sides of the body; thus a deltoid of one side and the 
ieg-muscles of the other side—so-called “crossed paraly- 
sis.” More or less complete paralysis of both lower ex- 
tremities, lumbar paraplegia, is not uncommon, while, 
on the other hand, paralysis of both upper extremities, 
cervical paraplegia, is very rare indeed. It seems that 
some muscles show a special proclivity to be affected— 
or, perhaps it is better to say, the nerve centres 
controlling them: thus, the deltoid in the upper extrem- 
ity and the peronei muscles in the lower extremity are 
very prone to paralysis, while the finger-muscles and 
the psoas and liliacus muscles escape, even when the 
paralysis is severe and widespread. I believe that the 
muscles of the trunk, especially of the back, suffer more 
frequently than is generally supposed, and I incline 
to the belief that many cases of angular curvature of 
the spine are due to the action of unantagonized muscles 
brought about through this means. 

Rilliet and Barthez said years ago, “La paralysie est 
toute la maladie,” which sums up the diagnosis, but not 
entirely, for there is a condition antecedent to the 
paralysis, as well as a subsequent stage, at which paraly- 
sis does not obviously appear. I have referred to the 
absence of any characteristic symptoms during the ini- 
tial stage in a great number of cases, yet a guess can 
sometimes be made, although a diagnosis but rarely. 
Later the diagnosis is clear enough, often without asking 
a single question. A healthy-looking child is brought 
whose only defect, perhaps, is inability to raise the arm 
from the trunk; the forearm and hand can be moved 
freely; there are no marks of injury: while passive 
movements can be made in any direction without caus- 
ing pain and without difficulty. The intelligence of the 
child is perfect. There can be no fracture or dislocation 
or local disease ; hence no other diagnosis is possible than 
infantile paralysis affecting the deltoid muscle. Cases 
sometimes present themselves in which there is no 
paralysis, even, but which, nevertheless, belong to the 
disease. For instance: A young lady comes for treat- 
ment because she has commenced to limp. There has 
been no injury and no pain, and there is nothing wrong 
as far as can be determined. Careful examination shows 
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that one limb is smaller than its fellow; on inquiry 
it may be ascertained that the patient is growing 
rapidly, perhaps has recently commenced to grow. A 
limb which has once been paralyzed, even though it may 
seem to recover, will subsequently be less strong, less 
vigorous, less enduring, and will grow rather slower, 
than its unaffected fellow. The difference may be very 
slight and for a while escape notice. It is chiefly in 
those that grow very tall and very rapidly that the 
asymmetry becomes noticeable.- A differential diagno- 
sis between infantile paralysis and some other paralysis 
affecting children will occasionally have to be made. 
With the exception, perhaps, of diphtheritic paralysis. 
there will be little or no difficulty, and only in a few 
instances is diphtheritic paralysis liable to be in ques- 
tion. Infantile paralysis has never, so far as | can de- 
termine, affected the eye-muscles; but of all muscles 
after diphtheria those of the eye are most liable to 
suffer, and, after these the muscles of the palate and 
pharynx. The muscles, one or more of the leg, singly 
or in groups, are affected after diphtheria and these 
cases are very similar to the results of anterior polio- 
myelitis, not only clinically, but also pathologically; in 
diphtheritic paralysis the onset is rather slower, the du- 
ration shorter, the recovery quite constant and com- 
plete ; the muscles do not waste, and there is no diminu- 
tion of their faradic excitability. In many of the cases 
the history of diphtheria is very slight. In the vast 
majority of cases, loss of power in one limb or in more 
than one limb or in a group of muscles of a limb, com- 
ing on rather suddenly, without any marked symptoms 
or cause, during childhood, may be diagnosed as “‘n- 
fantile paralysis.” Should any long interval since the 
onset have occurred, there will be more or less atrophy 
of the affected parts, chiefly in but not confined to the 
affected muscles. 

The prognosis in infantile paralysis as to life, n the 
acute cases and stages may be “guardedly favorable,” 
for deaths from this cause are uncommon. Generally, 
too, a considerable amount of the early paralysis clears 
up; this may occur sometimes with considerable rapid- 
ity; or in some cases weeks may elapse. But some im- 
provement nearly always occurs. It is a good working 
rule to remember that any paralysis which persists 
for three months will probably be permanent, while the 
muscles of the trunk, head, and neck more frequently 
recover and more completely than those of the limbs. 

On the other hand, unfortunately, the prognosis as 
to the usefulness of the limb should always be 
“guarded and favorable,” for rarely does a case of in- 
fantile paralysis get well after lasting three months. 
The greater the initial damage to the cord, the ceeper 
will be the damage to the limb; every tissue in a limb 
subsequently suffers, while the bones as well as the 
soft parts will be dwarfed and weaker than those in 
healthy portions of the body. 

In the prognosis, remember that the age of the 
patient at the time of the initial attack is an element of 
importance. Is the limb likely to be much shorter than its 
fellow? This will depend on how much the patient has 
to grow. Is he quite a child and has he all his growth 
to make? The more he has to grow the greater is the 
probability of a shorened limb, while a limb never 
gets smaller, though it may cease to grow, or may grow 
very much more slowly than its unparalyzed fellow. 
The difference in length depends on the more rapid 
growth of the sound limb: the more this grows the 
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more marked will be the difference in length between 
the two. The surgeon s often asked whether deformity 
is likely to come on; but deformity is not necessarily a 
sequel to paralysis. A paralyzed muscle remains help- 
less and faccid; it atrophies partly from its disease and 
partly from its enforced inaction. Its antagonizing mus- 
cles also atrophy; for a muscle, though it can contract 
and shorten itself, cannot elongate itself, hence, having 
once contracted, it remains so and becomes inactive, as 
if it were paralyzed. Should spastic rigidity of some 
muscles appear with paralysis of others, then the lesion 
has spread beyond the limits of the anterior gray horn 
of the cord; in other words, it is more than infantile 
paralysis. This rigidity usually comes on quickly and 
differs from simple contraction; for the latter can be 
overcome by passive movements; it is a local condition, 
while rigidity is a central one. It is quite easy to under- 
stand that a third, perhaps, even a quarter, of the total 
cases are complicated with more or less deformity. It 
is quite easy also to understand that an inflammatory 
lesion, such as this, cannot be strictly confined to the 
central gray matter if it is at all extensive. It may be 
very nearly so in some cases; these are doubtless the 
cases which clinically are very slight and very local. 
As repair and cicatrization take place, some secondary 
involvement of neighboring parts is almost sure to set 
in. Deformity comes on very gradually ; it is as often as 
not brought about by the efforts of the patient to walk 
on an ill-balanced foot. Such cases and consequences 
ought to be carefully differentiated from others which 
may depend on spastic rigidity. Does infantile paraly- 
sis affect the brain, and the intelligence? As a rule, no, 
for the lesion is purely a local one, and after three or 
four months probably remains stationary; there being 
no fear of its spreading. 

The treatment may very conveniently be considered 
in reference to all the various stages. During the acute 
stage, very shortly after the acute stage is passed and 
during the later stages. Unfortunately cases of infantile 
paralysis during the acute stage rarely come under the 
surgeon’s care; but even when they do, they are seldom 
recognized until paralysis—which is the sequel rather— 
has set in. It is difficult, therefore, to lay down any 
hard-and-fast rules for treatment; but when the paraly- 
sis has manifested itself, then, in view of the known 
condition o fthe spinal cord,—a more or less acute and 
extensive myelitis——useful treatment may be recom- 
mended and undertaken. The first and foremost in- 
dication is rest in bed until the inflammatory stage is 
well over, not only to prevent a further inflammation 
and hemorrhage, but also to give the already diseased 
parts an opportunity to recuperate. Locally, over the 
spine, on each side of the middle line, counter-irritants 
may be applied, and nothing is better for this purpose 
than “flying blisters,” the application of blistering 
fluid over small areas, frequently repeated. In this way 
large open sores are avoided, while an effective counter- 
irritation can be kept up as long as is desired, or strong 
tincture of iodine may be used for this purpose. Dry- 
cupping is excellent, small cups being used at short 
intervals along each side of the spine. Whichever plan 
he preferred, it should be most persistently used in that 
part of the spine which seems most affected. Friction 
is also indicated, along both the spine and the limbs, but 
the patient should remain passive and recumbent ; sup- 
press all voluntary effort to move the muscles, as this 
necessarily determines blood to the affected centres, and 
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may make matters worse. 

In regard to internal treatment during this stage, 
belladonna combined with passium iodide is most use- 
ful. Order according to the age, a quarter of a grain 
of the extract with two or three grains of the iodide in 
sweetened water three or four times a day. It will be 
found that the loss of power is often the only subjective 
symptom; but should other conditions be present, they 
must be treated on general principles. When the more 
chronic stages have been reached, local treatment for the 
paralyzed limb is chiefly indicated, the degree and ex- 
tent of paralysis varying from paresis of a single 
muscle to absolute loss of power in the limb. A walk- 
ing-stick may suffice for the patient, while in other 
cases elaborate instruments are called for to enable him 
to support himself when trying to walk. The indication 
is to supply, artificially, the lost power ; assist that mus- 
cle or group of muscles which is weakened. Maintain 
the limb or foot in as natural a position as possible, as 
this will materially help a weakened muscle to act. The 
healthy muscles should act in concert, with and against 
one another. When anything interferes with this con 
certed action, all the muscles,—the healthy one as well 
as the paralyzed, are placed at a disadvantage. Hence 
it is that limbs, of which only some muscles are affected, 
gradually waste and lose power. Deformity is no 
necessary sequel to infantile paralysis; when present, it 
very often assumes the nature of a club foot. But it 
can very easily be prevented, if care be exercised. In 
many cases the deformity can be rectified without surgi- 
cal operation. The more marked the paralysis and 
atrophy, the less necessary is operative treatment; for 
the vitality of such a limb is lowered. Beyond a tenot 
omy, therefore, it is unwise to go, and not even to pet 
form this operation until mechanical means have failed. 

As regards instruments, they should be simple and as 
light as possible ; many paralyzed children have suffered 
more from instruments than from paralysis, and have 
commenced to improve and get strong on discarding 
their cumbersome, heavy instruments. Their shoes, 
too, should be light and fit accurately; because when 
they are either too loose or too large, they cause sores, 
in the one case from friction, in the other from pressure ; 
a great deal of support, as well as warmth, can be ob- 
tained from a well-applied flannel bandage; for if the 
ankle be very weak and the ligaments lax and loose, 
a flannel bandage from the toes upward with two or 
three or four figure of eight turns around the ankle- 
joint will give support oftener than can be obtained 
from mechanical appliance, besides having the advan- 
tage of being cheap and always available. Special mani- 
festations must be met as they arise. When there is 
much atrophy and when the circulation is bad, means 
must be adopted to protect the limb from cold and 
changes of temperature by the use of warm woollen 
coverings. Stimulating liniments may be applied from 
time to time and well rubbed in; in this way chilblains 
and ulcerations can alone be prevented and cured. Over 
and above these local measures, general treatment must 
be insisted upon, and everything done to keep up the 
general nutrition and to promote metabolism. Tonics, 
including iron, arsenic, strychnine, cod liver oil, will 
be found useful. Fatigue, in every shape, must be 
avoided. Prevent, if possible, paralyzed children, even 
those with the slighter forms, from attempting too 
much. When at school a desire to excel may lead to 
more exertion than is good, for a child with a paralyzed 
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leg is always handicapped. 

Experience has taught that electricity has no special 
action on these paralyzed legs; it being largely of 
service simply for improving the tone of the muscles, 
but careful rubbing is just as good. In the old chronic 
cases general treatment often improves the condition 
of the limb, but above all things home treatment and 
constant care is essential. Medical treatment is only 
palliative, for the lesion which causes the trouble is be- 
yond the power of the physician to remove. 





A STUDY OF ANEURISM. 
BY M. SCHELLENBERG, M.D. 


° | ‘HE diagnosis of varicose aneurism of the aorta 
and superior vena cava may be based upon the 
following principal symptoms. Cyanosis, cede- 

ma, coldness, and distention of the veins of the upper 

part of the body, with other evidences of obstruction to 
the circulation of blood in the tributaries of the superior 
cava; these symptoms have been present to some degree 
in all the reported cases. No other lesion could pro- 
duce such a condition, with its peculiar localization, ex- 
cept some great obstruction to the course of the blood 
in the superior cava. The thorax, however, does not 
always share the lividity and cedema of the head and 
arms; this variation depending solely on the position of 
the perforation or of the compression. If, namely, the 


obstruction in the cava is situated below the point of en- 
trance of the azygos vein, the chest will share in the 
venous congestion ; if, on the other hand, the obstruction 
is above the azygos vein, the removal of blood from the 


chest-wall is not interfered with, and no cedema de- 
velops. Should the thorax be involved there is some- 
times a clear line of demarcation between the upper 
affected and the lower unaffected portion of the body, 
shown ‘by the numerous small varicose veins around the 
lower part of the thorax. Occasionally a patient has 
shown a greater degree of oedema on one side than on 
the other. This condition may be produced in several 
ways; for example, a long-standing obliteration of the 
left innominate vein had allowed the establishment of 
the collateral circulation, so that the sudden rupture of 
the aneurism produced cedema almost limited to the 
right side. A similar unilated cedema and cyanosis of 
the upper portion of the body would be produced by 
communication of an aneurism with the left innominate 
vein. Another case, illustrating differences in the swell- 
ing of the two arms is that in which the opening into 
the aneurism from the vena cava was situated close to 
the bifurcation of the cava, in such a position that the 
blood-current was directed into the right innominate 
vein, producing consequently much greater swelling of 
the right arm. 

Whenever death has very quickly followed the rup- 
ture of the aneurism there may have been no time for 
the appearance of cedema and lividity of the arms. 
This was the condition in one case reported in which 
only the face and neck gave evidence of the change. 
The onset of the symptoms in this instance being so 
sudden that death occurred in six hours. The cyanosis 
depends simply on obstruction from compression by the 
aneurism, and from the backward pressure of the ar- 
terial blood into the vein. Slight cedema has in some 
instances been witnessed in parts of the lower portion 
of the body, though always secondary to that above. 
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Thus, in one patient there was slight cedema of the 
ankles and scrotum, and in other of the genitals, hips, 
and upper part of the thighs. 

Oedema of the lower regions of the body in each in- 
stance is due to the overfilling of the inferior cava 
through the necessity which it is under of receiving a 
large part of the blood belonging to the superior cava. 
This same passive congestion explains the scanty secre- 
tion of urine which has been noted in a number of in- 
stances. In a considerable number of cases large 
amounts of fluid have been found in both pleural cavi- 
ties, while in other instances there was none. The dif- 
ference undoubtedly depends largely on whether or not 
the circulation in the azygos vein is interfered with. 
Besides the cyanosis and cedema, dyspnoea may be pres- 
ent, either from the outset or later in the disease. In 
Pepper and Griffith’s case it was intense, as it was in a 
large number of others. In others again it was absent, 
or slight, or not referred to by the writer. It is not at 
all essential that dyspnoea be present, as it is in the 
event of rupture of an aneurism into the pulmonary ar- 
tery. Its development depends on various factors, such 
as double hydrothorax with consequent compression of 
the lungs; cedematous swelling of the mucous mem- 
brane of the nose, pharynx, trachea, larynx, and 
bronchi; cedema of the lungs; pressure by the tumor on 
the respiratory tube; over-filling of and consequent irri- 
tation of the nerve-centres with venous blood. Occa- 
sionally death is directly due to an attack of extreme 
laryngeal dyspnoea. Other symptoms, indicating ven- 
cus obstruction may be seen, such as coughs, a fre- 
quent and natural attendant on the dyspnoea, and rales 
of various sorts are often heard. There was sometimes 
expectoration, and not infrequently it was tinged with 
blood. A considerable pulmonary hemorrhage may 
take place, due, probably, to an erosion of the trachea 
by the aneurism. Thurman claims that the dyspnoea, 
cough and other evidences of pulmonary congestion 
witnessed during life or after death, are due to circula- 
tion through the lungs of an admixture of arterial and 
venous blood, and the resulting irritation by it of the 
bronchial mucous membrane. In some cases there has 
been difficulty in swallowing, probably due either to 
pressure of the aneurism on the cesophagus, or, in other 
instances, no doubt, to the excessive distention of the 
tissues of the neck with serum. loody tears were seen 
in one patient, and blood oozed from the conjunctive 
in another. A not infrequent symptom as the end ap- 
proaches is a marked tendency to sleepiness, and finally 
coma. In some cases delirium was present before the 
coma developed. Attacks of faintness have also been 
reported. Excessive restlessness was noted. Head- 
ache, too, is naturally present at times. Giddiness was 
observed in a number of other cases; convulsions were 
uncommon, though they occurred shortly before death 
in one patient. “Pain in the chest was sometimes ob- 
served, and in some instances was among the first symp- 
toms appearing. Coldness of the upper portion of the 
body is a very common symptom. With the recogni- 
tion of impeded return of blood through the superior 
cava the diagnosis is by no means made. Obstruction 
to the flow of blood in the cava from various other 
causes may, as already stated, produce the same symp- 
toms. Still, the comparative suddenness of their de- 
velopment in cases of varicose aneurism constitutes a 
most valuable diagnostic sign. This rapid development 
was seen in all the cases in which the mode of onset is 
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reported. A study of these cases reveals the fact that 
there is no instance reported in which there is an account 
of simply a very gradual increase in the gravity of a 
previously existing condition. Only a few days at the 
most were necessary for the characteristic symptoms to 
appear. The rapid development of symptoms is not, 
however, absolutely pathognomic of rupture of an 
aneurism into the vena cava, although it renders the 
tact of its occurrence extremely probable, for, although 
simple compression of the cava is usually slow in its 
onset, the symptoms may exceptionally make themselves 
known with comparative rapidity. A case is reported 
by Dujardin-Beaumetz in which extreme venous con- 
gestion was produced in the course of ten days, the 
cause being compression of the superior vena cava by 
an aneurism and the development of a clot in the 
greatly dilated azygos vein, in which the collateral cir- 
culation had previously been carried on. Dujardin- 
Beaumetz has been unable to find any other case re- 
corded in which the symptoms came on so rapidly. 

If, moreover, the presence of an aneurism is con- 
firmed by physical examination, the diagnosis of rup- 
ture into the superior cava becomes greatly strength- 
ened. The physical signs discovered in the chest may 
be inconstant and contradictory, owing to the inter- 
ference presented by the great cedema of the thoracic 
walls. One symptom, however, was nearly always ob- 
served, viz.: a degree of dulness below the right clav- 
icle and under the upper portion of the sternum. A 
review of the reported cases shows that a percussion 
dulness, occupying this same region was frequently pres- 
ent. Not uncommonly this centre of Julness exhibited 
a thrill, usually systolic in time. 


There is one positive fact in all this data; this is that 
the existence of a murmur is characteristic of a com- 
munication between an artery and a vein; when this is 
present the existence of a varicose aneurism becomes a 


certainty. The chief characteristic of this murmur is 
that it is continuous, being due to the fact that the pas- 
sage of blood from the aorta into the cava is a contin- 
uous one; but during systole the pressure is at its 
height, and the sound is consequently loudest and high- 
est pitched. In the diastole the current from the artery 
to the vein depends on the elasticity of the arterial sys- 
tem action upon the contained blood, but the murmur is 
still audible, though continually growing fainter and 
lower pitched. A continuous murmur would seem al- 
most necessarily to owe its existence to a varicose aneur- 
ism. Neither a simple aneurism nor any form of val- 
vular disease could produce the continuous sound, since 
there would need be a short interval between the sys- 
tolic and diastolic portion. The peculiar continuousness 
of the murmur was noted in one case as well as the fact 
that its quality was distinctly venous. That the peculiar 
continuous murmur is pathognomonic of a varicose 
aneurism was recognized and maintained by Thurman, 
Mayne and Cossy, who urge its diagnostic value, though 
showing by their own cases that the symptom is not an 
essential one. In each the murmur was systolic only, 
which the writers explain on the ground that the very 
marked disease existing in the arterial walls interfered 
with the arterial contraction during the cardiac diastole, 
and in this way produced the absence of the diastolic 
part of the murmur. They may be due to the passage 
of blood through the perforation, audibly only during a 
portion of the cycle; at other times they may have been 
produced in the aneurism or in diseased aortic valves ; 
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in certain instances the signs of aneurism were very 
meagre. 

Nothing can be confounded with this condition ex- 
cept a remarkably sudden obstruction of some other 
nature to the passage of blood in the vena cava, and 
such cases are almost hypothetical; while from other 
varicose aneurisms of the aorta the diagnosis is easy. 
Rupture of an aneurism into the right ventricle or right 
auricle would produce general cyanosis and cedema and 
rupture into the pulmonary artery could not produce 
the characteristic localization of cedema and cyanosis. 
The murmur would be heard at the left edge of the ster- 
num instead of at the right edge. The dyspnoea would 
probably be intense, and symptoms of engorgement of 
the lungs would eventually be followed by general 
anasarca, as in mitral disease. As the reported cases 
show, the prognosis is most unfavorable, for death has 
supervened in every case reported. All treatment has 
proved useless; venesection has been most frequently 
employed, but never with permanent benefit. Cupping, 
wet or dry, and free purgation may be employed. The 
strength should be sustained as far as possible, in the 
hope that the collateral circulation may become estab- 
lished, if the perforation be not too large, or that the 
opening may become established, if the perforation be 
not too large, or that the opening may become closed by 
a thrombus. 

Scheele classes the 
aneurism in three groups: dietetic, medicinal, mechan- 
ical or surgical. As regards the dietetic, Tufnell’s 
method is the chief. The low diet and the rest increase 
the blood pressure of peripheral source, lessen the num- 
ber, and the more force of the cardiac contractions, and 
greatly increase the relative proportion of the fibrin of 
the blood—the effect of these agencies being to favor 
coagulation in the aneurismal sac, and organization of 
the fibrin. Successful cases have been reported by Tuf- 
nell, Bellingham, Findlay and others. \Von Harris had 
collected 13 cases, and of these 6 were reported as much 
improved, McKeller has published an account of a case 
spontaneously cured under conditions that, in practical 
action, correspond to Tufnell’s method. It was a sacci- 
form aneurism of the coeliac axis, which became consoli- 
dated during an attack of chronic dysentery that ulti- 
mately proved fatal. Of the purely medicinal agents 
used, Dr. Scheele considers the various medicaments 
that act on the vessels and favor coagulation of the 
blood in the aneurismal sac by raising the peripheral 
tension. The most striking instance of cure is the case 
narrated by Flint, of England, in which this result was 
achieved by chloride of barium, one-fifth to one-third 
grain in pill three times a day. Digitalis is spoken of 
with favor in the cases of aneurism accompanied by 
mitral incompetence and dilated right cavities. The 
most useful of these dynamical remedies is ergot, es- 
pecially as employed by subcutaneous injection accord- 
ing to the method of Langenback. Scheele commends 
especially the utility of iodide of potassium in massive 
doses, according to the plan of Bouillaud and Balfour. 
At first, merely empirically used, its mode of action is 
now being established on a physiological basis by the 
researches of Nothnagel, Rossbach and Kobert. 

It seems to be clear that the iodides have an action on 
the blood, increasing its coagulability, and on the ves- 
sels, lessening the calibre of the arterioles, which has the 
effect to raise the tension and slow the beats. We will 
not follow Scheele in his account of the surgical or 


remedies in the treatment of 
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mechanical treatment ; but apfopos of an abstract given 
above, we call attention to the use of ice in the treatment 
of aneurism. Scheele finds the secret of its utility in 
— effects of ice on the vessels, and in slowing the 
leart. 


THE VAGUS REFLEX IN CONNECTION WITH PUL- 
MONARY DISEASE. 


In a paper on this subject, contributed to the N. Y. 
ond Phila, Med. Journal, by Thomas J. Mays, the vagus 
reflex is defined as essentially a sensory reflex, called 
forth by applying pressure over the vagus behind the 
carotid artery in the neck, and accompanied by cere- 
bral, respiratory, cardiac, arterial and motor manifesta- 
tions. From an analysis of the symptoms and condi- 
tions as they are developed by the vagus reflex in the 
380 cases which form the groundwork of the author’s 
study, he would draw the following conclusions : 

(1) That there is sufficient pathological evidence for 
believing that the integrity of the vagi is always im- 
paired in pulmonary consumption. 

(2) That the vagus reflex is universally present in 
active pulmonary consumption, and in the vast majority 
of cases of this character it is situated on the same side 
ef the body as that on which the lung affected is found. 

(3) That the vagus reflex is present in about 80 per 
cent. of healthy people who have a family history of 
consumption. 

(4) That in healthy people without a family history 
of consumption the vagus reflex is universally absent, 
provided there does not exist a family or personal taint 
of alcoholism, insanity or some other neurosis. 

(5) That in the development of the vagus reflex, 
<lizziness, dyspepsia, coughing, sweating, and other 
symptoms are produced at the same time in about one- 
sixth of the number of consumptives. While the same 
is true in about one-third of the number of healthy peo- 
ple whose family history is burdened with consumption. 

(6) That the intensity of the vagus reflex, or, in 
other words, the number of symptoms that accompany 
its development, other than those which manifest them- 
selves locally in the neck, seems to be dependent on the 
number of deaths that have occurred in the families of 
consumptives and in those of healthy people. 

(7) That there is an appreciable difference in the 
degree of vulnerability to consumption among healthy 
people below the age of 35 years, between those who 
have a family history of consumption and a vagus re- 
flex, and those who do not have the same, and that 
after the above given age period this difference is elimi- 
nated. 

(8) That the vagus reflex is a valuable sign in the 
diagnosis and prognosis of pulmonary consumption, 
for, by projecting the family history of the potential 
consumptive into the present, it not only foreshadows 
that which is not otherwise evident to the senses, but 
becomes an important factor in the porphylaxis and 
treatment of this disease. 








Congenital Absence of the Tibia—The etiology of 
congenital absence of the tibia has never been settled. 
In an exhaustive paper in the University Medical Bulle- 
tin for December, Young attempts to reach a definite 


conclusion. There have been fifty-one cases reported 
in medical literature, principally from European 
sources. There have been five theories to account for 
this condition. Young dismisses entirely the idea of 
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maternal impressions ; where deformities have simulated 
certain animals, he believes it simply to be coincidences ; 
for example, Thumel reports a case where there was a 
history of maternal impression late in pregnancy with 
extraordinary resemblance to the cause of fright, and 
yet embryologists all know no such change could have 
taken place so late in pregnancy. It was simply a co- 
incidence. 

The five theories may be summarized as follows: 
(1) Theory of heredity; (2) prenatal disease or 
musculo-nervous theory; (3) arrest of development or 
osseous theory; (4) mechanical pressure or ultra- 
uterine pressure theory; (5) amniotic adhesion theory. 
The theory of heredity dates back into antiquity, but 
no clear evidence exists on the subject; the prenatal 
disease theory also started with Hippocrates, but it is 
not popular with modern observers. The theory of the 
arrest of development is hotly disputed: affirmed by 
Gegenbauer and Thiele, it is denied by Ostaldi and 
Busachi. This theory is apparently untenable from the 
fact that the remaining parts at birth exhibit no evi- 
dence of arrested development. The fourth theory of 
mechanical pressure is advocated by Motta, but the 
evidences are not clear. Young favors the fifth 
theory, that there is an amniotitis in early fetal life. 
Animal bands have been described by Dareste, and 
the deficiency of liquor amnii is well known. These 
amnotic bands result in fetal amputations and ad- 
hesions between the amnion and fetal parts. The sub- 
sequent increase in the fluid results in the formation of 
bands, cords or the destruction and absorption of the 
attached parts. This theory is not new; it was taught 
by Mercier sixty years ago, but the exact manner of 
the production or the loss of parts has never been 
thoroughly investigated. 

The tibia suffers more frequently, owing to two 
factors: first, the position of the fetus is such that 
the pressure upon the abdomen would force the lower 
extremities against the sacrum and produce an injury 
to the amnion, directly overlying the tibia, and second, 
the centres of ossification in the tibia are deposited very 
early, as early as the seventh week, which accounts for 
the loss of the shaft of the lower extremity. After the 
attachment of the part to the ammion the inflammation 
produces an acute polyhydramnios, which making 
traction upon the attached portion of the amnion, pulls 
the skin and the underlying structures from their places, 
separating them from their nervous and vascular con- 
nections, or by the formation of amniotic bands cut- 
ting them off and causing their absorption. 

Young’s conclusions are as follows: 

1. That the congenital absence of the tibia is not 
teratogenic. 

2. That congenital absence of the tibia is due to 
amniotic adhesions. 

3. That the amniotitis which is the cause of the 
adhesions is usually the result of traumatism, 

4. That the traumatism usually occurs early in fetal 
life, is slight in character, and occurs usually about the 
third month. 

The Harvard Medical Commission, which for the last 
two years has been making a study of cancer, report 
this disease to be non-contagious. They find: First, 
that cancer is not infectious ; second, that it is a hered- 
itary affliction; third, that its cause is as mysterious as 
that of human life, and fourth, that the remedies are 
either the knife or a serum. 
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An institution is the lengthened shadow of one man 
—and all history resolves itself very easily into the 
biography of a few stout and earnest persons.—Emer- 
SON, 





THE SURGEON-GENERAL’S REPORT. 


HE report of Surgeon-General Wyman, of the 

ba Public Health and Marine-Hospital Service, is 

before us, and as usual, it is an interesting and 
instructive volume, worthy of study. 

One of the first points which strikes our eye, is the 
account of the death of Surgeon R. D. Murray, due to 
an accident while engaged in the suppression of yellow 
fever at Laredo, Texas. Dr. Murray’s skill and devo- 
tion through thirty years of service in the suppression 
of epidemic diseases, were so marked as to give him a 
national reputation and to make his loss a public mis- 
fortune. 

During the year, 840,714 immigrants were inspected 
by officers of the service to determine their physical 
fitness for admission as prescribed by our laws. A 
similar service was performed in Japanese and Chinese 
ports, of aliens embarking for this country. It is shown 
that a large number of immigrants have been prevented 
from leaving their countries, who would have been re- 
jected on arrival. 

The Sanitary division reports 25,106 cases of small- 
pox in thirty-seven different states and territories, with 
1,642 deaths, a great decrease from the previous year. 
It is thought that this result shows greater confidence 
in vaccination and an improvement in the vaccine used. 
The fact that all vaccine establishments must undergo 
a rigid examination by the government before being 
licensed, as required by law, has increased public con- 
fidence, so that there is less opposition to this procedure 
than formerly. The department has most properly co- 
operated with state and municipal authorities in the sup- 
pression of this dread disease. 

Dr. Wyman recommends the establishment of a lep- 
‘rosarium in this country, and rather suggests the 
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Hawaiian Islands as the proper place for it. The lep- 
rosy germ has been isolated, but it is believed that much 
may be accomplished by a thorough inquiry into the 
methods of cure. 

The plague which has existed in San Francisco for 
several years, has steadily diminished, and the methods 
adopted for its extermination have been vindicated. 
Our Southern neighbors continue to be a menace on 
account of the prevalence of the disease in these coun- 
tries, but there is encouragment in the fact that we have 
both preventive inoculations and a curative serum for 
its treatment, which with a disposition of all countries 
to co-operate for its extinction, is certainly hopeful. 
A most important point is the fact that the disease 
is better understood and is being scientifically inves- 
tigated. 

Nearly all the cases of yellow fever occurred near 
the Mexican border, and the treatment employed shows 
beyond question, that the disease can be controlled by 
measures directed exclusively toward the mosquito. 
Here again we may hope for great results from the co- 
operation of our neighbors. In the 1,194 cases reported, 
there resulted 134 deaths, but probably there were many 
cases not reported. 

Dr. Wyman’s report of the National Quarantine Serv- 
ice, illustrates clearly how the great epidemic diseases 
may be suppressed and excluded in the presence of un- 
toward conditions by scientific methods, accompanied 
by administrative skill and energy. It is no slight com- 
pliment to this country, that the findings of the Inter- 
national Plague Conference in Paris, are in accordance 
with our quarantine regulation. Men are constantly 
being trained specially for the administration of quaran- 
tine stations, and in practical work at the stations, under 
competent officers, so that material is always at hand 
for emergencies. 

The director of the Hygienic Laboratory is prepar- 
ing a standard unit for diphtheria antitoxin, which will 
fill a long felt want. 

A review of their reports show that the service has 
fairly entered upon its function as the national health 
organization, its various divisions practically working 
as a unit. 

Dr. Wyman says in conclusion, that it should be 
borne in mind, that the object of our own and other 
national organizations is not merely the exclusion and 
suppression of the great epidemic diseases. Greater 
attention is now directed to what has been termed the 
lesser epidemic diseases, which are in reality more fatal 
and bring far greater distress. In the advancement 
of civilization, the elimination of these more familiar 
diseases will be by insistence upon sanitary dwellings 
with plenty of fresh air and sunlight, pure water, and 
safe disposal of all wastes. 

The details as given under the several divisions, are 
minute studies of important subjects, by specialists in 
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the respective lines, which will be found of great use. 
Dr. Wyman should be complimented upon the charac- 
ter of the work which he has directed so successfully. 





THE CONTROL OF DRUGS BY THE GOVERNMENT. 


N contradistinction to the action of the committee 
| of revision of the forthcoming pharmacopeia bobs 
up again the question of the federal control of 
drugs. Doctor Wiley, at the recent meeting of the 
American Medical Association (Journal of the Amer- 
ican Medical Association, December 3, 1904), took up 
this problem, for discussion of which he is so well 
fitted. The term “drug,” as used in acts of congress, 
has been interpreted to mean any remedy intended for 
external or internal use. 

The Department of Agriculture carries on the inves- 
tigation of drugs under the act making appropriations 
authorizing the Secretary of Agriculture to investigate 
the adulterations of foods, condiments, beverages and 
drugs. He also has the power to investigate the false 
labeling or branding of foods, drugs, beverages, con- 
diments and ingredients of such articles. He has un- 
fortunately no control. or inspection of these articles, 
simply the power to investigate. He can, however, 
through the Secretary of the Treasury exclude from 
the ports of the United States foods, drugs, beverages, 
condiments and their ingredients when found to be 
dangerous to health, or false branded, which includes 
their contents, place of manufacture or production, or 
which are forbidden to be sold in the countries in which 
they are made, or from which they are exported. 

The Treasury officials have been so efficient in this 
foreign department that the Department of Agriculture 
relies upon their work entirely in this field. 

A year ago the Department of Agriculture organized 
in the Bureau of Chemistry a drug laboratory for the 
investigation of the purity, adulteration and false label- 
ing of drugs. This laboratory works in collaboration 
with the American Pharmaceutical Association. The 
laboratory is hampered by lack of assistants, for the 
chief has but three, so he confines his attention to the 
more pressing problems presented. One bulletin, 
known as Bulletin No. 80 of the Bureau of Chemistry, 
has been published covering inferior drugs and in- 
sidious methods of deception, rose geranium oil and 
its substitutes, and phenacetin and its commercial 
status. The introduction to this Bulletin gives its 
scope : 

The first two articles of this bulletin set forth the 
conditions that prevail, not only in relation to indi- 
viduals, but also in some of the best-regulated labora- 
tories. There is a continual cry for cheaper drugs, 
and in the effort to meet this demand and at the same 
time make a profit adulteration has spread. The mem- 
bers of the pharmeceutical profession of high standing, 
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however, are anxious to remove from the trade any 
odium due to adulteration which at present exists. 

The third paper deals with the medicinal remedy 
phenacetin, which, according to reports, has been largely 
adulterated in this country, and many substitutes offered 
therefor. This subject was studied because of the 
great interest that exists concerning it in both the medi- 
cal and the pharmaceutical world, many druggists and 
physicians being directly involved in the controversy. 
The fact that phenacetin is sold for 15 cents an ounce 
in Canada, while $1 or more is charged for the same 
amount in the United States, creates an impression, 
correct or incorrect, of injustice. The conditions set 
forth concerning phenacetin are, moreover, typical of 
those affecting a large number of patented medicinal 
remedies. Furthermore, the attempts that have been 
made to secure such changes in the patent laws as 
would eliminate these disturbing factors have not been 
successful. It is hoped that the contents of this paper 
will place the whole situation before the public in a 
just and impartial manner. 

This department also works in conjunction with the 
Post Office Department to exclude dangerous, fraudu- 
lent, and deceptive matter from the mails. The Post- 
master-General has great power in excluding secret 
remedies, nostrums and other members of this class 
from the mails, including their advertisements. 

Federal control is growing naturally, but the in- 
spection and control is not yet perfect or universal, but 
the tendency is in the right direction. 





THE SCHOOLROOM AND DISEASE. 


schoolhouse in its relation to disease, in which 
this subject is treated in a practical and un- 


: our current issue will be found an article on the 


usual light. There is, however, still further matter of 
interest to the physician in the schoolroom itself. This 
all-important feature in modern education may become 
a potent source of diseased conditions. It is the belief 
of many well-known ophtlialmologists that the vision 
of children is constantly deteriorating during the period 
of school life. Not only is the increase in spectacled 
children an evidence of expanded knowledge in eye con- 
ditions, but it shows an increase in those who need 
such help. The result is that the use of vision for near 
objects is increasing until it is practically constant, while 
the use of vision for distant objects has been only oc- 
casional. The eye must accomplish this close work 
by muscular effort ; accommodation and convergence are 
both muscular acts, and with undue work, produce dis- 
ability and weariness. 

School life predisposes to myopia; Colin, of Breslau, 
has proved that in village schools 1.4 per cent. of my- 
opia exists; in elementary schools 6.7 per cent.; in high 
schools for girls 7.7 per cent.; in middle schools from 
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10.3 to 19.7 per cent., and in gymnasia 26.2 per cent. 
In other words, the percentage of myopia increases with 
the grade of the school. 

In consequence there are many factors to be con- 
sidered in the schoolroom; first, is the lighting, which 
is of prime importance. The light should be good, 
abundant and properly directed. Again Colin has 
shown that the narrower the street in which the school- 
room is placed, the higher the opposite houses, and the 
lower the story in which the student is placed, the more 
numerous the cases of myopia. The French law re- 
quires that the top of the school window shall be a dis- 
tance from the floor equal to two-thirds the breadth of 
the room. Light from the left is the best, somewhat 
from behind, as the majority of students are right- 
handed. 

Nothing takes the place of daylight; the best artificial 
light ever made is no substitute, so children should 
study in the daytime. How little this admonition is 
followed through the school districts of this country. 

The seating and posture of children is all important. 
A bad posture not only injures the eyesight, but pro- 
duces a crooked spine. 

Ninety per cent. of curvatures of the spine not 
produced by actual disease, are developed by school 
life. Desks of different sizes are requisite, just as 
different clothes are needed by different children. As 
a rule no attempt is made to fit desks to the size of 
children. A back rest is important, and it need not 
reach above the loins, and the height of the seat, desk 
and their slope are all important. The approved slope 
for writing is 20 degrees, for reading, forty degrees. 

School books are much better printed than years ago, 
but mathematical publications still leave much room 
for improvement. Little children, as pointed out by 
Snell, should have books with large letters; with adult 
faculty we learn to guess our words; the eye in reading 
has no time to examine each letter and word carefully, 
but children have no such aid. az 

Educate our teachers and school boards, and the 
future parents will rise and call us blessed. 





ABNORMALITIES IN THE COLOR OF HUMAN HAIR. 


NE of the curious phases of medical research 
() has been the study of the color of human hair. 
At once the student is impressed again with 

the vast capacity of nature for variety, for while yel- 
low, red, brown, black, gray and white hair is known 
to all, there are instances on record where the hair 
has been blue and green and a curious condition where 
hair is different colors in different segments of the 
same shaft. Again cases have been recorded where 
the change has been periodical without known reason ; 
others where the season of the year seems to be a 
predisposing factor and again where after change, hair 
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has returned to its normal color during the lapse of 
years. 

The most conspicuous change in the color of hair 
is seen in the so-called “albinismus,” which occurs both 
in negroes and whites. It is generally hereditary in 
character, although cases are recorded of albino chil- 
dren being born to brunette parents. 

Sudden whitening of the hair is well authenticated, 
being known for centuries as recorded poetically by 
Byron in the “Prisoner of Chillon.” Darwin states a 
case where a man led to execution became gray be- 
fore the eyes of the spectators. Laycock records the 
case of a Sepoy who became gray in a half hour. Can- 
trell reported an interesting case in his clinic, a man 
of forty-five, whose moustache became white in 
twenty-four hours and in ten days his whole head of 
hair changed its color to white. Brown Sequard 
watched his own hair change; it occurred so rapidly 
that he could note the change daily. Henry of Navarre 
had his hair change in twenty-four hours. Again in 
certain diseases, the change may be rapid, as in chlo- 
rosis, facial neuralgia, palsy of the face, epilepsy, loco- 
motor ataxia, scarlatina, and small-pox. Cantrell be- 
lieves the color depends largely on the air-bubbles 
within the hair; in black hair these bubbles are in 
minute quantities while in those of brown hairs we 
have them in some slight increase and in larger quan- 
tities in red hair. Through some nervous shock or 
other obscure cause, the collection of air-bubbles 
changes throughout the hairy system with a change 
in the refractive power of hair and an apparent loss 
of color, although hair is never devoid of color ex- 
cept in albinos. 

As might be expected, blue hair is found among 
workers in cobalt mines or those working in the pro- 
duction of indigo, while green hair occurs in copper 
mines. Again applications of corrosive sublimate and 
an ointment of yellow oxide of mercury may change 
the hair to a greenish hue. Wilson records a curious 
case where a man with gray hair saw it turn back to 
brown before his death at the age of one hundred 
and fourteen years. Copeland records cases where 
gray hairs became black without any applications. In 
a case of typhus fever a woman who had blonde hair 
had it replaced by coal black hair. 

One of the most remarkable cases in medical his- 
tory is recorded by Warner, who reported the case of 
a man whose hair turned from black to white and 
back again three times in twenty years. The change 
from black to white was rapid while the reverse 
process was slow, taking five years for its completion. 
Wilson reports a head of hair which was gray in win- 
ter and normal in summer. In fact almost every phase 
of fancy is recorded in the history of this sort, being 
another exemplification of the fact that truth is 
stranger than fiction. 
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THE STRANGE CASE OF THE REV. MR. HANNA. 
; ed mature reader of Robert Louis Steven- 


son’s uncanny portrayal of the dual presonality 

of Dr. Jekyll and Mr. Hyde must have reflected 
that there is something strangely true to life in this tale ; 
that in every individual there seem to be two natures, 
oftentimes antagonistic the one to the other. In the 
now almost obsolete works of Carpenter, these phenom- 
ena were attributed to the lateral halves of the brain 
sometimes working independently of one another, the 
more powerful half dominating the organism, while the 
other remained impotent. 

We have now a scientific consideration of a very strik- 
ing case by Dr. Boris Sidis in the book entitled Mul- 
tiple Personality: An Experimental Investigation into 
the Nature of Human Individuality. In this work, Dr. 
S. P. Goodhart is a collaborator.* 

The Rev. C. Hanna, while returning from a drive on 
the evening of April 15, 1897, “stepped aside” from 
the accustomed order of things by plunging headiong 
from his carriage, and thus “became, strangely enough, 
a man endued with preternatural intelligence, but from 
whose mind all knowledge of human and terrestrial 
relations had subsided.” 

On awakening to the new personality, a terrific en- 
counter took place with his physicians. He could not 
recognize them as his fellow-men. Now fully rcov- 
ered, he remembers distinctly the events in this crisis 
of his life. In his autobiographical sketch he declares: 
“Th first return to consciousness may be understood 
only by comparing it to the birth of a person possessed 
immediately of matured mental and physical functions.” 
During the first rudiments of consciousness there was 
absolute lack of knowledge that an outside world was 
in existence. The eyes were closed; there were no 
sounds to be heard; the power of motion was not yet 
known. We quote him: 

“Simple memory would represent it as a period of 
many years, so great was the mental activity and so 
wonderful were even the meagre facts of consciousness. 
But the fact that absolutely no motion was made, even 
of the eyelids, and that no sound was heard, although 
the room was full of watchers, apparently indicates that 
the state was of but an instant’s duration. In fact, later 
experience which left on me the impression that would 
now be made by the life-happenings of many years, 
really continued only for a few moments, according 
to the positive testimony of others who observed them. 
Thus, if memory, with its present habits of compari- 
son, was to be trusted for a verdict, my life for the 
first few days would be declared to cover a few cen- 
turies, and this impression has been corrected only by 
force of the most vigorous reasoning on my part and 
the exercise of the perfect power of the will in form- 
ing beliefs.” 


* Publ. D. Appleton & Co. 
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We find here, in passing, an odd confirmation of the 
Kantian dictum that time and space are but a priori con- 
ceptions of reason, in no wise related to experience ; also 
of the fact that in dreams, happenings that would con- 
sume long periods of time are conceived in a single 
instant. 

In this former state Mr. Hanna was a fine scholar, 
an architect, a journalist, an excellent musician, and 
a thorough musician. And we hasten to add that no 
Mr. Hyde-like propensities of an evil sort occurred dur- 
ing his peculiar experience. He was twenty-three at 
the time of the accident and was then attending to his 
ministerial duties. He. was of good family, sociable, 
well liked by his congregation, and was an altogether 
sensible and normal man. 

In his new state, his eyes were opened to a world 
of moving shadows. He found himself capable of 
movement; the shadows he thought a part of himself. 
He put forth his arm, which came in contact with one 
of them, and to his alarm, it resisted. The shadows 
multiplied and the force against him redoubled. He 
had, in fact, attacked his physicians with herculean 
strength, and in the struggle he worsted them. He was, 
however, finally bound, and put to bed. No one vet 
understood his predicament—from his viewpoint—and 
they thought him insane from the blow on the head re- 
ceived by his fall. He recognized neither objects, words, 
or persons, nor dimensions—length, breadth and depth; 
nor the color of objects. External things formed a 
great picture against his eyes like a painting, with no 
sense of spatial relations. There was no conception 
of the flow of time. External movement alone fastened 
his voluntary attention, and seemed to fascinate his 
gaze. He became intensely hungry, but could not in- 
terpret his desire; he had to be fed by fluids placed far 
back into the pharynx. 

He could not understand human speech. But after 
the struggle with the doctors, his intellect and percep- 
tion, sharpened by the precariousness of his position, 
grasped the notion that there was a difference in per- 
sons, and that by lip movements and sound productions, 
they elicited from each other responses which were fre- 
quently followed by definite actions. Without even 
slightly knowing their meaning, he imitated their sug- 
gestions and observed that thereby he attracted atten- 
tion. 

They had to teach him to talk like a child. He made 
great progress, learning first the names of concrete ob- 
jects, and very soon the expression of abstract ideas. 
In six weeks, the secondary personality was so trained 
and educated, that he could explain lucidly what had 
taken place since the accident. He naively described 
his discovery of himself as a human being. He had 
been kept in bed and those about him were dressed. 
“I said people”; that meant them all. Mr. S. told me 
that I was people, and he told me I was a man—same 
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as he was; and I did not believe that. I began to ask 
him why I could not have clothes on like other peo- 
ple. That was after I had learned to talk a great deal.” 

It was difficult for him to differentiate the sexes; 
they were “two strange kinds of human beings. He 
was engaged to a lady, whom in his secondary state 
he did not know. He was questioned whether any sub- 
conscious feeling of recognition and love could be re- 
vealed : 

Q.—Do you enjoy rather to look at a nice-looking 
woman than at a nice-looking man? A.—I do not 
know; it does not make so much difference. If it is 
a picture, they must be very nice-looking to enjoy, but 
if it is a person, I like to hear the voice. The voices 
of women are softer and more pleasant to hear. 

“QO.—Would you have any desire to kiss or embrace 
a woman whom you liked very much? A.—Yes, my 
mother or sister.” 

With life outdoors his mental horizon expanded amaz- 
ingly, and the new personality became speedily ac- 
coutred with all the aids of prolonging and preserving 
its identity in the world. But once his mind let go its 
hold on some unimportant matter, and for the first 
time in his new existence he learned what it meant to 
forget. This profoundly impressed him and made him 
comprehend the references by friends to his oblivious- 
ness of his former life. Then the well-directed efforts 
of his physicians resulted in disconnected pictures, scenes 
in his previous existence, being aroused in his dreams 
while sleeping. From this time their efforts centered 
on restoring the primary personality. Among many 
experiments that were made was this: During a rest- 
less early morning sleep, questions were put to him 
in his half-awakened state, and his answers showed 
that he was dreaming over old scenes. He was de- 
scribing a climb up Mount Jewett, when suddenly he 
was asked if he knew his fiancée. He laughed, regard- 
ing the question as irrelevant, and said, “I don’t know 
her yet; I know her later. From her to Mount Jewett 
is a year.” This was a correct statement. The per- 
sonality was in a peculiar psychic state, in which it was 
able to foresee its future life. It was as if there were 
prescience of what was to take place in the distant fu- 
ture. 

Mr. Hanna was one evening taken to New York, 
where the stimulation of new surroundings had the 
effect that early the following morning he recovered 
his submerged personality. He described his ride from 
Meriden, Conn., on the night of the accident, and com- 
plained of soreness and exhaustion, which he ascribed 
to his fall of “last Thursday,” the accident having, in 
fact, occurred some seven weeks before. He was told 
of his secondary existence, of which he was ignorant, 
and within an hour, elapsed again into that state. 

Then came the strangest feature in this case, which 
strongly resembled that in Stevenson’s story. Dr. 
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Jekyll, we recall, was restored by a powder, which Hyde 
took, until finally the more powerful personality of 
Hyde prevailed. A drug (cannabis indica) was also 
used in the case of Mr. Hanna, but with this difference 
—that partly by the unremitting efforts of his physi- 
cians, and partly by his own will, his original personal- 
ity gradually gained reascendency over the second na- 
ture and won the psychic struggle. 

In his dual life Mr. Hanna alternated until on June 
14, while visiting a psychological laboratory, he for 
the first time caught a glimpse of both personalities 
simultaneously, and yielded to the inducements of his 
second nature. His responses to persistent question- 
ing during the transformation, “indicated now the pres- 
ence of the primary, now that of the secondary state, 
and now of the simultaneous presence of both.” There 
was an intense mental struggle, which was fought out 
that afternoon, where he lay, on a couch in his physi- 
cian’s office, “in a state of agonized abstraction. It was 
a bitter and a critical period of his life.” Two alien in- 
dividuals had arisen in his consciousness to dispute the 
possession of his mind, each claiming to be his verita- 
ble self. To renounce either was to blot out his own 
existence. The result was, a reconcilement of both and 
their fusion. States Dr. Sidis: 

“These two formed individualities, seemingly mor- 
tal foes, confronted each other for a long period of 
time, and in their very struggle recognized their in- 
timate relationship, if not their relationships of iden- 
tity. ‘Thou are 
my mortal foe, and yet thou art bone of my bones and 
flesh of my flesh!’ For each personality to crush, to 
suppress the other, was now out of the question; the 
difficulty, the problem, for them, was how to form a 
unity; how to become synthetized into one conscious 
personality. The task was a difficult one, and could 
be achieved at a loss of much mental energy. Hence, 
the sluggishness of psychomotor activity, the slowness 


It seemed as if each said to the other: 


of movement, of speech, of reactions to external stimuli ; 
hence, the retardation of the whole stream of conscious- 
ness,” etc. Mr. Hanna has fully recovered, the de- 
tached portions have become dovetailed, the two sharply- 
defined personalities have been fused into one normal 
personality. 


Dr. Frank P. Foster bas just passed the quarter of 
a century point in the editorial fraternity. As editor 
of the New York Medical Journal, he has earned a 
world-wide reputation for all that is good in our pro- 
fession. The Times offers its sincere congratulations 
and best wishes. 


An Enterprising Stork—A Rhode Island physician, 
Dr. W. F. Barry, of Woonsocket, reports one day's 
obstetrical work as follows: At 12.30 P. M., he at- 
tended a twin delivery—two girls; at 6 P. M., of the 
same day, another—two boys; at 3.30, of the following 
morning, another—two boys, “making three cases of 
twin pregnancies within twenty-four hours.” 











A LESSON IN COURTESY. 


HE following is a story that was told the other 
day by a non-medical friend. It is reliable and 
deals with real persons, though we have no 

information as to their identity. 

Dr. X, a man of some prominence and reputation, 
was called in consultation to see a telephone girl who 
was suffering from typhoid and who had been in a con- 
<lition of stupor, not even recognizing members of the 
family, for some hours. Neither the patient nor her 
family, by the way, knew Dr. X by sight, nor had they 
ever met in any way. Before Dr. X even saw the pa- 
tient, she was aroused from her stupor by hearing him 
speak in the next room. “That voice! Oh! that dread- 
ful voice!” shrieked the patient. “I know that voice,” 
she continued, “that is Dr. X. Take him away!” Not 
to attempt an exact reproduction of the melodramatic 
scene that ensued, the patient became so violent that 
it was impossible to hold the intended consultation. On 
inquiry, it was found that Dr. X was well known, by 
reputation, to practically all of the telephone girls, and 
that those who worked on his part of the switchboard 
were well acquainted with his voice and his vocabulary. 
The patient, who had been especially exposed to his 
abuse, had for some time been on the verge of hys- 
teria on account of it, but had failed to complain, at 
least effectively, partly through disinclination to op- 
pose a man of some means and influence, partly because 
she was unwilling to repeat the insults to which she 
had been subjected and which were said to be not 
merely profane but obscene. 

Most of us know the sins of commission and of omis- 
sion of a telephone switchboard, and many of us feel 
that the Bell Telephone Co. rather than ourselves, will 
have to answer for the profanity that it has caused. 
We are inclined to condone an impersonal Damn, with 
no definite subject nor object, but not even poor instru- 
ments and inattention justify a man in personally and 
objectively swearing at a woman, much less in using 
language that a decent woman would not repeat to save 
herself from further insult. And certainly, when one 
man becomes conspicuous by reason of his language 
over a telephone, not much can be said in extenuation. 

Refinement of language is an art that should be cul- 
tivated by physicians, for it leads to refinement of 
thought. We recall a clergyman who compared the 
devil to a skillful fisherman, baiting his hook with dif- 
ferent natural and artificial attractions, according to the 
tastes of the individual for whom he was fishing. “But,” 
he said, “there is a fish called the gudgeon that will 
bite on a bare hook, and when the devil catches a man 
through the sin of profanity, he catches a gudgeon, for 
the devil gives him nothing at all as a bait.” It is 
peculiar that we feel inclined to apologize for touching 
on theologic matters, even in discussing a subject that 
illustrates about the only practical, everyday indication 
that our modern civilization has a religious basis. We 
do not agree with those who plead for a more common 
use of religion. Eastern peoples may, with all sincer- 
ity, pray in public, discourse among chance acquaint- 
ances upon matters of faith and then go their way to 
cheat, murder or steal. We rather feel that the ten- 
dency of western civilization to avoid religious discus- 
sion and the public demonstration of one’s faith, really 
depends upon a respect for religion and a sense of deli- 
cacy at baring one’s private and most sacred thoughts 
before the crowd. This being the case, why should the 
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existence of the Deity, the prime points in the Judaic 
and Christian theology and especially the painful be- 
liefs of orthodoxy, be used to indicate the passage of 
every emotional breeze? Why should a man who would 
be ashamed to pray in public, advertise his religious 
views by swearing and, if they are not his own religious 
convictions, but those of another, why should he bring 
them thus to public notice ? 

-Profanity has been said to be, for men, what tears 
are for women, and this is very near the truth. Pro- 
fanity and tears are a manifestation of hysteria, and 
hysteria is a mild form of insanity, yet the relief of nerv- 
ous tension, either by swearing or crying or by kicking 
the brick over which we have stumbled, does, to a cer- 
tain degree, prevent the development of more serious 
nerve strain. When we kick the brick, we are ashamed 
of ourselves, because we cannot hurt the brick and may 
hurt ourselves a second time. When a man cries, he 
is also ashamed of himself, although crying is a nat- 
ural reflex, which does no harm, which should be en- 
couraged, for adequate causes, on pure prophylactic 
grounds, and which is susceptible of a rational, physio- 
logic explanation, in accordance with well-known laws 
of evolution. When a man consigns a brick to hell, 
he does not feel ashamed, though it is just as silly to 
expect a brick to suffer from fire as from a kick. Swear- 
ing at human beings is to a certain degree logical, 
though it is usually the expression of a silly hyperbole. 
Indeed, swearing usually becomes merely a reflex, with 
no more realization of the sense of the words used than 
of the fact that tears, expressing mental suffering, date 
back in evolution to the assuagement of ocular pain 
and irritation by lubrication. Swearing is, however, 
a purely artificial reflex in its origin, and is unknown 
among primitive peoples, even those having well-de- 
fined conceptions of theology. It seems to have reached 
its highest development in the Christian English and 
Spanish-speaking peoples. Considering how purely un- 
considered most profanity is, we are inclined to believe 
that it deserves the criticism offered by an English so- 
ciety lady—“It is worse than wicked, it is vulgar.” 

Obscenity, by a curious paradox, is possible only when 


. man has reached a stage of moral and social evolution 


in which right and wrong are clearly recognized. So 
long as one part of the body is not distinguished as 
more or less worthy than another, so long as the grati- 
fication of one appetite is no more and no less a mat- 
ter of course than that of another, so long as society 
remains a haphazard choice of acquaintance, obscenity 
is out of the question. When these various ideas have 
developed, man becomes interested in those things and 
actions that are out of harmony and incongruous. In- 
congruity is the essence of wit and anything indecent 
is funny and attractive, because it is incongruous. But, 
as a man’s intellectual stature increases, he becomes 
less interested in the peculiar, the exceptional, the warped 
and discolored, and more interested in the normal, 
regular, and perfect. We would not go so far as to 
say that an appreciation of wit and humor is an indica- 
tion of inferiority, provided that it is not carried to an 
extreme. Neither would we altogether condemn an en- 
joyment of oa in so far as it is really ludicrous 
and incongruous. e cannot forget that such enjoy- 


ment was the relaxation and tonic of one of the best 
men that America ever produced, one who stands out 
more and more as its greatest and strongest guide and 
ruler. 


But mere obscenity which has no point nor ex- 
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cuse and which serves only to daub with mental ordure 
everything and everybody within reach, is wicked in 
the peculiarly exasperating way of being destructive 
without doing even“temporary good to the perpetrator. 

As we have said, low and evil words not only spring 
from, but, in turn beget, low and evil thoughts. We 
are not preaching a sermon and we need not waste time 
on the obvious moral laws involved. But we venture 
the assertion that a physician who cannot control his 
own temper nor tongue, cannot direct his mental ener- 
gies nor guide his hands in attempting to solve medical 
and surgical problems so well as the man who does not 
expect the powers of heaven and hell to respond to all 
his little troubles. Neither da we believe that one can 
make filthy words his bodyguard without losing the in- 
timacy with dignity, devotion and diligence in more se- 
rious matters, which the scientific student and trusted 
physician ought to enjoy. 





The Twentieth Annual Report of the Directors of the 
New York Post-Graduate Hospital, for the year end- 
ing October 1, 1904, has been received, and it is an 
exceedingly well-written description of this important 
charity, which forms a part of the Post-Graduate Med- 
ical School. 

It must be a great satisfaction to Dr. D. B. St. John 
Roosa, the founder, and the President of the Corpora- 
tion and of the Faculty, to watch the phenomenal growth 
of this excellent institution, conceived as it must have 
been, with many misgivings, now upon a plane of un- 
questioned success. The average daily number of ‘pa- 
tients in the hospital during the year has been 167, 
classified under a great variety of diseases. 

If any of our readers are considering the question 
of post-graduate study, we would suggest the sending 
for a copy of this report, which gives a good idea of 
the facilities offered the student at this school. 

We are glad to notice that the directors have taken 
every pains to guard against persons availing them- 
selves of the benefits of the dispensary, who are not 
justly entitled to receive them. 


Vaccination in the Public Schools has received con- 
stitutional standing by recent decision of the Court of 
Appeals. The Commissioner of Health says: 

“As to whether the legislature is prohibited by the 
constitution from enacting a law excluding unvaccinated 
children from the public schools, the opinion holds that 
right to attend public schools is necessarily subject to 
restrictions in the interest of the public health, as in the 
case of those having a contagious disease, and if vac- 
cination strongly tends to prevent spread of smallpox 
it logically follows that children may be refused ad- 
mission until they have been vaccinated. The police 
power which belongs to every sovereign state, effects 
no invasion of the constitution when the sole object 
and general tendency of legislation is to promote the 
public health.” 


The Chancellor of New York University states that 
twenty years ago the number of medical students in this 
country was 10,600, of whom 2,085 were in this state, 
and 1,979 in the city. At present there are in the 
country 26,821, in the state 2,374, and in the city only 
1,800, a rather remarkable showing: It cannot be 
claimed that the decrease is due to lack of facilities, be- 
cause there are more medical schools to-day than 
twenty years ago. It must be due to some other cause. 
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Gallstones and Their Surgical Treatment—By B. G. A. 
Moynihan, M.S. (Lond.), F.R.C.S., Senior As- 
sistant Surgeon to Leeds General Infirmary, England. 
Octavo volume of 386 pages, illustrated with text- 
cuts, some in colors, and nine colored insert plates. 
Philadelphia, New York, London: W. B. Saunders 
& Company, 1904. Cloth, $4.00 net. 

The great and increasing importance of the subject 
of gallstone disease is a sufficient warrant for this pub- 
lication, and Mr. Moynihan’s extensive experience in 
treating cholelithiasis specially fits him to write an au- 
thoritative and trustworthy work. A full account is 
given of the origin and causation of gallstones, and of the 
pathologic changes and clinical manifestations to which 
they give rise. Special attention has been paid to the 
detailed description of the early symptoms of cholelithia- 
sis, enabling a diagnosis to be made in the stage in which 
surgical treatment can be most safely adopted. Every 
phase of gallstone disease is dealt with, and is illustrated 
by a large number of clinical records. The account 
of the operative treatment of all the forms and complica- 
tions is full and accurate. The beautiful illustrations, 
a number of which are in color, including nine insert 
plates, are unusually clear and artistic, and form a special 
feature. We know of no book on this subject, which 
is more complete. 

Diseases of the Liver, Gall-Bladder, and Bile-Ducts.— 
By H. D. Rolleston, A.M., M.D. (Cantab.), F. R. C. 
P., Physician to St. George’s Hospital, London; for- 
merly Examiner in Medicine at the University of 
Durham, England. Octavo volume of 794 pages, fully 
illustrated, including seven colored insert plates. Phil- 
adelphia, New York, London: W. B. Saunders & 
Company, 1904. Cloth, $6.00 net. 

Dr. Rolleston’s classic work is undoubtedly the most 
voluminous treatise on diseases of the liver yet pub- 
lished in English. And more than that, we predict that 
it is destined to become an authority on the subjects 
of which it treats. The author has for many years 
made a special study of diseases of the digestive sys- 
tem, and his reputation in the treatment of hepatic dis- 
eases is sufficient assurance of the practical usefulness 
of his effort. The text includes all the affections of 
the liver, completely and clearly discussed, special at- 
tention being given to pathology and treatment. <A 
large number of clinical cases are quoted, which will 
be found of great value to the practitioner in diagnos- 
ing individual cases. Besides Diseases of the Liver, 
the book contains articles on Diseases of the Gall-Blad- 
der and Bile-Ducts, which are equally as trustworthy 
and authoritative as the section on the Liver. The il- 
lustrations, both those showing gross appearances and 
the microphotographs, are unusually excellent, and in- 
clude seven colored insert plates of great merit. The 
mechanical appearance of the work is in keeping with 
the high standard of the text. There can be no hesita- 
tion in commending the work to our readers. 

Diet in Health and Disease—By Julius Friedenwald, 
M.D., Clinical Professor of Diseases of the Stom- 
ach in the College of Physicians and Surgeons, Bal- 
timore; and John Ruhrah, M.D., Clinical Professor 
of Diseases of Children in the College of Physicians 
and Surgeons, Baltimore. Octavo volume of 686 
pages. Philadelphia, New York, London: W. B. 
Saunders & Company, 1904. Cloth, $4.00 net. 
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This latest work on diet is practical and comprehen- 
sive, prepared to meet the needs of the genera! prac- 
titioner, medical student, hospital interne, and trained 
nurse. It contains a full account of food stuffs, their 
uses and chemical compositions. Dietetic management 
in all diseases in which diet plays a part in treatment 
is carefully considered, the articles on diet in diseases 
of the digestive organs containing numerous diet lists 
and explicit instructions for administering. The feed- 
ing of infants and children, of patients before and after 
anesthesia and surgical operations, and the latest meth- 
ods for feeding after gastro-intestinal operations have 
never before been discussed with such practical detail. 
The subject of rectal enemata is given completely, with 
recipes and full instructions as to technic. Diet 
is. considered in its relations to age, occupation 
and environment; and the beneficial results from 
the rest cure have been accorded prominent con- 
sideration. There is also a_ section on _ food 
adulteration and the resultant diseases. The work 
is well worthy the reputation of its authors, and we 
most cheerfully recommend it as a useful handbook. 
Saunders’ Medical Hand-Atlases: Atlas and Epi- 

tome of General Pathologic Histology—By Dr. 

H. Diirck, of Munich. Edited, with additions, 

by Ludwig Hektoen, M.D., Professor of Pathol- 

ogy, Rush Medical College, in affiliation with the 

University of Chicago. With 172 colored figures on 

77 lithographic plates, 36 text-cuts, many in colors, 

and 371 pages of text. Philadelphia, New York, 

London: W. B. Saunders & Company, 1904. Cloth, 

$5.00 net. 

This new volume in Saunders’ Medical Hand- Atlases 
is a worthy addition to the series. Accepted views re- 
garding the significance of pathologic processes have 

. been concisely stated, conflicting theories having been 
omitted. The illustrations are from original specimens 
without combining different microscopic fields, extraor- 
dinary care having been taken to reproduce them as 
near perfection as possible. In many cases as high as 
twenty-six colors have been required to reproduce the 
original painting. In editing the volume, Dr. Hektoen 
has incorporated much useful matter; and unquestion- 
ably this atlas will be as favorably received as the pre- 
vious volumes on Special Pathologic Histology. It will 
be found of unusual value to the general profession. 

A Manual of Personal Hygiene.—Proper Living upon 
a Physiologic Basis. By American Authors. Edited 
by Walter L. Pyle, A.M., M.D., Assistant Surgeon 
to the Wills Eye Hospital, Philadelphia. Second 
Edition, Revised and Enlarged. 12mo volume of 441 
pages, fully illustrated. Philadelphia, New York, 
London: W. B. Saunders & Company, 1904. Bound 
in Silk, $1.50 net. 

A short time ago, we gave Dr. Pyle’s work our ap- 
proval, and the new second edition, just issued, is evi- 
dence that his work has been well received. Personal 
hygiene is applied physiology, and a proper understand- 
ing of certain elemental truths on practical human 
physiology must be first acquired before it can be ap- 
plied. Knowledge of the normal functions of the body 
and simple methods of keeping them in healthy action 
is the one thing that no educated person should be ex- 
cused from possessing. The ordinary instructions in 
physical education, physiology, dietetics, and exercise 
is not sufficient, and often faulty. Dr. Pyle has selected 
eight prominent American physicians, each writing upon 
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his chosen specialty, and setting forth the means of 

health in this “Manual of Personal Hygiene,” with a 

simplicity, conciseness, and authority that has never 

been approached in any similar work. 

In this new second edition there have been added, 
and fully illustrated, chapters on Domestic Hygiene 
and on Home Gymnastics, besides an Appendix con- 
taining methods of Hydrotherapy, Thermotherapy, 
Mechanotherapy, and First Aid measures in medical 
and surgical accidents and emergencies. Physicians 
could render no better service to their patients than the 
recommendation of this book. 

The Mnemonic Similiad—By Stacy Jones, M.D., au- 
thor of “The Medical Genius” and of “The Bee-Line 
Therapia and Repertofy.” 347 pages. Cloth, $1.00. 
Postage, 7 cents. Philadelphia: Boericke & Tafel. 
1904. 

The author says he has endeavored to introduce a 
scheme for aiding the memory in grasping and retain- 
ing groups of remedies having a general indication in 
common. The book is issued in the interest of symp- 
tomatology. 

One Hundred Years of Publishing (1804-1904) —A 
brief historical account of the house of William Wood 
& Company. Illustrated. New York: William 
Wood & Company, 1904. 

A business house with such a record of time has a 
right to be proud of it, and we congratulate it, both for 
this and for its achievements in medical publishing. As 
the founder of the Medical Record and the publisher of 
many high-class books, this firm should be ranked as 
one of the first in the world. 

Clinical Hematology.—A Practical Guide to the Exam- 
ination of the Blood with Reference to Diagnosis. By 
John C. Da Costa, Jr., M.D., Demonstrator of Clinical 
Medicine, Jefferson Medical College; Chief of Med- 
ical Clinic and Assistant Visiting Physician, Jefferson 
Medical Hospital; Hematologist, German Hospital ; 
Assistant Visiting Physician, Philadelphia General 
Hospital ; Fellow of the College of Physicians, Phila- 
delphia. Second edition, revised and enlarged, con- 
taining nine full-page colored plates, three charts and 
sixty-four other illustrations. Philadelphia: P. 
Blakiston’s Son & Co. 1905. 591 octavo pp. Price, 
$5.00. 

The original data of this excellent book are based upon 
the records of some ten thousand blood examinations 
in large hospitals. This new matter relates more es- 
pecially to the primary anemias, malignant disease, chole- 
lithiasis, icterus, pancreatitis, gastric ulcer, pneumonia, 
septicemia, and suppurative lesions. 

Great progress of practical value has been made since 
the last edition was issued, so that in order to keep 
abreast the times, one must have this edition. The de- 
tailed revision of the text has been supplemented by the 
addition of a new colored plate and numerous other il- 
lustrations. The purpose of this book is to interpret 
the subject at its true value as a clinical sign, and for 
this reason it should be especially weléomed. 

How to Study Literature—A Guide to the Intensive 
Study of Literary Masterpieces. By Benjamin A. 
Heydrick, A.B. (Harv.), Professor of English Litera- 

ture, State Normal School, Millersville, Pa. Third 
edition, revised and enlarged. 150 12mo pp. Price, 
75 cents. Hinds, Noble & Eldridge, New York, 1904. 
The author well describes that the aim of this manual is 
to facilitate the appreciative study of literature as litera- 
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ture; to concentrate the attention upon the text itself, 
not upon explanation or comment. It furnishes means 
by which the student can ascertain for himself the chief 
characteristics of the book studied. Not to present 
ready-made opinions for his acceptance, but to help him 
to see for himself and to judge for himself is the de- 
sign throughout. 

Normal Histology and Microscopical Anatomy.—By 
Jeremiah S. Ferguson, M.Sc., M.D., Instructor in 
Normal Histology, Cornell University Medical Col- 
lege, New York. With four hundred and sixty-two 
illustrations in the text, many in colors. 738 octavo 
pp. Cloth, $4.00. Half leather, $4.50. New York 
& London: D. Appleton & Company, 1905. 

The appearance of a new text-book in this field needs 
no apology, when the aim is to present in a single vol- 
ume, a sufficiently comprehensive view of the subject, 
to briefly cover the entire field in which the medical stu- 
dent must now become proficient. 

Unusual space has been devoted to the microscopical 
anatomy of the central nervous system and the organs 
of special sense,—two miost important points. 

In this work, the author has endeavored to present 
a treatise of sufficient scope to supply the demand of 
the specialist, as well as the requirements of the ex- 
tended courses of study and laboratory work offered 
by the modern medical college. 

The. volume is well illustrated with 462 figures, 222 
of these being original drawings and photomicrographs, 
prepared from microscopical specimens, which have been 
in actual use in demonstrating the subject to the med- 
ical student. No pains have been spared in the repro- 
duction of these figures to preserve their accuracy, and 
it is believed that they will prove of great value in pre- 
senting to the eye and the mind of the reader a precise 
conception of the minute anatomy of the human body. 

The value of the book for teaching purposes is un- 
questioned. 

The Diagnostic Value of Leucocytosis——Every meas- 
ure which has for its object a proper and better under- 
standing and differentiation of disease is valuable for 
the practicing physician. With regard to leucocytosis, 
McCaskey (Am. Jour. Med. Sci., Dec., 1904) finds 
that: A routine enumeration of the white cells in the 
peripheral blood is of sufficient importance to be made a 
regular procedure so far as possible in all cases; a sin- 
gle leucocyte count is quite insufficient for a conclusion 
in any given case, and should be followed up by sev- 
eral made under different conditions; an increase be- 
yond 10 or 12,000 leucocytes indicates varying grades 
of intoxication, with chemotactic substances of some 
sort or other; whether it indicates suppuration or not 
is a question to be determined by carefully weighing 
all the facts in each case; neutrophile leucocytes indi- 
cate suppurative and allied processes; the eosinophile 
variety indicate among other things, “perhaps princi- 
pally,” cutaneous or parasitical diseases in the intestine 
or elsewhere; lymphocytosis signifies an imitative le- 
sion of the lymphatic apparatus. A differential count 
should be made in all cases to determine the type of 
cell which has been the subject of the principal increase 
where such increase exists, and such records should 
be carefully kept and collated as a basis for the deter- 
mination of the clinical significance of leucocytosis in 
the future. In the diagnosis of malignant disease, a 

* leucocytosis is of very subordinate value, and when 
present, is probably not due to the malignant discase, 
per se, but to coexisting chemotactic toxins. 
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THE CLINIQUE 


ADVANCES IN THE STUDY OF BLOOD. 


Two years ago Bier performed a series of interesting 
experiments by the transfusion of blood from an ani- 
mal of one species to one of another. Starting with 
the idea that the animal organism can accustom itself 
to very varied conditions, he attempted to accustom 
rabbits to injections of lamb’s blood; at first the ani- 
mals appeared to agree with the theory, and then, as 
the dose of blood was increased, they suddenly died 
with all the manifestations of transfusion collapse, the 
autopsies showing capillary congestion of the intestines, 
spleen, liver, lungs and kidneys. The symptoms of trans- 
fusion are dyspnea, with bloody expectoration, flush- 
ing, subjective heat of the skin, pain in the back, and 
increased peristalis, with some fever. The increase in 
the symptoms may be due to the fact that the blood 
of the receiving animal gradually acquires increased 
hemolytic qualities, and may, in the end, dissolve its 
own corpuscles. Nevertheless, as by transfusion it is 
possible to combat severe anemias, or to bring about con- 
ditions of hyperemia, Bier undertook a series of 
clinical experiments in the following manner: Blood 
was obtained from a lamb and carefully defibrinated 
under aseptic precautions, then a needle was thrust into 
a distended vein at the bend of the elbow, the pres- 
sure above removed, and injection commenced. As a 
rule, a syringe holding 50 cc. was employed, and the 
injection continued until slight symptoms of transfusion 
appeared. It was found that at first larger and larger 
quantities could be used, then suddenly only very small 
quantities. He reports in great detail the case of a man 
22 years of age, who had severe tuberculosis of 
both sacro-iliac synchondroses, which has suppurated 
and broken through the skin at numerous places. He 
was given ascending doses of lamb’s blood until 10 ccm. 
had been injected. After this it was found that only 
smaller and smaller doses could be used until finally 
only 1.5 ccm. could be employed with safety. The gen- 
eral condition of the patient improved remarkedly ; the 
suppuration almost entirely ceased; the appetite in- 
creased, and the weight improved. 

Schleich, ten years ago, proposed dried blood serum 
as an ideal dressing, after an extended experience with 
sterilized blood serum and other albuminous bodies ; 
this serum powder is obtained from the blood of oxen 
by a process of desiccation; it may be used pure or 
mixed with iodoform and dusted on the wound. Nuclein 
effects the separation of necrotic material lying in the 
wound; it acts directly upon dead and dying tissue, 
but spares absolutely and entirely the healthy cells. 
Mixed with serum powder or serum paste in the pro- 
portion of 2 to 3 per cent., it produces a marked and 
immediate effect, so that the line of separation between 
the dead and living tissue sometimes appears as sharply 
marked as though made with a knife. The serum is 
composed of the powdered serum, water, oxide of zinc 
and wax mixed to the consistence of honey. Any of 
the common medicaments used in the treatment of skin 
disease can be added to this paste. Other preparations 
Schleich uses are the serum powder mixed with sali- 
cylic or boric acid, or with dermatol; serum powder 
with 10 per cent. nuclein, serum paste with ichthyol, 
lysol, chrysarobin, etc., or with nuclein, 10 per cent., 
or with 231-3 per cent. This suggestion has never 
fully met with approval from the profession. 
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Between 20 and 45 years the blood-pressure is rel- 
atively high, the aorta and the other large arteries in- 
crease in diameter from the stress of the blood-pres- 
sure on their elastic walls, and the heart increases in 
size year after year at a nearly uniform rate; anatomic 
evidence of the great functional vigor and activity of 
the circulation in manhood. At 45, while the arteries 
continue to increase in circumference, the blood-pres- 
sure falls and the heart begins to diminish in size. 
These three features characterize the circulation for the 
next 20 years. This fall in the size of the heart is to 
be accounted for, partly by the widening of the arterial 
trunks and the consequent fall of pressure; and partly 
by the reduction of mechanical stress, due to compar- 
ative bodily relaxation, loss of vasomotor tone in the 
splanchnic area, and the chronic diseases from which 
the patient may suffer. The blood becomes more venous 
in quality and its hemoglobin value is lowered. At 
65, the decline of circulatory energy and the effects 
of time on the protoplasm of the cells of the body have 
so lowered the metabolic and functional energy of the 
tissues and organs and the activity of the blood sup- 
ply, that a considerable proportion of the capillary net- 
work becomes obsolete. The peripheral resistance is 
thus increased; the blood-pressure rises; therefore, the 
heart once more increases in size, so that at the end of 
10 years, it is found as large as it was at 45, and at 
the same time the hemoglobin value of the blood again 
proves to be higher. As age advances, the arteries nat- 
urally become wider, longer, and thicker, and altogether 
larger than in early life, and we must not speak of 
vascular degeneration in an evil sense as often as we 
find these conditions present. The heart may remain 
structurally sound, and is more often regular than ir- 
regular, to the most advanced years of life; these facts 
suggest that actual diseases of the arteries and heart 
are not properly senile in their nature. Physical stress 
is a definite cause of cardiac and vascular damage in 
the second half of life, in the forms both of sudden, 
violent exertion and of ordinary laborious occupations. 
Bruce has met with instances of acute and serious strain 
at all ages over 40, up to and even after 70; in the 
majority of instances one or more of the safeguards of 
the circulation against strain were already defective or 
wanting. The principal safeguard is the presence of 
well-nourished, healthy cardiac walls. Two-thirds of 
the cases of cardiac strain in the second half of life 
presented a history of perverted metabolism. 

In many cases the occurrence of strain was but the 
latest of a series of similar events; the heart had been 
strained originally in youth or early manhood, and had 
given serious trouble as often as it was taxed again. 
Rowing or running at college was in a good many in- 
stances given as the cause of the first strain. Pre- 
vious valvular disease, usually of rheumatic origin, is 
a condition powerfully predisposing to cardiac injury 
by physical exertion. Again, the metabolic disorders, 
including gout, that weaken the cardiac walls, are among 
the common causes of arterial degeneration, and the 
two influences, rheumatism and perverted metabolism, 
acting together, no doubt are accountable for a con- 
siderable number of cases of atheroma and chronic ar- 
teritis. It is unwise, ill-timed, ill-planned muscular ex- 
ercise that injures the circulation, usually on the part 
of the middle-aged man, who, awaking to the conscious- 
ness of growing fat and gouty, rushes inconsiderately 
to violent exercise for relief. Many cases of disorder 
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and disease of the walls of the heart and arteries orig- 
inate in distress, worry, anxiety, and protracted sus- 
pense; and the connection is most often seen in middle 
and advanced life because these depressing emotions 
fall most heavily upon mankind at this period. Alco- 
hol undoubtedly plays an important part in many cases 
of cardiac failure that are regarded as due to overwork, 
worry and nervous exhaustion, both in men and women. 
Many of the complaints of nervous depression, low- 
ness, and worry are really due to gout and to influenza. 
Disturbances of metabolism, including gout, are by far 
the most prolific cause of cardiovascular disorder and 
disease after 40, at any rate, amongst the middle and 
higher clasess. Whatever the date of the primary in- 
fection, syphilis is a standing danger to the heart and 
arteries in the middle-aged man, and even in declin- 
ing years. Acute and chronic diseases explain many 
cases, while the origin of other cases of cardiovascular 
disease is explained by the existence of emphysema and 
other chronic diseases of the lungs and pleura. Chronic 
Bright’s disease threatens the function and structure 
of the heart and the arteries, and in many instances 
the different influences that threaten the circulatory or- 
gan act together in different combinations. There are 
some persons whose hearts and arteries cannot carry 
them through the wear and tear of what may be called 
everyday life for more than 40 or 50 years. 

The determination of the influence various physical 
conditions have upon the composition of the blood is 
most necessary to a proper understanding of the altera- 
tions met with in certain diseases, for example, the ef- 
fects of increased and decreased blood-pressure, of al- 
terations in the excretion of water, of heat and of cold, 
of food and drink, and other conditions, enter into the 
establishment of various states of the blood met with in 
diseased conditions. Schwinge has instituted investiga- 
tions concerning the amount of hemoglobin in the red 
corpuscles, the number of these corpuscles, and the num- 
ber of white corpuscles in various stages of life and 
under various physiological conditions; his results are 
summarized as follows: The amount of hemoglobin 
and the number of red corpuscles varies in the differ- 
ent periods of life: after birth both hemoglobin and 
red corpuscles are present in greatest amount. This 
time there is a decrease which, after the first year and 
during the period of growth, is replaced by an increase 
that is subject to periodic variations, but reaches its 
highest point between the thirtieth and fiftieth years; 
there a decrease during the latter end of life occurs. 
The number of leucocytes decreases during the active 
period of growth, to increase in the latter part of life. 
During the sexual activity females show smaller counts 
and a lesser amount of hemoglobin than do men, while 
after the climacteric the conditions in the two sexes 
become almost the same. The reasons for the differ- 
ence seen in the two sexes are not wholly clear, but 
probably a certain amount of it is due to the fact that 
females, as a rule, take a relatively less nourishment 
than do males, the effect of ingestion of food being 
to increase the hemoglobin and corpuscles. In 
Schwinge’s estimations, the red corpuscles reached the 
maximum directly after the meal, the count remaining 
high for some hours, then decreasing rapidly to increase 
again, while the hemoglobin increased rapidly, fell very 
rapidly, and reached its minimum within an hour after 
meals. Another cause of the lesser amount of 
hemoglobin and lesser number of red corpuscles in 
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women is probably to be found in the loss of blood in 
menstruation. Pregnancy does not seem to cause any 
anemia, but in one case examined by Schwinge lacta- 
tion, under normal circumstances and not carried be- 
yond the normal period, seemed to produce a moder- 
ate anemia; he suggests that it is possible that lacta- 
tion is an element in reducing the blood-counts of fe- 
males. Probably the most important cause is the change 
in the relative concentration of the body fluids and of 
the blood rather than active changes in the total amount 
of the constituents of the blood. Such changes in the 
concentration of the blood may be observed in the new- 
born, the high blood-counts found in them being largely 
due to a relative thickening of the blood, owing to the 
tissues taking up water to replace that lost in the first 
days of the establishment of the functions of respira- 
tion and perspiration. To conceive of any other cause 
for the sudden striking variations in blood-counts, in 
normal individuals, than differences in the osmosis from 
blood-vessels to the tissue is hard. Such variations in 
the concentration of the tissue fluids and of the blood, 
relatively to each other, are of great importance in ex- 
plaining the differences in concentration in the advanced 
periods of life, the body tissues abstracting relatively 
more water from the blood in the later periods of life. 
The high counts of leucocytes which are found in youth 
are possibly due to an especially active formation of 
these corpuscles. Edgecomb investigated the effects of 
exercise upon the hemoglobin, especially with regard 
to the value of rest in the treatment of anemia, and 
among his conclusions are the following: There is a 
normal daily and nightly rise in the corpuscular value 
representing daily destruction and formation of hae- 
moglobin. Active exercise, of course, increases the 
wear and tear. It also stimulates a slight over-produc- 
tion of haemoglobin. Passive exercise, such as mas- 
sage, decreases the volume of the blood, but has no ef- 
fect in diminishing or increasing the amount of hem- 
oglobin. Rest reduces the extent of the daily fall in 
consequence of diminished destruction. 

An editorial some years ago in the Philadelphia Med- 
ical Journal on the Fallacies in the Chemistry of the 
Blood, states, although the examination and estimation 
of the corpuscular constituents of the blood are ap- 
proaching a stage of perfection, and although the hem- 
oglobin can be estimated to a nicety, much of the 
chemistry of the blood is still to be discovered. This 
expansive field of research is fraught with many diffi- 
culties. The mineral constituents of the blood have 
been estimated almost without exception from blood- 
ash. Unless scrupulous precautions are observed, a 
portion of the chlorine and the phosphoric acid is lost. 
The distribution of acids and bases in the blood taken 
from the body is different than in the ash; acid salts 
become neutral or basic, carbon dioxide is produced 
while the ash is being formed, and may be left behind 
combined with the bases; furthermore, the carbon diox- 
ide originally present in the form of carbonates, may es- 
cape, while the acid phosphates become transformed into 
neutral ones. Even the iron shows an erroneous pic- 
ture, because the iron that previously had been com- 
bined with albumin may also go over to the phosphoric 
acid, leaving no clew regarding the distribution of the 
iron in either organic or inorganic combinations. An- 


other fallacy is that the greater part of the sulphuric 
acid found is derived from the sulphur in the albumin 
combinations. 


Liebig has shown that the amount of 
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sulphur in meat juice is so small that it is almost in- 
determinable in a whole animal, but, as later inves- 
tigators have shown, an enormous quantity of sulphuric 
acid is found in the blood-ash. This is due to the fact 
that during the formation of the ash, some of the or- 
ganic acids are broken up and the sulphuric acid from 
the albumin combinations is liberated. The sulphuric 
acid liberated in this case, although it certainly has noth- 
ing to do with the mineral constituents originally pres- 
ent, may, nevertheless, be a marked source of error. 
Similar fallacies are present in the case of phosphorus, 
for only a portion of this substance which is found in 
the ash as phosphoric acid has been originally present 
as such. The amount of nitrogen is generally some- 
what parallel with the amount of albumin, and conse- 
quently changes according to the degree of decomposi- 
tion of the latter. In determining the amount of sul- 
phates and phosphates, it will be found that the or- 
ganic albumin combinations containing sulphur and 
phosphorus all enter into solution, and that finally, the 
sulphur and the phosphorus are again found as sul- 
phuric and phosphoric acid. 

Subcutaneous injections of artificial serum have a con- 
siderable action on the condition of the blood and their 
repetition produces a marked anemia. Labbe, from a 
study of 24 cases, concludes that the blood of the 
newborn contains a higher percentage of oxyhem- 
oglobin than the blood of the adult. In healthy in- 
fants the blood contains from 15% to 16% of oxy- 
hemoglobin. This proportion diminishes during the 
first ten days of extrauterine life to 14%. The blood 
always contains a high percentage of reduced hemoglo- 
bin. The various pathologic conditions in the nurs- 
ling have a less marked influence on the quantity of 
oxyhemoglobin than upon the weigth and the tem- 
perature; for example, in enteritis the loss of liquids 
by diarrhea and vomiting is very considerable and 
thus produces a relative concentration of the blood and 
the oxyhemoglobin is reduced in small proportion or 
not at all. In children who have been submitted to treat- 
ment by the subcutaneous injection of artificial serum, 
particularly when these injections are prolonged be- 
yond twenty days, there is, in spite of a marked improve- 
ment of the general condition and a rapid increase of 
weight, a progressive diminution of the quantity of 
oxvhemoglobin. This constituent of the blood may 
suffer a reduction of as much as half its normal amount, 
so that it is present in about 7%, 8% or 9%. On this ac- 
count the child presents a pallor of the skin which ap- 
pears at first sight to be pathologic. This diminution 
of oxyhemoglobin is not due to the reduction of the 
red blood-corpuscles, because these elements are not al- 
tered by a 0.7% solution of sodium chlorid when the 
proportion mixed with the blood does not exceed one- 
fifth. The cause of the change should be sought, then, 
either in the dilution of the blood, which is incom- 
pletely compensated for by the osmotic phenomena be- 
tween the blood and the lymph; or in the exhaustion 
of the hematopoietic organs which have been over- 
worked by the task that the artificial serum imposes upon 
them. 

Sabrazes and Mathis have studied the condition of 
the blood in zona. There are no marked changes in 
the number of red corpuscles or in the percentage of 
hemoglobin; nor do the red blood corpuscles present 
any alteration. The white corpuscles are above the nor- 
mal on the first day of the eruption. This hyperleu- 
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cocytosis increases until the third day, then it decreases 
gradually up to the fifth day. The increase in the num- 
ber of white cells is due to the polymorphonuclear neu- 
trophiles and the eosinophiles. If the contents of the 
vesicles become purulent the number of leucocytes di- 
minishes, returning to normal or slightly below normal, 
the loss being made up by the same varieties of cells 
that constituted the increase. The period of dessica- 
tion and desquamation is marked by a second hyper- 
leucocytosis. Sometimes with the eosinophiles in great- 
est proportion. At the end of about two weeks the 
blood resumes its normal character. In the clear vesi- 
cles on the first day of the eruption the fluid was found 
to contain 79 per cent. of polymorphonuclear neutro- 
philes, 19 per cent. lymphocytes, I per cent. of large 
mononuclears, while the eosinophiles were very few in 
number or were completely wanting. During the fol- 
lowing days the percentage of polymorphonuclear neu- 
trophiles increases to 96 per cent.; the micro-organisms 
being in pure culture. On the sixth day the contents 
of the vesicles presented disintegrating polymorphonu- 
clear neutrophilic cells associated with eosinophiles un- 
dergoing disintegration. , 

Wassermann and Schuetze describe the result which 
they have obtained by the method recently reported by 
Uhlenhuth. They injected human blood serum into rab- 
bits, and found that the blood serum of the rabbits after- 
ward had a specific action upon a solution of human 
blood, but upon no other blood excepting that 
of apes. The reaction occurred within twenty 
minutes or even earlier. It acted even with 
blood that had been dried for three months, and 
under these circumstances also was entirely specific. 
They decide that if a reaction occurs within a half hour 
to one hour, that the suspicious blood may be consid- 
ered to be human blood if it had been tested by the 
serum of a rabbit that had been treated with human 
blood. A test should always be carried out with con- 
trols, using in the latter other vaarieties of blood. If 
the reaction occurs, and there is no possibility that the 
blood could be that of a monkey, one may decide posi- 
tively that it is human blood. 





Jaundice I.—We have still another condition to bring 
before you to-day. The woman is thirty-eight years old, 
she was born in Germany. Her health has usually been 
rather poor, and six years ago she was sick in the Ger- 
man Hospital. Before she came in she was taken with 
severe pain in the right side, beneath the border of the 
ribs, and with profuse vomiting. The stools were light 
in color. Her mind has been perfectly clear. She 
was jaundiced when she came in; there was no discov- 
erable organic lesion, the examination of the liver and 
spleen was negative. The temperature on admission was 
o8 degrees, and since then it has been sub-normal al- 
most always. This morning it is 97 degrees. The con- 
dition is typical of some liver disease. The skin over the 
abdomen is distinctly yellow. All over the abdomen are 
marks of an eruption, looking like an acne that has been 
scratched. There is undoubted jaundice, both from the 
condition of the eyes and the skin. 

She has a simple attack of acute catarrhal jaundice. 
The books tell you that this is some inflammation of the 
mucous lining of the bile ducts; but my own belief is 
that the liver is in some condition of irritation, and 
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there is more than a mere catarrhal swelling of the bile 
ducts. 

We have given this woman phosphate of soda, one tea- 
spoonful three times a day. It is found by experience 
that phosphate of soda is beneficial. Sometimes we use 
dilute nitro-muriatic acid. Calomel at the beginning is 
given to open the bowels. In treating these cases, the 
first question I ask of my patient is, “Have you diarrhoea 
oF constipation?” and I first give something to relieve 
the symptom that exists; and my opinion is that where 
there is diarrhoea, the disease is much more apt to be 
severe, and I don’t give phosphate of soda or calomel to 
make the condition worse. I do give muriatic acid. 

The itching of which she complains is a very common 
thing in jaundice. I do not know why it is. I have 
ordered for her a simple bran bath at night. Sometimes 
a bath of salt and water, or a solution of common baking 
soda is good. We may order sometimes a hyposulphite 
of soda bath at night. The bran bath is prepared by 
having one quart of bran tied in a bag and soaked in 
very hot water for one hour. This extracts the mucil- 
aginous principle from the bran. If you put the bran 
itself into the bath it sticks all over the patient; so I 
order it prepared in this way. 


Jaundice II.—I am going to show a condition similar 
to this but much more serious. This woman is thirty- 
two years old, and she has been a hard drinker. The 
family have been healthy, and she was unusually strong 
and healthy. She has been married for some time, and 
had two children, but both died young. About two 
months ago she began to have attacks of vomiting, and 
since then she has lived almost entirely on milk. She is 
jaundiced for some time, she has had a slight cough, 
with a small amount of muco-purulent expectoration. 
She has had some fever ever since she came in, with the 
temperature all above the normal line. Even at a dis- 
tance I think you can see this evident yellow color in her 
face, and the saffron color of the eyes. Her cough came 
before the history of vomiting. Her voice was resonant 
when she came in to the hospital, but since then she has 
lost her voice, and she has this aphonia. At the top of 
the right lung there is very distinct bronchial breathing, 
and there are many fine crackles which increase when 
1 get her to cough. I am sure she has more than ca- 
tarrhal jaundice, there is some inflammatory disease, 
some pneumonia of the lung, but I fear more than that. 
My idea is that she was attacked with tuberculosis of 
the lung that came on before the liver disease. But it 
is doubtful whether the disease in the liver is cirrhosis 
or tubercular disease. The likelihood is that she has 
tubercles. 


Quinzy.—The patient is a negress, thirty-seven years 


old. She was in the hospital some time ago with 
quinzy.. She came in November 15 with a sore throat. 
1 got then a fairly good look into her mouth, ‘and there 
was nothing to be seen but a little redness of the throat, 
in a day or two she began to have more pain, and she 
wouldn't open her mouth at all, so you could not see 
anything. By palpation there seemed as if there were a 
degree of hardness. There was a curious thickness of 
her voice. I said once that the only way of being posi- 
tive as to diagnosis was by etherizing her. We gave her 
chlorate of potash and tincture of iron, and a gargle of 
chlorate of potash. 

When I went into the ward yesterday I asked if she 
could open her mouth, and she said “Yes,” it had 
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broken the night before. I remember being told that a 
physician should study the utterances of his patient. 
One physician boasted that he could tell on hearing a 
baby crying upstairs that it had earache! I think I could 
tell by this woman's utterances what was the matter with 
her. I was perfectly sure from her queer voice that she 
had abscess of the tonsil. This will usually do better if 
you leave it to nature to open it than if you open it 
yourself. If you once see a case of quinzy and see how 
the patient cannot open his mouth you will appreciate 
the difficulty ; and I show you this to impress upon you 
how sometimes diagnosis must be made and treatment 
followed without really seeing the case. 

Simple Continued Fever—I showed you this patient 
two weeks ago, and will mention enough of the personal 
history to recall the case to your mind. The present 
illness is an attack of rheumatism. She was admitted 
October 30. For two weeks before this she had not 
been feeling well, was suffering from headache, pain 
in the back and epistaxis; the stools were yellow and 
liquid, and she thought she had some fever. She came 
in with a little fever, it returned to normal, rose and 
fell again. The blood was sent twice to the City Hall 
laboratories for examination, and both times the report 
of the widal reaction was negative. I, therefore, con- 
sider this a case of simple continued fever. She was 
put on five minims of dilute hydrochloric acid three times 
a day. She is now taking that, and is quite convales- 
cent, 

This illustrates to you the difficulty of diagnosis. 
This would be set down in many cases as typhoid fever. 
She had a little fever for sixteen days; she had almost 
no other signs of typhoid. There was not the typhoid 
tongue, she did not have the spots (though being a 
negress these might not have shown) ; there were never 
characteristic stools in any way after she came in; and 
she does not show the condition of hebetude. Hence, I 
should not have considered this as typhoid, and on the 
reports I should call it simple continued fever. What I 
mean by this term is that there is an irritating cause 
which we have not discovered. When I was a young 
man these cases of doubt were all put down as malaria. 
Now the scape-goat on which all these things are put 
seems to be typhoid fever. I don’t think it is wise. If 
ever we had means of ascertaining the intestinal con- 
dition here I don’t think we would find any lesion. 

I do not value the Widal reaction at all. Frequently a 
positive report is returned where there is no typhoid, 
and on the other hand, we have known of cases of 
typhoid where the report of the reaction was negative. 
We frequently have a positive reaction reported when 
the patient is known to be suffering from tuberculosis 
or some other disease. 

Alcohol and Arteriosclerosis—“A man is as old as his 
arteries,” has now become an axiom of medicine. Such 
being the case, great interest attaches to the symposium 
on arteriosclerosis, in which a number of eminent men 
took part, in the section on practice at the Fifty-fifth 
Annual Session of the American Medical Association. 
The papers read are reported in the Journal American 
Medical Association, September 17, 1904. That on the 
relation of alcohol to this disease, by Dr. R. C. Cabot, 
interests us here. Dr. Cabot, with Duclas, Ribbert, and 
others, is sceptical regarding the ill effects of alcohol 
upon arteries. Schrétter states in Nathnagel’s system 
of medicine, that “alcohol is considered by practically 
all writers on arteriosclerosis as the chief cause, or at 
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least one of the most important causes of the condition.” 
Yet Schrotter himself seems to be somewhat dubious 
regarding the evidence on which the belief is founded. 
Cabot’s researches have resulted as follows: 

Only six per cent. of 283 cases of chronic and ex- 
cessive alcoholism under 50 years of age showed any 
evidence of hardened arteries. Of 45 cases of arterio- 
sclerosis examined, but 13 per cent. gave any history 
of alcoholism. 

Of 656 autopsy cases of arteriosclerosis only 95, or 
14.5 per cent., were under the age of fifty. Out of 
these 95 cases under fifty, in which arteriosclerosis was 
found postmortem, only 21 per cent., and if cases com- 
plicated by chronic nephritis are excluded, only 17 per 
cent. appear to have consumed alcohol in any notable 
excess. 

All this does not seem a very dreadful showing 
against alcohol. In the discussion Dr. Stengel, of 
Philadelphia, declared that notwithstanding Dr. Cabot’s 
evidence he remained convinced that alcohol is an im- 
portant factor. Dr. Shattuck, of Boston, declared that 
causes in medicine are seldom single. A diseased state 
is generally the result of several factors the relative 
importance of each not being always easy to measure. 
While Dr. Cabot had shown that alcoholic excess is not 
alone and by itself a cause of arterial hardening, he 
had not shown that it was not and may not be a con- 
tributing cause, perhaps potent. 

Other speakers added their opinions, which were gen- 
erally not in conformity with those of Dr. Cabot, who, 
however, concluded his remarks by observing that when 
one is making investigations, or doing research work, he 
must confess to what he finds. What he did find was 
absolutely opposite to what he expected; but he gave 
the figures as he found them. 

Hospital Air—Certain observations set forth by Dr. 
E. C. Rosenow, on Streptococci in Air of Hospital Oper- 
ating Rooms and Wards during an Epidemic of Ton- 
sillitis (Am. Jour. Obst., Dec., 1904) may well have 
general application as regards bacterial conditions in 
hospitals. Varying deathrates in the results achieved 
by surgeons may be thus explained. 

Hospital air may undoubtedly become rich in patho- 
genic bacteria. It is not necessarily true that wound 
infection means contact infection. A due amount of 
attention must be paid to the condition of the air when- 
ever much surgical work is done. For instance, the 
streptococcus seems to become more virulent or more 
numerous during an epidemic of angina due to this 
cause. Therefore, since this germ is more virulent 
during an attack of tonsillitis, operators, assistants and 
nurses having such an attack should be isolated and 
excused from duty. The operator, the assistant, and 
all connected in the handling of surgical material be- 
fore and during the operation, should wear a proper 
mouth covering. We would suggest the Fraenkel con- 
trivance, such as consumptive workmen should use. All 
sterile surgical material should be exposed to the air 
as little as possible. All operating rooms should be 
frequently fumigated with an efficient disinfectant. This 
need of rendering operating room air sterile was in the 
beginning of Listerism much more insisted on than it 
is at present. We recall the operations of our interne 
days, when the junior would wearily work his carbolic 
apparatus over the field of operation, in response to the 
admonition: “Let us spray” from his “house.” We 
don’t go to that length nowadays; but we should not 
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lose sight of the necessity of pure hospital air. 


St. Bartholomew's Hospital—This famous London in- 
stitution is now greatly in need of funds, and the ques- 
tion is being seriously discussed of removing it to a 
much less costly site among more healthful suburban 
surroundings. This hospital has a somewhat unique 
history. It was founded by Rahere, the court jester 
of King Henry I. He had a conscience—an uncomforta- 
ble acquirement—which troubled him to the extent, that 
he made a pilgrimage to Rome, where he became ill, and 
being in fear of death, made a vow that if he recovered, 
he would build a hospital on his return. He did re- 
cover, and on coming home, had his recollection jogged 
by a vision of St. Bartholomew, who pointed out Smith- 
field to him as the best site for the hospital he had vowed 
to erect. It was then a most unpromising place, little 
better than a marsh, outside the city wall, and the locale 
of hideous executions. The land had little value, and 
was granted the jester by the King. Rahere first had 
the church built and then a priory. Being without 
means to pay for the building, he put on his cap and 
bells and started men carrying stone and mortar as a 
jest. The humor of the thing spread, and great num- 
bers joined in the joke of erecting a building under such 
conditions. It was, however, built so well, that part 
of the original, dating from 1102, remains intact to this 
day. The original hospital was a part of the priory. 
On the dissolution of the monastery under Henry VIII., 
it passed to the crown, but was re-established as a hos- 
pital, with a royal endowment. Damaged by the great 


fire in the reign of Charles II., it was rebuilt at the be- 
ginning of the eighteenth century, and has been added 


tc since. Harvey was for thirty-one years the proto- 
type of our modern “visiting” to this institution. 


Conservation of the Natural Resistance of Patients in 
Surgical Work.—A man was once run over by a car 
in such manner, that both his legs had to be amputated. 
The ambulance surgeon attended to his bleeding ar- 
teries, and then took him at once to the hospital. On 
the way thither and before the work of the operator, he 
behaved with amazing coolness. He had a cigarette lit 
for him, which he smoked, directing meanwhile the 
sending of certain telegrams which he declared were 
of the utmost importance with relation to his affairs. 
Having accomplished these matters, he threw aside his 
cigarette and told the surgeons they might go ahead. 
He died on the operating table. The chances are he 
need not have died, if he could have been made to con- 
serve his strength during the precious minutes inter- 
vering between the accident and the operation. Every 
surgeon must have come upon experiences which have 
taught him that the balance between life and 
death has been decided by the factor of the 
conversation of the patient’s energy. A mas- 
ter-surgeon, Dr. Robert T. Morris, has well considered 
this subject in a paper with the above title (Am. Jour. 
Obst., Dec., 1904). Lawson Tait’s remarkable statis- 
tics were in large measure due to his insistence upon 
this factor in his operations. He worked quickly, did 
no more than was essential in a given operation ; avoided 
handling viscera unnecessarily; avoided disturbing the 
patient’s mind with details about what he was to do, 
and carried in his presence an air of optimism; ap- 
parently treated his cases and his patients lightly. The 
repair of surgical injury, declares Morris, depends 
primarily, secondarily and finally upon a proper hyper- 
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leucocytosis—a manufacturing process carried on under 
the guidance of the sympathetic nervous system. The 
more we injure a patient by surgical work, the more 
we lessen the development of a protective and reparative 
leucocytosis, and the more do we lessen his natural 
resistance. 

Among the common ways for lessening the natura! 
resistance of the patient are: Prolonged administration 
of anesthetics: every one has seen, on the one hand, 
patients saturated to the danger line, and on the other 
hand, has admired the skill with which the expert anes- 
thetist, by beginning with nitrous ether, changing from 
ether to chloroform, or vice versa, as the case demands, 
has skillfully and quickly avoided the shock which takes 
away from the patient some of his resistance. Pro- 
longed operation is another way. Expeditious work, 
when not at the expense of completeness, conserves the 
natural resistance. Almost any patient is depressed by 
an hour’s operation, no matter what its nature may be. 
But if we do quick work, can we make approximately 
complete hemostasis, and may not infection follow? Mor- 
ris answers that if we operate so quickly that the pa- 
tient retains his natural resistance, we do not need com- 
plete hemostasis, and the patient will absorb very rap- 
idly the culture media that are left in the wound. The 
us of gauze packing in abdominal work is another 
way of lessening natural resistance. Some surgeons 
use so much gauze, that they may fairly be accused of 
committing taxidermy upon the patients. “It is casy 
to take away the resistance which would carry patients 
through if we did not attack them too severely with our 
surgery.” We should operate quickly, get in and out 
quickly, disturb the viscera as little as possible, give 
as little anesthetic as will suffice; and thus, in leaving 
our patient alone as near as may be, we conserve his 
natural resistance “to such an extent, that I know of 
no more satisfactory cases to treat, in the feeling that we 
are accomplishing something, than cases of peritonitis. 
In appendicitis work, one will have such a list of re- 
coveries that he may be accused of removing normal 
appendices.” Washing and wiping unduly the peri- 
tonial cavity is another way of lessening natural re- 
sistance. Morris insists upon surgical judgment; his 
observations are not for undergraduate students, but 
for experienced men. It is not essential for the sur- 
geon to get ali the septic matter out of a peritoneal 
cavity, all he needs to do is to turn the scale in the war- 
fare between the bacteria and the leucocytes, and then 
leave the patient to do the rest. By quickly turning 
out most of the septic material without injuring the 
patient by the process, the tide of battle is turned, and 
the patient’s natural resistance is conserved. 

Acids in Gastric Medication —Martinet (La Presse 
Medicale, 1904, No. 59, p. 469) gives preference to 
phosphoric over all other acids in gastric medication, 
using the following: Phosphoric acid 10 parts, acid 
sodium phosphate 20 parts, water 200 parts. One-half 
to one teaspoonful in a glass of water, wine or beer, 
to be drunk during the midday and evening meals. It 
may be used for long periods without any untoward 
effect whatever. This acid does not lessen the gastric 
secretion of hydrochloric acid; is quickly neutralized 
in the intestine and changed into sodium phosphate, 
a normal constituent of the blood; is eliminated in this 
form, at least in part, by the kidneys; lessen the acidity 
of the urine and tends to render the urinary tract asep- 
tic; and acts as a tonic upon the nervous system. 
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An Antitoxin for Tuberculosis—No doubt, in the 
course of time, every infectious disease, including tu- 
berculosis, will have its antitoxin. And such a serum, 
if used early in the course of the disease, should be an 
element in the cure. Wahlen (Gazette Medicale de 
Paris, 1904, No. 29, p. 338) declares that the treatment 
of tuberculosis by tuberculous iodonuclein gives bril- 
liant results when administered at the beginning of tu- 
bercle formation; if this has not been present more 
than a few months, an apparent cure is possible. From 
six to a dozen injections are essential. A solution is 
used, containing fifteen minutes to each injection: 5-100 
of a milligram of nuclein, 1-1000 of a milligram of iodine, 
and 2-1000 of a milligram each of potassium iodide and 
sodium borate make up the solution. The adult dose 
is five minutes at first, gradually increasing to twenty ; 
for an infant one, gradually increasing to ten. 

A Lesson from England —Our Consul at Hull, Eng- 
land, Walter C. Hamm, Esq., has presented a timely 
report upon the general physique of the population of 
that country. England “is now making a vigorous ef- 
fort to remedy the physical deterioration of her work- 
ing population, which has followed from past mastakes. 
She will succeed, although it will require a generation 
or two to restore the physical stamina she has lost. 
America could also recover from a similar condition, 
but it will be better if she is warned by the experience 
of others, and avoid the mistakes entirely.” It was 
pointed out during the Boer War, that sixty per cent. of 
the population from which the fighting men of Eng- 
lang were drawn, lacked the physique to endure the 
hardships of active military service in the field. A par- 
liamentary committee of investigation reported that 
among these causes of deterioration were “overcrowd- 
ing, pollution of the atmosphere, unhealful conditions 
of employment, alcoholism, depletion of rural districts 
by the exodus of the best types, alleged diminished rate 
of reproduction among the better classes, bad and in- 
sufficient food, and bad conditions attending the life of 
children.” That a very large percentage of the chil- 
dren of the poor in the English cities were underfed 
was amply demonstrated ; in London, for instance, 122,- 
ooo or 16 per cent.; in Manchester, 15 per cent. 

The Parliamentary Commission was obliged to give 
much of its attention to drink as a cause of degenera- 
tion. The vice appeared to be growing among the poorer 
classes, among the women as well as among the men. 
The children were sometimes born permanently disabled, 
and after birth were often neglected. There was evi- 
dence of a close connection between the craving for 
drink and bad housing and long hours of work in over- 
heated and ill-ventilated rooms. The desire for a stimu- 
lant could not be resisted. Juvenile smoking was found 
to be another cause of physical debility; it was consid- 
ered that scarcely two per cent. of stunted men had not 
been heavy smokers from boyhood. In answer to the 
question “What are the chances of a child brought up 
for the first seven years of its life in a central part of 
London, growing up strong and healthy, enjoying the 
buoyancy of childhood, and possessing eventually a sound 
vigorous constitution?” it was replied: “Very small, 
indeed, except the parents are of exceptionally strong 
constitution and intelligence.” In Finbury, a congested 
London borough, the deathrate per 1,000 in one-room 
tenements was 38.9, in two-room 22.6, in three-room 
11.7 and in four-room tenements 5.6. Mr. Hamm states: 
“One cause is left untouched, and that is the cause which 
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concerns America the most. That cause is the over- 
working of the laboring population of England from 
1840 to 1890, when England had command of the mar- 
kets of the world, and her mines and manufactories 
were worked to their utmost capacity, and women and 
young children were employed in unhealthful trades 
and under unhealthful conditions. The result was a 
sapping of the vitality of the working classes, from 
which they have not yet recovered.” 


Heart Complications in Diphtheria—The treatment 
of diphtheria has been wonderfully revolutionized of 
recent years. Nevertheless, the period immediately fol- 
lowing upon the acute stage continues to give the physi- 
cian concern. It is then that the heart muscle, weak- 
ened by the effect of toxins, may give way with sud- 
denly fatal results. Drs. F. W. White and H. H. 
Smith (Boston Med. & Surg. Journal) submit a study 
of nearly 1,000 cases. They consider: The great fre- 
quency of heart murmurs and of irregular pulse. The 
prognosis, however, does not depend on the mere pres- 
ence of these signs, but upon the severity of the infec- 
tion, the length of time without treatment, the rate and 
degree of irregular pulse and the presence of the graver 
signs of cardiac disturbance. Moderate disturbance of 
the heart is very common, though severe complications 
are infrequent. Frequent examinations of the heart 
are necessary to determine definitely its condition, be- 
cause of the marked changes in rhythm from one hour 
to the next. Gallop rhythm, late vomiting, and epigas- 
tric pain and tenderness are important as danger sig- 
nals of severe heart complications. The association of 
late vomiting with gallop rhythm renders the outlook 
almost hopeless. Antitoxin does not affect the heart 
unfavorably, but on the other hand, its early use pre- 
vents the appearance of grave heart complications. Fre- 
quent examinations of the heart and pulse in the sec- 
ond and third week of the illness are necessary, that 
being the time when severe heart complications most 
frequently occur. Bronchopneumonia is a more fre- 
quent fatal complication of dipththeria than heart dis- 
Sudden death from the latter is very rare when 


ease. 
patients are kept in bed for a proper period. Prolonged 
rest in bed is necessary in all severe cases. It is not 


necessary to keep all patients in bed who have cardiac 
murmurs and a pulse which is somewhat irregular and 
increased in rate. One should be governed by the stage 
of the illness and the patient’s general condition. If 
no serious heart trouble has developed within four 
weeks, the patients are usually safe from this complica- 
tion. Heart murmurs and irregularity are of long dura- 
tion in many cases, and make it necessary to watch the 
condition of the heart long after convalescence in all 
severe cases. 

The temperature alone, considers Fischer (Med. 
News), is not a sure guide as to the outcome of a case 
of diphtheria. The heart is the guide; hence, a study 
of the pulse is more important in estimating the prog- 
nosis of this disease. 


In Honor of Dr. Osler.—It is reported that plans are 
being laid for the erection of a library building as a 
tribute to Dr. Osler. The idea originated shortly after 
his acceptance of the Oxford professorship; and it is 
well conceived, in view of the work and genius of this 
great physician, in whose temperament a love of all that 
is best in literature is so conspicuous. He is himself 
a master-writer. 
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MISCELLANY 


Pears are ripening in Washington, states the Olympia 
Recorder, at this season, when the East is harvesting 
its annual crop of icicles. And peaches bloom “in this 
favored section all the year round.” 

A serum for the cure of the rinderpest, which has 
swept away vast herds of African cattle, as well as 
thousands of horses and mules, is reported to have been 
discovered by Professor Koch. For this service he re- 
ceived $150,000 from the Rhddesian government. 

The “Fog Headache,” which is one of the pleasures 
of winter residents in London, is no doubt, in some 
measure, due to the smoke of many thousand tons of 
coal contained in the atmosphete. Tea or coffee is used 
as a palliative; many use even stronger beverages. 

Typhoid Fever in Ice Cream—Twenty persons suc- 
cumbed simultaneously to typhoid at Govan, in Eng- 
land. The infection was traced directly to the con- 
suuiption of ice cream made by a man who had been 
a walking typhoid case for three weeks prior to the 
outbreak. . 

Instruct Soldiers in Medicine, advised Dr. G. Weiss, 
at a meeting of German physicians in Breslau. Inas- 
much as in all wars, disease is much more death-<eal- 
than bullets, this is a wise suggestion. Officers and 
men alike, should be thoroughly trained in all the 
branches of personal hygiene and preventive medicine. 

The first Chinaman licensed to practice medicine in 
California, Dr. Chang A. Holt, of San Francisco, has 
just passed the Board of Examiners. He is a full- 
blooded Celestial, born in Canton 26 years ago, and 
studied medicine in San Francisco. Dr. Holt, it is 
said, will return to his native land. He is a Christian. 

The hairpin of domestic life may in emergencies be 
put to a variety of medical uses—as an aesthesiometer, 
a probe, a wire for fractured bones, a cauterizer, a hair- 
lip pin, a tenaculum, a nasal or aural spiculum, a wound 
retractor, an aneurism needle, a tracheal retractor, for 
drainage, as a female catheter, a wound approximator, 
etc. Sterilization by boiling would be essential. 

Radiotherapy in pruritus ani has been tried with sat- 
isfactory results. The patient, having his fingers cov- 
eered with lead foil, separates his buttocks, and a tube 
of medium hardness is concentrated upon the anal re- 
gion. Seances begin with one minute and are increased 
up to four minutes. Half a dozen applications have 
been found curative in this ordinarily rebellious and 
very distressing affection. 

Laryngeal Tuberculosis—Skillern observes concern- 
ing this grave affection, that local treatment is always 
beneficial, even if it only relieves pain. The prognosis 
depends more upon the general systemic condition of 
the patient than upon the lesion in the throat, and the 
prognosis is good, provided the concomitant lung le- 
sion is responding to treatment. The best results are 
obtained when the laryngeal deposit is localized. 

A Doctors’ Race was an amusing feature of the clos- 
ing day of North Georgia Fair last October. The 
twelve physicians who took part in the contest had their 
horses stabled nearby and were themselves undressed 
and in bed. At the stroke of the gong they had to dress, 
hitch the horses to their vehicles, and drive one mile 
to a supposed patient. The race was won by Dr. Rude- 
sell. Dr. Elder was second and Dr. Hunter third. 


_ February, 1905 


Filthy Lucre.—Attention has been called to the filthy 

condition of the bank notes and greenbanks kept in cir- 
culation in the country towns. Some one has com- 
puted such bills to harborgmillions of bacteria. There 
is here, then, a source of contagion which should not 
be disregarded. The federal government is always 
ready to exchange clean, crisp notes for old and dirty 
ones. 
* The rectal temperature has decided advantages over 
that of the mouth, writes Ostenfeld to the Z#ft. 7. Tuber- 
kulose, V. 5, for determination of the temperature in 
tuberculosis. By careful comparison of the tempera- 
ture findings in the mouth and in the rectum it is possi- 
ble to determine the difference for each individual. This 
once ascertained, the temperature can then be taken in 
the mouth thereafte%}making allowance for the dif- 
ference. 

Weary Willie Set to Work.—A striking illustration 
of the success of the work test on ridding country towns 
of tramps is furnished by the town of Sherborn, Mass. 
Sherborn, in 1895, had 1,446 inhabitants, and during 
the following year it lodged and fed at the town alms- 
house 1,844 tramps. In March, 1897, the overseers of 
the poor decided to employ tramps in labor for the alms- 
house and in chopping wood, with the result, that in 
four years there was a reduction from 1,844 to 31. 

A Punishment Fitting the Crime.—An ordinance has 
been passed in a Western town, setting forth the sums 
which spitters must pay for dirtying the pavements. 
Fines up to $25 are imposed. In New York City, the 
ordinance concerning this practise is much too often 
a dead letter. Oftentimes spitters are but reprimanded, 
or they are fined one dollar, if poorly dressed; or two 
dollars, if they appear to be able to pay that much; or 
three dollars, if they lie regarding this offence against 
public-decency. 

Tuberculosis is the Most Serious of asylum diseases, 
considers Greenwood (N. Y. Med. News), because of 
the lowered vitality incident to asylum life, and the im- 
possibility of preventing expectoration. In the South- 
western Insane Asylum, the deathrate in the 1,000 is 
more than from all other diseases on the outside, and 
three times as great as from tuberculosis alone in the 
United States between the ages of 20 and 55. There 
should be special hospitals for the tuberculous insane, 
and laws should be enacted requiring all patients seek- 
ing admission to asylums, to be examined, and to be 
refused admission if they are tuberculous. 

Overlying of infants is a condition of things with 
which coroners” physicians have constantly to deal. The 
general practitioner, unless he practices among the very 
poor, is likely to have but little idea of the great mor- 
tality among infants from this cause. The Medical 
Press and Circular (Oct. 19, 1904) declares that the 
number of children killed in London by suffocation in 
bed during the past ten years is equal to that from ty- 
phoid fever, being little under two thousand each year. 
Generally these deaths are the result of pure accident; 
sometimes drunkenness is the cause; it would be diffi- 
cult to conceive infanticide intentionally brought about 
in this manner. The majority of these ‘deaths occur 
on Saturday nights, when there is most indulgence 
in drink. If they are not drunk, the wives of work- 
ingmen nevertheless sleep most soundly on this night.— 
for Saturday is the busiest in the week for them. The 
remedy is: separate cots for infants and no suckling 
in bed. 
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NARCOSOMANIA, WITH REPORT OF TWENTY-ONE 
CASES. 
BY THOMAS HORACE EVANS, M.D., PHILADELPHIA, PA. 


Part III. 
MORPHIN. 


ORPHINOMANIACS are often pleased to find 
companions in vice. Certain sexual perver- 
sions may be associated with its use. But usu- 

ally its victims are those who even in company, find 
solitude, and dream the delicious dream until reaction 
may shatter their delight. 

Unlike alcohol, no proper restricted use of this nar- 
cotic is conventional. The secrecy of the patient, there- 
fore, confuses most examples of the disease so that its 
usual clinical picture is distorted. 

Even degraded people usually dislike to be thought 
victims of a drug-habit. 

Alcohol is assimilated through the gastrointestinal 
track. But with morphin a thousand variations in its use 
present themselves. 

In these different modes of attack the subtle danger 
is increased because of local associations and consequent 
psychic morbid currents connected therewith. 

Morphin gives a certain calm due to physical relief. 
The mental stimulation is due to a state of passive en- 
joyment of visions of a purely presentative value and of 
which the personality of the victim exerts little or no 
guidance. Unlike alcohol or cocain, whose victims 
make some positive effort toward an intellectual or at 
least emotional objective, morphin unveils enjoyments 
which lull the patient in meaningless and seductive trans- 
port. The mental effects are reinforced by absence of 
painful or irritative reflexes from the body. It is the 
resort of neurasthenics of physical or secondary caus- 
ation; or, by accident or design; or for the relief of 
malignant disease. 

The untruthfulness of patients is due not only to poor 
memory resulting from the use of the narcotic, but with 
them very often a lie is to be taken as the lie of fear. 

Evolution, I have long contended, will explain not 
only the modifiers of species, but alterations in biologic 
processes generally in health or disease. Adaptability 
has a wider significance than the gross changes of gen- 
era and species. Certain psychic influences conform to 
this rule. Fear of confinement in an institution, or im- 
ptisonment, the loss of the narcotic, the physical agonies 
of its deprivations, or those irritative influences which 
may have led to its use, all combine to suggest the pro- 
tective value of untruthfulness. 

In treating patients, not only by case, but in general, 
the physician and the community must be educated 
never to punish, never to threaten. 

Suspicion of others unjustly, or the loss of their re- 
spect, is a great factor in the mind of the patient—a 
poor memory or actual insanity may complicate. 

Even insane patients may possess wounded feelings. 
We ought to consider 0 attempt, implied or open, on 
their self-respect and sense of individuality. 

I believe that many cases of insanity are made worse 
by the attitude of attendants, who treat them as lower 
animals in the presence of which indifferent conversa- 
tion may take place and utter disregard of feelings and 
appreciations be of no moment. 

erding together in institutions is pernicious. If, as 
in the army or at school, personal initiative could at 
least be a relative factor, the effects were not so bad. 
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But to bathe, feed and clothe nervous and often sen- 
sitive patients with no effort to allow them choice, is 
to put them in a position of servitude, without the re- 
deeming hope of possible future freedom, or right to 
escape. Instead of institutions, we should have beauti- 
ful reservations—for the sick are worthy of as much 
liberty as we allow Indians and other savages, and would 
be more thankful, I am sure. Even with our present 
limited possibilities we should arrange to shift patients 
from one asylum to another—to high and low altitudes 
as they might prefer—many cases would do well under 
such a regime. In return for depriving them of liberty, 
we owe them any possible relief for an intolerable con- 
dition. 

I believe relapses are due, in nervous or melancholic 
cases, to the memory of tribulations of this sort, actual 
horror of helplessness in the confinement. 

Morphin users are very intractable; but with a rec- 
ognition of the nature of the disease and the particular 

redisposing element in each case, much can be done. 
t is fatal to hope to threaten or deceive them. 


Case VIII.—Mrs. G. B., aged 51 vears; wife of a manufac- 
turing chemist. For 20 years has used opium. The case is not 
one of perversity, for the craving is distinctly that of a neu- 
rotic nature. For years she had suffered nervous attacks 
which rendered it impossible for her to enjoy life, The symp- 
toms of neurasthenia in its ascending type are plain in the his- 
tory. Finally, the accessibility of opium led her to its use. 

Although at times going to shocking excess, a moderate 

but steady administration has ruined her body but secured meas- 
urable peace of mind. The anguish of the family at her habit 
' equalled only by their stupidity in not tracing the reason 
of it. 
In this, as in other cases, I draw the line between a 
perverse use of narcotics and that use which is essen- 
tially a hated but restful resort under nerve stimulus 
and reflex irritative conditions which are the reverse of 
normal, and in which the patient, deprived of the nar- 
cotic, would pass a hopeless purgatory. 


Case IX.—B. J., aged 23 years; prostitute. Like many others 
in a like situation the peculiar and faulty mode of life leads 
to other excesses. But in this case the neurotic temperament 
makes for the essentially morphinomaniac phase in which not 
sodden stupor, but mental avidity is the result of pause in the 
nerve conflict and emotion. The girl is of brunette type, of 
rich complexion. Skeleton feminine in type, brachycephalic, 
firm mandible, general osseous development heavy. One eye 
has a pronounced esophoria, the result undoubtedly of an 
atrocious astigmatism and anisometropia. This has never been 
corrected. any reflex symptoms are noticeable. With her 
earnings the girl is the sole support of a crippled mother. 
She does not seem wiling to adopt any more honorable mode 
of life—she has become accustomed to a profusion of money, 
and insists that she cannot support herself and her mother 
by any proper sort of occupation—her education is faulty, al- 
though she is rather widely read, as is often the case with 
those in this social state. In conversation with her, one day, 
she remarked that if the theory of the transmigration of 
souls is true she hoped that she might never return as an 
animal, who might be “compelled to serve.” She would rather 
be a flower or some inorganic material. I think that one 
lesson is being pone home to her; possibly the doctrine of 
Karma is not altogether untrue. 

When nervous strain becomes unbearable she returns to 
the use of morphin. Then, the phantom of herself, she goes 
through with what is to be done, altered in temperament and 
as if apart from the unhappiness and misfortunes of her ex- 
istence. 

What can we say when we remember what life means to 
such as these? 

While alcohol is disorganizative, morphin is a tem- 
peramental modifier. On the other hand, cocain stirs 
initiative while arresting metabolism—rather venture- 


some. 
There is no use in going over the many different ways 
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in which morphin may be misused. There is the in- 
dividual who buys his laudanum at the drugstore. Here, 
also, the woman dipsomaniac buys her “cologne.” 

There are the dens of vice in which both sexes lie 
around in stupor. 

There is the solitary one, with his hypodermic—the 
business man, the physician, the lawyer, perhaps. 

While alcohol brutalizes and so destroys the morals, 
morphin lulls into immorality, and cocain excites, first 
to additional work in favored occupations, later under 
strain to crush the higher self. The use of alcohol 
may be combined with that of either cocain or morphin. 
tut cocain and morphin together are antagonistic, and 
rarely used by the individual in the same period. 

The dipsomaniac is known as such with difficulty be- 
tween paroxysms. The morphinomaniac, by its constant 
use doses himself into a listless, torpid manner which 
alternates with a hectic exhilaration. 

It must be remembered that we are dealing with cases 
not perverse at the root, but neurotic. These individuals 
do not react to morphin as ordinary people would. . 

Instead of using the narcotic, primarily, to secure 
temperamental delight, these people in their neuras- 
thenia must have help from somewhere. With its use, 
at once a calm comes over the mind, so that in moderate 
doses intellection is really stimulated. It is only when 
the secondary effects force themselves forward that the 
character of the patient begins its ruinous descent. 


COCAIN. 


The narcosis mania for cocain is called cocainomania. 

Among tramps, prostitutes, burglars, gamblers, pro- 
fessional people, and many in all walks of life, the use 
of cocain is extending. I have read that in the 
neighborhood of Richmond, Va., many tramps have been 
caught trying to corrupt school children to its use. 

Again, I want to omit cases of simple perversity, and 
refer only to the relief of cocain narcosis sought by 
an outraged and tortured nervous system. 

Of all the narcotics the use of cocain is the most 
exciting, insidious and dangerous. More and more do 
we discover how wide its use has become. I venture 
to say that the majority of its victims are never recog- 
nized, because in its use they exercise an infinite cau- 
tion, and not until insanity, death, or some fearful out- 
break appears are its tragic effects manifested. 

The effects of cocain are not well known. 

Upon normal individuals small quanities do not pro- 
duce remarkable general effects. Danger is always to 
be anticipated, however, and we are warned about “idio- 
syncrasies.” In plain words, however, any talk of idio- 
syncrasies is a confession of ignorance, unless we are 
prepared to state in what physiochemic or physiologic 
possibilities they exist. It is to be kept in mind that 
protoplasm is active, or existent, as four faculties, which 
constitute a unity. To those who believe in a definition 
of the world as consciousness, these four faculties, 
namely, contractility, irritability, metabolism, and repro- 
duction are aspects of that essential consciousness. 

With the unity of consciousness “never intelligibly 
assailed” (H. B. Alexander, Ph. D.), we may assume 
that these physiologic aspects are objective evidence 
of four primary conscious relations, namely, effectual- 
ity, affectuality, perfectuality and refectuality. 

“Nothing comes out of nothing;” “action and reac- 
tion are opposite and equal ;” “the persistence of force ;” 
and “the princicple of sufficient cause ;” these are axioms, 
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essential and correlative. Affectuality is the same as 
addition, therefore. Consciousness as affected is a 
cumulative transference of essential relation; effectual- 
ity is the response. nnn A is the harmonization 
of these essential processes. Refectuality the insistence 
of relation. 

Pythagoras was right in his idea of number being at 
the base of the existence of our essential conscious proc- 
esses ; for these certainly have a real quantitative value. 
Unity is the expression of any reality or being. Dual- 
ity is difference, distinction, and with the Kantian cate- 
gories of quantity, we can see it is the expression of 
cause and effect. Triple relations are those of exist- 
ence: the subjective, the objective in the self as unity 
of being. While the quadruple relation is the physi- 
ologic or organic; which manifests. In the constitution 
of the individual the results of evolution, by heredity 
and environment, are established to certain qualitative 
distinctions. 

The balance of the four physiologic faculties is as 
infinite in variation as life itself. Yet with all the or- 
ganization these four faculties are the complete physi- 
ologic ground of being. Every food, poison, or thera- 
peutic agent consequently exerts its influence by join- 
ing the organic body or in modifying its environment. 
In doing which the state of physiologic balance is modi- 
fied with regard to one or more of the original proto- 
piasmic faculties, simple or compound, as the individual 
in organism may be. 

Idiosyncrasy, then, is a distinctive reaction of one 
or more of the protoplasmic faculties, or of the mech- 
anism of these faculties, to the food, poison or thera- 
peutic agent. 

The faculties are to be taken as the evidence of es- 
sential physiologic consciousness. Self or reflective 
consciousness is not to be confused with this state of 
essential consciousness, the latter of which being periph- 
eral and the former coordinative. For reflection, or 
self-consciousness, is the function of organic tissue in 
its higher reproductive (sexual or associative) aspect. 
Even as the organism is able to nourish itself, or to 
propagate new organism, so the body as a mode of con- 
sciousness is able, also, to co-ordinate its essential con- 
sciousness, and to generate self-consciousness or iden- 
tity, in series. The mechanism of self-consciousness is 
peculiarly a reduplicative one. With the protoplasmic 
cells there is ability to propagate by fission, and de- 
velop new individuals, or to propagate by karyorexis and 
form tissue; the nervous system in its perfectual aspect 
correlates the organism, and in its refectual aspect forms 
circuits of neurons and centers, associating them in 
functionating entities for the time being, the essential 
consciousness all of which becomes a unit. With the bi- 
lateral mechanism present, a reduplication is also formed 
of necessity, and the juncture of these two identities pro- 
duces the vehicle of reflective ideation or self-conscious 
thought. 

Organic initiative is a further development in which 
contractility is paramount. In the self-conscious iden- 
tity this forms the ground of Will. Attention is a mat- 
ter of lines of lesser resistance. 

If the nervous system is unstable in associative or co- 
ordinative power, conflicting psychic circuits and imper- 
fect junctures of neural identities make for a decen- 
tralization of the ideal processes. Any endangerment 
of the health of nervous system will make for an in- 
crease of these associative difficulties. It can be under- 
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stood that many cells do not suceeed in forming ad- 
ditional organic entities, although cell-division takes 
place to sustain metabolic processes. 
unities and reduplications abound in numbers of imper- 
fect junctures. Essential consciousness is being; self- 
consciousness is a matter of organic reproduction in 
which that being is associated representatively by the 
vehicle of nervous tissue, and further reduplicated into 
parallel identities which are to be coordinated for the 
time as idea. Higher compounds of idea mean the 
thought-succession. 

Into this enter all the original idiosyncrasies of the 
organic units, since they are the physiochemic basis of 
the existence of the organism. 

Reproduction of the organism in its somatic aspect 
is, on the contrary, not productive of self-consciousness 
in tissue but of separate identities of essential conscious- 
ness. It is probable that every cell or descendant of the 
original cell, could be modified to reproduce the com- 
pound species. Yet into this enters the factor of evo- 
lution—adaptability, and change due to environment. 
From the time of first karyokinesis, I believe there are 
always present cells specialized to segregate; these re- 
quire a certain stage of nutrition to reach the period 
of efficiency, as established by a physiologic ryhthm, be- 
fore which they divide sterile, and after which they di- 
vide fecund. It is the essential consciousness of these 


sofmatic sexual cells which are concerned in the cor- 
relation of general sex influences on the body and 
mind. The aspect of reproduction, therefore, is triple: 
in the renewal of cell and tissue it is physiochemic; in 
duplication of organic life it is somatic; in the redu- 


plication of conscious or essential states of being it is 
one of idea, or psychic. In other words reproduction 
is the aspect of essential conscious refectuality. Meta- 
bolism is the perfectual process. In this, essential con- 
sciousness or being is reduced to terms of adaptability. 

Certain elements, such as carbon, sulphur, nitrogen, 
etc., must be altered to organic relations before our 
bodies will assimilate with them. I say “with them,” 
advisedly, because as in gravitation there is a double 
attraction, so, in this, we may speak of the body as- 
similating new elements, and of the new element as- 
similating the body; but in a definite proportion and ac- 
cording to what I would call the “weight of its essen- 
tial experience.” There is a physiochemic distance to 
overcome before the essential experience of the inor- 
ganic carbon, etc., and the essential experience of the 
assimilating organic tissue may be reduced to an iden- 
tity of relation. The process of reasoning and appli- 
cation of judgment—understanding—is a metabolic, in- 
tellectual attribute of the perfectual individuality. On 
the other hand, and while this is akin to multiplication, 
all difference is the result of primary addition or sub- 
traction as represented in the cycle of effect and affect 
—irritability and contractility. 

Somatic initiative as derived from the latter is ef- 
fectual as muscle or in the contractility, i.e., response of 
other cells. Some irritability is specialized in epithe- 
lial tissue, and, in a lower state, existent in all tissue as 
the sensory relation; for every cell in all its faculties 
retains the power of primitive cell-to-cell communication. 
A study of histogenesis and embryology will illustrate 
this beautifully—showing the nerve and epithelial tis- 
sue as derived from epiblast, and the muscle and con- 
nective tissue from mesoblast. Consequent organization 
carries out these principles always in accord with the 
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process of adaptability. With this alone in mind, we 
understand that the action of cocain, or of any other 
physiochemic agent which can modify the organism, 
should be reconciled in our understanding of it with 
changes in physiologic processes. Therefore, when I 
say that cocain increases initiative it will be taken to 
mean that cocain either directly enters the cell struc- 
ture to facilitate that contractile or responsive ability, 
which, in nerve, muscle, epithelium, or connective tis- 
sues, but in each according to histologic idiosyncrasy, 
lies at the root of that power; or, that it creates other 
environment or is itself an environment facilitating the 
initiative process. By reducing the activity of one or 
more of the other physiologic faculties another mode of 
initiative increase may occur. 

Law.—Every influence that changes physiologic being, does 
so by direct influence on one or more of its four primary 
faculties. One or more of these may be increased. This 
may mean a relative decrease of the others. Contractility and 
reproduction constitute the dispersive cycle. Irritability and 
metabolism constitute the connective cycle. Direct influence 
will concern either one or other of these cycles, but by opposite 
action within the cycle, there may result an apparent influence 
on the faculties of the other cycle. Action of these agents 
may be mediative or through environment, and immediative 
or by assimilation. These changes are to be looked on as a 
part, the protoplasmic part, of general evolution. Selection. 
therefore, proceeds by four factors derived from these original 
faculties, and which in the individual or higher organism are 
represented by changes due to the adaptability of: initiative, 
temperament, trophism and sexuality. 

A subcutaneous injection of morphin causes only a 
mechanical anesthesia. Applied directly to living nerve, 
I find (in myself) it does not directly diminish sensa- 
tion. In the case of cocain, the hydrochlorate will numb 
peripheral nerve endings. 

And yet, the systemic effects of cocain are stimulant. 
The effect on muscle is to cause contraction; in lethal 
dose I believe the intoxication of muscle is the result 
of the presence of waste products, or exhaustion, due 
to excessive contractile spasm. 

The mind remains clear in cocain acute poisoning. 

But in reduced and continued dosage, after time the 
mind is damaged to the limits of insanity. The explana- 
tion of these conflicting facts is, probably, that cocain’s 
apparent reversal of effect is due to overeffect, and in- 
competence of metabolism. With the understanding of 
metabolic intellectual conditions, the bearing of this is 
consequent in what is to be recorded concerning cocaino- 
maniac affections. 

An unstable nerve organization means instability of 
the vehicle of thought and self-consciousness. From 
changes in this process, due to cocain, we may infer 
the underlying physiochemic and somatic modifications. 
In every instance it is the principle of eyolution work- 
ing to re-establish and maintain adaptability to environ- 
ment that makes for these changes. The environment, in 
the case of the body, is at once an intellectual or higher 
one, and a lower or physical. While in the case of the 
mind it is both physiologic and physical. 

From this it will be seen that the neurotic individual 
—out of harmony with his environment, as a paragen- 
erate—may, by the influence of cocain, re-establish that 
harmony in the event that cocain is able to restore the 
one or more underlying physiologic abnormal processes. 

But the effects of cocain are factitious and unstable 
in themselves, as shown by the necessity of ascending 
dosage, so that no permanent accord can be hoped for 
except in rare instances. 

The case of de Quincy and morphin is of the rarest. 
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Yet I believe that to-day there are cocainomaniacs really 
succeeding in their use of the drug, and not reaching . 
the disorganizative stage; the practice is venturesome 
in the extreme, however. Some cases are the result of 
curiosity or accident. In this way many physicians have 
fallen victims to the habit. The drug appeals peculiarly 
to all people of intellect. Its distinguishing feature, in 
small dose, or in the beginning, is to increase mental 
vigor along lines of interest to the individual. I mean 
that that sort of intellectual work which he does becomes 
easier to him. Morphin gives fantastic visions and 
smooth sensation for the victim. Cocain increases and 
enlarges the power of mental association. 

Every word, every letter, is instinct with suggestive 
possibilities; a book could be written to detail the im- 
pression of a word, or of any distinctive characters; so 
complex and wonderfully vitalized do they appear. 

The neuropath, long suffering from imperfect asso- 
ciations of mind currents, recovers in a flash clear men- 
tal vision, as if his astigmatic sight had been suddenly 
refracted—all is distinct, vivid, definite and intense. 
And yet, in the hypertonic association of ideas and sen- 
sations, many ordinary apperceptions are lost. This 
causes a narcosis to previous thought, perhaps un- 
pleasant thought, for in the wealth of association itself 
elements of pleasure appear. 

A sort of double personality is liable to be evolved, 
comparable to the reduplication of cardiac sound under 
excessive stimulus. There is not metabolic strength 
enough to effect a cohesion of identity that should com- 
plete the psychic circuits in self-consciousness, although 
the psychosensory apparatus is fairly intact. It is prob- 
able that variations in the time of bilateral coordina- 
tive juncture may be the reason of sensations of double 
personality and other associative difficulties. Excessive 
actuality, alone, is a sufficient reason; for extreme of 
any mode of motion becomes fatal to the persistence 
of organic life—adaptability is a process and condition 
brought about only after long relation modifies essen- 
tial inertia. 

This excessive actuality of mind is to be met in pa- 
tients of intellect, but in whom some essential difficulty 
has caused a disturbance of intellection. 

Astigmatism, or any other reflex irritation not of a 
directly painful nature, is likely to be present. Patients 
who have malignant disease or one of a painful nature, 
take to morphin; consumptives to alcohol, because of 
the disorganization in tissue, as well as patients suffer- 
ing from diseases of a neurotic type; while people of dis- 
organizations of psychic circuits are to be looked for as 
liable to become cocainomaniacs. 

We shall always see in this sort of case some psychic 
snag that disturbs the current of idea. Cocain is the 
resort of prostitutes, neurasthenics, epileptoids, tempera- 
mental iconoclasts, and plus neurotics in general ; when 
the use of the drug is to be considered a manifestation 
not of a perversity, but a neurosis. 

Case X.—H. D., age 20 years; prostitute. Of excellent family 
and of the best education. At one time used morphin and 
alcohol; now uses alcohol and cocain. Does not use it hypo- 
dermically for fear of disfigurement. This curious esthetic 
regard for physical perfection and disregard for moral beauty 


is usually to be noted in neuropaths. 
She is about 5 feet, 8 inches in height, of tall, 


n ‘ effective 
presence; skeleton of clear-cut feminine type; is not disposed 


to fat; of clear complexion, although an artificial blonde; 
brachycephalic. 

Talks entertainingly, in an intelligent manner, even under 
the influence of the drug. Speaks in clear, incisive tones, but 
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with a voice that is never of extreme high register or over- 
resonant—at times having a slightly explosive enunciation. 

For weeks along will keep herself under the effects of co- 
cain and alcohol (champagne). She tells me that passing un- 
der the influence of the narcotic is disagreeable, consequently, 
she would prefer to be able to continue its use by small but 
regular doses. When she has left off and starts again, among 
the first effects of a fairly heavy dose there is a tendency 
to’grit the teeth, I may say, that this symptom is present 
in all cases when an excessive dose has been taken. At once 
there occurs a mental clarification. She feels the absence of 
worry and regret, and is better able to bear with the miser- 
able sort of existence into which she has cast her moral lot. 

There are strong symptoms of sexual perversion—possibly 
an acquired inversion. y belief in this is strengthened by 
the fact that I came across her in one of the most notorious 
resorts which formerly existed on North 1oth Street, in Phila- 
delphia. 

Case XIL—R. B. A., aged 25 years, prostitute. This case 
is an illustration of the pernicious white slave influence. There 
is some protected and brazen power which constantly secures 
material and transfers it, north and south. On the coast- 
wise steamers and by train, every change of season, girls and 
= under charge, are being shipped northward and south- 
ward. 

The home of Miss A. was in Baltimore, from which she was 
sent to a house on South Oglethorpe Ave., Savannah, Ga. By 
means of this transference, all trace of the unfortunates is lost 
to their friends. 

As a girl she was of intellectual but neurasthenic disposi- 
tion. Since she went astray in Baltimore she has kept herself 
almost continually under the influence of alcohol; bad whiskey 
and indifferent beer have been her constant drink since she was 
18 years old. * 

My attention was drawn to a number of puncture marks 
scattered over her breasts, and I was informed that she took 
“dope.” Asked what kind, she replied, “Lightning dope.” is 
I believe, is a term for cocain, common with some of its 
users. 

The effects of cocain are terrific in massive dose, and it is 
so its habitués learn to employ it. Her face was drawn into 
a tense expression, the pupils having a staring look. The 
eyeball is fixed by muscular contraction. While with morphin 
users there is often a tendency to perspiration, cocain habitués, 
as a rule, do not perspire, unless the drug has been pushed to 
nutritive exhaustion, or has been given up. She tells me that 
her mind does not seem active to her, but that everything 
around her fails to make a definite impression and that she can 
direct her thoughts to such emotional states as she may desire. 
She has the opinion, herself, that she is not entirely sane. But 
she tells me that when she stops the use of the drug she is 
unable to stand the pressure which develops in her mind. 

Case XII.—Y. Z., student; aged 24 years. Tells me that he 
experimented on himself at several times. He found no diffi- 
culty in running up the dose. I find that he has long been 
neurasthenic. He is a musician and linguist. Of emotional and 
passionate temperament, intellectual and appreciative. For sev- 
eral years had been leading an irregular life, using stimulants 
such as alcohol, morphin and cocain. At one time smoked cigar- 
ettes to the extent of 50 or 60 a day. He is 5 feet, 7% inches 
in height; of nervous appearance and slender osseous develop- 
ment; nearly brachycephalic, with uncertain mandible. 

At first with slight doses repeated at short intervals, he would 
experience a state of repose and mental activity. If the doses 
were increased, with the mental activity would be developed 
physical muscular excitement. He tells me that so rapid was 
his thought, it would seem that the clock is ticking slower. He 
could write with extreme rapidity, although characters were 
ill-formed, some letters unconsciously omitted, and many words 
unfinished. Ideation, however, appeared to be complete, for the 
succession was always intelligible. There was a tendency to 
attempt to run in associated ideas the effect of which was to - 

ive the impression of parallel trains of thought and branch 
issues. The play of idea around the central thought, he tells 
me, was always unique and fascinated him. So that he would 
put himself under the influence of the narcotic for the simple 
delight of following his mental pyrotechnics. 

As with all cocainomaniacs, he found the use of the drug 
becoming excessive. For a while he would leave off. Then, 
when opportunity would arrive for laziness, his desire to ex- 
perience the influence of the narcotic again would arouse it- 
self. Several times he returned to its use. He lost weight. 
And yet to his friends no striking deterioration of health was 
noted, and indeed, his mental vigor and intellectual acuity was 





March, 1905 


commented on as increased. 

A fortunate illness intervened. Since that time, in 1902, he 
assures me he has never retaken the narcotic. I consider, how- 
ever, that there is always the danger of worriment, loss of 
work, or lowered nutrition bringing on a state of mind favor- 
able to a relapse. 

Case XIII. “Ww. S.. aged 27 years; married recently; no chil- 
dren. Was a soldier in “the iglands” (Philippines) as they are 
called by the army and navy boys. 

he first entered my consulting room his face and hands 
were cold and dripping with Ley son due to vasomotor re- 
laxation. His eyes were almost ic of a cocaino- 
maniac in the stage immediately Bllowing a debauch. At this 
time a peculiar nervous jerky walk can be noticed, and an in- 
tense increase of reflex activity in general. The hyperesthesia 
of nerve centres may be associated with some anesthetic con- 
ditions of the skin and mucous membranes. He talked rapidly, 
and with-a convulsive action of the thoracic muscles. While 
during the stadium I have found the voice relax toward the 
end, before the use of cocain in the stage of increased pres- 
sure the voice is high, resonant and assertive. After the nar- 
cotic is left off a certain amount of resonance returns which 
I think may be due to the action of the thoracic and diaphrag- 
matic muscles as well as those in the higher respiratory tract. 

He tells me that as his use of the drug increased, he could 
notice a disagreeable feeling of oppression in the chest. His 
use of the drug was acquired soon after discharge from the 
army, when with his back pay he fell among evil associates 
such as are always waiting for the soldier and sailor off duty. 
The strict regime, as in the case of athletes at college, often 
results in reaction of this sort. 

This patient has had two relapses, notwithstanding some treat- 
ment which he received in an institution. My effort in writ- 
ing this monograph is to call attention to certain underlying 

uences and conditions of mind, and certain etiologic princi- 
ples, which I believe may be useful in modifying the treatment 
at these institutions, the sentiment of the community toward 
drug-victims, and assist us in securing better opportunities for 
such as may need treatment. 

Case XIV.—W. N., aged 21 years; formerly in the army, 
having entered under age and served 4 years. Tells me that 
on two occasions people have persuaded him to allow them to 
give him an injection of cocain. He is of large physique, per- 
fect health, with the exception of an element of sexual neu- 
rasthenia, I think the result of excess. 

The first dose evidently was heavy. He tells me a flash of 
intense charm passed over him, which was at once succeeded 
by a feeling of pressure in the head, rapid thought, rapid pulse 
and excitement. His jaw worked convulsively so that he could 
hear his teeth grit. He does not remember anything for a 
time and when he came to, everything around him stood out 
in extraordinary distinctness of form and color, and he noticed 
all sorts of sounds which he could determine were variations of 
usual ge impressions. A feeling of lassitude pervaded 
his body en he rose to his feet and tried to speak he felt 
dizzy and his voice sounded peculiar. He slept, at first wake- 
fully and later in profound relaxation for a whole day, after 
which feeling yet nervous he was able to go to work. 

With all the discomfort; he tells me there was an immense 
pleasure. Recollections came to mind of people and places 
in his acquaintance. His sexual nature was strongly aroused. 
This latter experience led him to a repetition of the narcotic 
effect. An abscess developing from the injection, he came to 
me for treatment. I noticed his vasomotor condition and gen- 
eral neurasthenia. I disregarded his explanation of the abscess 
and managed to get him to admit the reason of it, whereupon 
1 warned him so strongly of the dangers into whose grasp he 
was putting himself that he gave me his word never again to 
venture to use the narcotic. He admitted various habitual ex- 
cesses in alcohol, gambling. etc. His superior intelligence and 
artistic temperament for all his deficient opportunities in life 
convinced me that he was a case in which the neurotic danger 
signals were broadly displayed. 

Case XV.—X. X., Physician; aged 47 years. In summer of 
1904 the case first appeared in the newspapers, in which a de- 
scription of his death occurred. 

For a couple of days preceding death he had remained in 
his apartments. Toward the end a terrific disturbance, as of 
smashing furniture and other frenzied outbreaks, finally drew 
attention to him. He never regained consciousness. 

On his table were found scattered notes with dates and hours 
indicating the time certain notes had been recorded. These 
were an attempt to detail his impressions under the effect of 
the narcotic. However, the handwriting was for the most part 
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unintelligible. The notes were concerned with states of vaso- 
J reaction, sexual and psychic symptoms being also promi- 
nen 

My belief is that the man became addicted to the use of the 
drug, and not being able to fight it off, made these scattered 
notes. Knowing that in all probability he would die or go in- 
sane, he wished to leave them as a sort of excuse for his 
indulgence. But I do not believe that he undertook to ex- 
periment with himself primarily from the standpoint of science. 

In summing up the conditions arising from the use 
of cocain in those of neuropathic constitution I will 
collate briefly, the more detailed experiences which I 
have accumulated through contact with many victims 
of the drug. 

They tell me that in the beginning of its use they al- 
ways feel an increased desire to do good work, along 
lines of their usual employment. But literary, other ar- 
tistic work, or business soon fails in the race of mad 
intellectual subjective intensification. 

The hours are counted lost spent away from the de- 
light of the narcotic. 

Its victim hurries to the retreat where he may en- 
joy it. With the first access, his heart swells and he 
resigns himself to bliss and content. Immediately the 
surroundings take on their well-remembered peculiari- 
ties. He notices the usual emphasis of the clock, the 
lights, the wall paper. Again returns the wealth of 
color, sound, and ideation. No longer anxieties press 
him; for he is in a world of his own. Cocain allows 
such liberty of thought, such range of initiative that he 
may be at will a world-famous artist—on a vacation— 
but in possession of glorious abilities and in recollection 
of triumphal achievements. He plans new attacks on 
literature, art, or great business operations. So real 
do these intended achievements appear that even now 
the plaudits of admirers are enjoyed. He can appreciate 
all the fruits of victory in that narcotic anticipation. 
Thought controls itself in a subordinate or reflex man- 
ner to enter the self-consciousness. Pleasure may take 
a sexual turn. And, again, it may be in the form of 
sense of merely physical rest and plenitude. 

After a period of narcotization, when heavier doses 
become needful to cause the wished-for effects, the dose 
comes to produce a body rigor that is not so agreeable. 
Until the patient learns to accept that, he dislikes each 
preliminary stage; I think that this is a reason for in- 
crease of dose—in order to hurry on the fuller effects. 
But this, too, he may learn to enjoy—the body rigor 
and sense of oppression, I mean—so that a fierce de- 
light comes with the massive, racking shock that seizes 
him in its grip for the moment. Then that passes and 
he reclines in sensuous appreciation. Suddenly he is 
aware of a rapid intensity of heart pulse, which makes 
him uneasy. 

His face is drawn. 
pupils are contracted. 


The 


His muscles are rigorous. 
His head feels curiously light. 
And yet he can feel the weight of every hair as it hangs 
upon the cuticle. 

There may be a slight chill. 
coolness passes over the body surface. 


Or, perhaps, a general 
His feet are icy 
to the touch. If much cocain has been injected into a 
limb, sensation, but not motion, is lost. Later, motion 
becomes weakened, due, I judge, to defective metabol- 
ism of waste products. For the muscle appears to suf- 
fer actual fatigue without initiation of movement. Thirst 
develops—water—water. Then great waves of light— 
even in the darkened room—wash over the retina. And 
soft, swelling harmonies in dim remembrance of by- 
gone times float into his ear. No more he feels the 
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couch on which he may be lying, or sitting, lost to the 
world about him. Objects in the room scarcely excite 
retinal appreciation. But if he fixes his attention, they 
approach from distance at will. There is a curious re- 
laxation of the bounds of time, space and sequence. He 
can think many things between the ticks of the clock, 
so slow do they count, and so rapid is ideation. Space 
is a mutacious value. A table may be a foot or a yard 
away. He must reach out to ascertain. No; that 
were too much to do, let it be where it may be. 

He rises, perhaps. To walk is to glide. Not to those 
who watch him. His steps are incoordinate, heavy and 
uneven—although he does not know it. He walks with 
his weight on the heel, and when his foot strikes against 
an obstacle the whole body reacts spasmodically. There 
is an hour between the passing of each foot before the 
other. Yet, he appears, to those looking on, as though 
lurching toward objects, in his drunken stupor; while 
to himself all the imagination of a lifetime crowds the 


way. 

Elimination of the poison may occur through any*of 
the body excretions. 

I have known a case of hemorrhoids which was sud- 
denly relieved after a cocain debauch. 

The urine is a means of elimination of the drug. 

An effective means of counteracting the poison is 
to have the patient drink quantities of water, and to 
catherize the bladder frequently. The passage of urine 
may be difficult on account of vesicle anesthesia. While 
the local anesthesia may affect the testicles and the 
genitals internally, as well, there continues a centric 
excitement, which may for a time be referred to the 
peripheral tissue. But the patient is lost in dreams. 

He sleeps. What weird harmonies of dissonant sec- 
onds spin up and down in finest intervals, strange aug- 
mentations, and diminished sevenths crash out and sink 
as surf in the ocean tide. 

It is the ocean; long ground swells bear him away. 

When the morning wakes him, remembrance is faint. 
But with the narcotic again, much returns to mind. The 
peculiar power of abnormal association brings him again 
to where he has been before; the water and the music 
are the old delicious ecstasies; he is borne away upon 
the flash and crash of ineffable beauties. 

We can observe him, however, eyes open, unseeing, 
fixed on an imaginary vanishing point. It is common 
for infants to lie steadily watching a bright light, which 
seems to attract them, or a sound. So, under the in- 
fluence of a narcotic which reduces the power of self- 
conscious attention, the individual will have his sight or 
hearing irresistibly drawn to objects of brilliant light 
or intense sound. His teeth grit roughly with each ac- 
cessive dose of the poison. His hands clench. He moves 
restlessly under the stimulation. A transient flash or 
pallor shadows the face. He sits up, only to lie down 
again. The body, like an automaton, whirs; although 
he scarcely realizes the intensity of effect, so taken up 
with the process of imagination is his mind. 

Yet spoken to, he arouses himself enough to answer 
intelligibly, but with a certain marked preoccupation 
of manner. He cannot give lucid explanations. for he 
interjects so much that appears irrelevant; and on fur- 
ther questioning he elaborates with absolute indirec- 
tion, as of a person seeing and hearing that which is 
hidden to others. If he writes at this time, there is a 
tendency to miss the point in an effort to bring in all 
possible associated ideas. 
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Incoordination manifests. Alcohol or other narcotics 
cause an “s-h”-ing of the sibilant. This is the result 
of recession of the mandible, or its advancement. A 
lateral incoordination causes a peculiarly ominous sharp 
tone to the “s” that is entirely a new sound. Some 
people in the absence of canines or bicuspids haye a 
normal tendency to this sibilant variation. 

The walk of cocain habitués is characterized by short, 
jerky steps. They strike the ground sooner than would 
be expected, so vivid does everything show up; or they 
fail to see clearly in the preoccupation, or exhaustion, 
as the neurotic influences subside. Motor weakness be- 
comes a factor also in later stages. Wasting of flesh is 
common. Retinal neurasthenia, and general irritability 
may develop. The temper of the patient flares up on 
the slightest excuse. He is unable to stand the strain 
of his usual occupation. He neglects this with the idea 
of regaining strength; but with recurrence to the nar- 
cotic, that never comes. Sexual inversion very often 
occurs. Sexual neurasthenia is at the root of this in 
many cases. But the peculiar disorganization of ideas, 
and the power of almost limitless initiative together with 
the simple delight of establishing so at will any emotional 
values, sooner or later tempts the victim to many sorts 
of excess. Memory is lost from the very excessive na- 
ture of additions to experience. There seems to be a 
delight in assuming emotion that is similar to hysteri- 
cal expressions. A sorrow, or anxiety, or joy, takes 
hold of the patient and in the disorder of metabolism, 
may become a fixed idea—with which he associates 
the delights and emotions of the narcotic, and which 
tend to coalesce in these moments of intoxication. The 
mind currents seek old channels as lines of less resis- 
tance, and the initiative and associative increase of 
power in the mind, due to cocain, is thereto directly re- 
sponsible. So excessive is ideation that secondary per- 
sonalities form in the victim’s imagination. 

He is a musician, to whom the music he listens to 
is owing. He is a writer, and has written the book he 
is reading. He is the subject of the plot. And he 
is the one reading it. This comes about through pe- 
culiar coalescent associations. Just as personality grows 
up in the mind with the daily experience it assimilates, 
so it is that under excitation certain whirls form around 
emotions and events connected with them, in connection 
with imperfect final coordination into higher unities, 
to create the sense of different and plural life. This is 
the moral basis for general forgetfulness of meum and 
tuum. Stealing may occur under acutal misapprehen- 
sion. The patient loses all trace of sense of property 
--and realizes only desire and emotion as justifiable. 
He forgets to keep promises—confusing the making 
with the keeping of it, so immediate is reaction. He is 
not able to preserve normal relations in the subjective 
and obiective worlds. 

INSANITY.—Confusional insane states grow easily 
out of the preceding. These may be compounded of 
fixed ideas which associate themselves with emotions, 
worriments, the division of personality and anticipa- 
tions. 

Certain sex changes are noticeable. Differences in 
gait, voice and emotion consequent thereto are built up 
upon not only psychic processes but even physical modi- 
fications. These may be seen in transformation of the 
face, and contour of the neck. The feminine type of 
neck and jaw is more rounded and slender, while the 
male tvpe is like a truncated cone—comparison of 
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the cow and bull will illustrate this more exactly. The 
ordinary type of respiration in woman is usually thoracic, 
which may be due to a desire to save the abdominal mus- 
cles, or to tight lacing. I scarcely dare to lay a pro- 
fane hand on these mysteries. In the male type ab- 
dominal breathing, i.e., diaphragmatic, is the rule. With 
breaking down of the sex characteristics, in the first 
period, which is that of tension, the voice becomes more 
resonant, and later weakens. As the mind loses its 
gtip there is less chance of initiative working to re- 
establish proper sexual reflexes. 

We note insidious alterations of temperament. Sus- 
picion which may develop is founded on the excessive 
wealth of perception. Slight changes of countenance 
in others, or insignificant sounds, acquire an undue 
importance. Out of these exaggerations many sorts oi 
hallucinations and delusions may ensue. The reason- 
ing power may be in no wise impaired. Onlookers may 
notice the excitement of the patient—but none of the 
— elevation, suspicion, and play of emotion can 

accounted for in view of our inability to enter into 
all these accessive experiences due to the narcotic in- 
fluence. 

Mental alienation due to alcohol has, at the root, 
disorganizing physical changes. Sclerosis of the nerve 
tracts is most common. Morphin, on the other hand, 
develops an insanity, or alteration of temperament, due 
to the peculiar involuntary sensational experiences. But 
with cocain nearly all the psvchic currents receive their 
first misdirection by the express will of «he patient. He 
builds up personality on personality out of the emo- 


tional and intellectual experiences he selects. Once these 


currents are established, deficient metabolism renders it 
difficult for him to free himself. He suffers from fears 
or melancholy, delightful at first, but extending over 
into depressive states of mind which he would throw off, 
but cannot. All the alterations in sex, appetite, emotion, 
perception, intellectual effort, and double personality, 
are sources of temperamental change and enter into the 
fear, exaltation, or melancholy, by which with its hal- 
lucinations and delusions he reasons himself actually 
into the insane state. 

Alcohol fears become associated with visions of ob- 
jective entities. The horror which arises from overuse 
of morphin is largely constituted by unpleasant emo- 
tions, which have never the essential objectivity which 
alcohol gives rise to. Cocain brings about peculiar feel- 
ings of psychic associations in which the attitude of 
friends, or the results of intellectual or business occupa- 
tion assume insane proportions. 

Cases of cocain habit are entirely curable, conse- 
quently, if actual physical deterioration has not yet oc- 
cured beyond remedy. All that is needed is to guard 
against the return of the morbid ideas by substituting 
an environment and occupation which shall leave no time 
for introspection, and yet which shall not overtax the 
disordered temperament. Work is not to be feared. 
The moment of temptation returns with all its insidi- 
ous seduction when the patient finds himself at lib- 
erty from employment. Laziness must be fought 
against. The patient must not be left to himself. And 
vet no undue watching must be brought to his mind. 
Plain, friendly pressure must be exerted, without any 
reference to the former abnormal states of mind. And 
the patient must not be allowed to come in contact 
with anything that could associate them again. Later 
on, when cure is established, it will be well, under 
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suitable companionship, to bring him again to the old 
associations, the room where his debauches took place, 
the neighborhood where his reputation was lost, the in- 
tellectual work, or the business, with which he was 
occupied. At all times forced feeding, and careful at- 
tention to hygiene must be insisted on. The cardinal 
rule must be that whenever he feels the craving return, 
instead of taking the narcotic he must eat a meal. Eat 
a meal every time in the day the craving returns. And 
sleep. Sleep whenever and wherever the opportunity 
presents itself. Our next subject will be absinthe. 





WORK AND PLAY FROM A PHYSICAL STANDPOINT. 
BY H. M. HAYWARD, M.D. 


ROEBEL, the great German educator, has for- 
mulated four views of the necessity for work 
and play which are applicable from the nursery 

to the cemetery. 

1. That the means for attaining the end for which 
man is created are inherent in the constitution of man 
as God made him—that is why there is work and play. 
2. That he is related to a spiritual as well as to a 
natural world, and that these are worlds of cause and 
effect. 3. That there is an inflowing divine life into 
human life, and only through this does man live. 4. 
That through impression and expression the human bhe- 
ing comes to an awareness of these truths. The scheme 
of education can be summed up in these principles, but 
the right balance of work and play demonstrates them ; 
for the stage of growth and character of the child will 
determine whether he needs most the limitations of 
the idea of work, or more of the freedom coming in 
play. The child is ever the prime factor in his own 
education ; and each truth or experience, as it comes to 
him, must bear within itself that which appeals to his 
dual nature—his mind and his heart, his understand- 
ing and his will—and no method which divorces these 
factors will ever be valuable. 

This is the great problem now before our psycholo- 
gists. 

When it is fully solved, we shall know the relation 
of work and play in life. Practically, the child trainer 
must take into account in the development of pupils: 
(1) the kinds of work and play necessary to his growth ; 
(2) the amount of work and play to which he has been 
accustomed; (3) when and where to make him work, 
make him play, allow work, and allow play. Each in- 
dividual must be treated according to his needs, for ex- 
ample, the farmer’s boy, whose life has been one of 
labor, and whose almost only companions are hard- 
worked parents; who makes mature comments on the 
animals in Aesop’s Fables, but in whose mind Mother 
Goose awakes no glimmer or response, needs much tact- 
ful coercion in the matter of play different from the 
treatment of the street urchin of the same age, who has 
played games of all kinds and whose mind revolts from 
the drudgery of learning to read. The average very 
young child makes no conscious effort for growth; his 
physical and mental expansion is through the medium of 
spontaneous play. In the kindergarten, this natural 
spontaneous “play spirit” is made use of in the train- 
ing of the child, but on entering the primary school 
he must learn to work with a conscious ffort after 
thought-getting, and frequent periods of recuperation 
are necessary, yet it is possible to introduce the “play 
element” into his work, as the “work element” was 
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brought into his play in the kindergarten. When he 
rises above the primary grades, and his work requires 
more application and time, the play is represented by 
such employment as gives esthetic pleasure, as well as 
by the recess period of physical relaxation. He stores 
up for himself knowledge which he can use as he 
pleases, such as words, dates, facts; this is the result of 
his work; but not the only result, for the use of the 
muscles makes them more powerful and capable of do- 
ing harder things after each effort; therefore, every 
effort of the mind makes it more powerful and capable 
of more difficult performances. This power is one of 
the chief results of work, and no one can develop mus- 
cle or faculty power for another; each must do his own 
work. Work makes the cultivation of the individual 
life, while play is the balance. In it we want com- 
panions. The individual is merged into the social be- 
ing, and we gain in sympathy and social adaptiveness. 

Then again, some work is a necessity, for physical 
man needs sustenance, and food must be obtained or 
the body will die. The intellect, as well, weakens if 
it does not have its proper food and exercise. He who 
lives must work; he who grows physically and intel- 
lectually must work. In the same way there is a stren- 
uous “must” phase of play; after work recuperation 
is a necessity, or body and mind are soon incapable of 
further work. Eating, resting, sleeping, are just as es- 
sential as food-getting and neglect of either results in 
deterioration and ultimately in racial extinction. When 
the problem of the means of existence has been solved, 
the mind and body have acquired a habit of work and 
play so that the exercise of each is a pleasure—grati- 
fying, purifying and enlarging of individual tastes and 
inclinations. ne’s work, for instance, may be along 
the lines of scientific research, and play the gratifica- 
tion of the esthetic nature. The very young child is 
little more than an animal, and his actions are instinc- 
tive ; but little by little his mind awakens with the growth 
of his body, and he gradually learns to know, recognize 
and judge of his environments; knowledge is gained 
through the play instinct, and through this medium he 
can best be trained. Instinct has taught him the neces- 
sity of nourishment, and in his games he gains the 
necessary exercise. At first, he is a law to himself, 
self-centered, not recognizing the rights of others; but 
the organized game of the kindergarten teaches him 
to recognize the rights of others, sympathy with them 
and for the dumb animals and the necessity for law 
and order. Having learned these facts, his games are 
a delight. He plays because he can do it well, because 
he loves it and his companions, and the first required 
play has become the more esthetic, expressive play. Now 
is the time to develop his individual mind—to teach him 
to work; he may be taught to reason and to make re- 
search for himself to discern and admire in others high 
characteristics, and wish to emulate them; the thought- 
ful teacher will divide her attention equally between the 
play and work, and hereafter gradually emphasize the 
work until the child’s developed mind recognizes that 
he must work or he will sink into the desuetude ab- 
horrent to awakened thought. The strenuous work, 
the expressive work and the strenuous and the expres- 
sive play continue as elements in man’s life until the day 
of his death, but the logical order of their emphasis 
in the development of the child seems to be in this 
wise: “essential play, expressive play, expressive work, 
essential work.” At the time when a habit of work is 
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being formed, it is indispensable that exercise, nour- 
ishment and rest should be taken at regular times of 
necessary lengths. If this is neglected, the body be- 
comes sickly and the mind is worn out from over- 
work, and conversely, if during the age when the ob- 
servance of exercise, rest, games, etc., is most neces- 
sary, some individual mental work is not required, the 
result will be a sickly mind and an over-developed ani- 
malism. So it is seen that a proper distribution of 
work and play is indispensible to the best hygienic de- 
velopment. Each child calls for a different manage- 
ment, and must be assigned a course of study which 
will strengthen his weakness and encourage his natural 
growth. Here is a child, spontaneous, simple, sincere, 
it may be, but whose animal spirits are as yet = 
erned; he needs much help in solving problems which 
require consecutive reasoning and he lacks the ability 
to use what knowledge he has. Such a child has evi- 
dently learned much of the “law of the jungle”; in his 
play has had his social side well developed. He needs 
predominantly to form habits, to be taught to work. He 
wants the reasoning power which a knowledge of num- 
ber gives; the proper use of words in language, the 
study in stories of incidents and lives as a unit, showing 
cause and effect; a study of nature and the results of 
breaking her laws. The work given this child must be 
the primary studies in number, reading, language; re- 
lations of things in size, direction, and distance; deeds 
of great men; many maxims and memory gems. Much 
of the work of this department, is expressive work nearly 
akin to play ; and the little conscious work demands rec- 
reation in singing, physical culture, class recitations, as 
well as the care-free “play period.” 

There has been much discussion as to what play really 
is and means, and just at present authorities in the 
psychological field are dominated by the theory of 
Grosse, who has written two books—one on play and 
work of animals, and one on play and work of men— 
which are based upon the theory that all kinds of play 
are anticipatory industries of later years; there is a 
great deal that sustains this theory, but the view is 
very generally gaining ground that it is inadequate, 
and is not sufficient as a basis for educational work. 
Play is much more than this as pointed out by Stan- 
ley Hall. A great deal of play might be defined as 
just exactly what this is not. It is doing things that 
never will be of any kind of practical use in the world. 
Play for the body is something like the imagination of 
the mind. No one would attempt to say that fancy, 
in all its multifarious forms, is getting ready to think 
severely; play is simply fore-activities that later will 
become work. Play is really universalizing; the child 
does everything by play, and the real object of a good 
deal of play is not anticipatory of work. We have a 
long list of plays which we cannot explain in any other 
wise than as the necessary activity of rudimentary or- 
gans of the mind and body, that pass away or dis- 
appear, or are absorbed before maturity is attained; 
hence, of course, the activity of these cannot be an- 
ticipatory of work. Children have to live over the ac- 
tivities of the race. They have to be savages and 
fetich-worshipers, and that sort of thing, and it is mec- 
essary that these rudimentary organs, which are go- 
ing to vanish out of sight, some of which are to be 
subordinated by the development of higher organs, shall 
be exercised. en the judgments can be pre-formed 
by stories-in childhood, they seem in later years as 
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something they have imagined or dreamed; so, in con- 
trolling the fancy of the child, we are laying down paths 
over which conduct is to run its main traffic in com- 
ing years. There should be a great deal of latitude and 
liberty, and a good deal of diminution of our severity, 
in judging the conduct of children; their souls and 
bodies come into the world freighted with the promise 
of all that is best, and also freighted with a great deal of 
what is worst, in the world; that their bodies and minds 
send their roots deep down into the animal kingdom, 
and that we have not a single organ of our body or a 
single cell that we have not inherited from an animal 
ancestry ; and that is true at least of some of the basal 
qualities of the soul’s instincts and feelings. One of 
the functions of play is to vent all bad activities and 
to do in play form what constituted the lives of savages, 
and, if you want to be evolutionists, the lives of ani- 
mals. As Hall points out it is necessary to exercise 
these things, so that the organs which they represent 
may be reduced, because these lower activities call into 
action higher powers that reduce them. Do not apply 
adult standards of morality to little children ; let them be 
wild; let them play, with their lies of fancy imagina- 
tion. The soul needs to be the instigator of all fac- 
ulties and the seat of dreams. Childhood will have its 
tights in spite of teachers and it is necessary, in order 
to relieve that hunger for something that is larger. If 
they do not learn the gracious lies of poetry, with 
perhaps a great deal of imagination in it, they will 
make them, for that is the play of the mind. Set 
children at work when they are fatigued, and not 


scholarship, but nervousness is produced, and the 
American child is the most nervous child in the world 


as Munsterberg has pointed out. According to the 
child studies that have been made, it has more autom- 
atism than any other child. It is more easily upset; 
its mind is quick alert, and it matures younger than 
most children. The American child is liable to get on 
its nerves; cannot stop play; cannot go to sleep readily, 
jumps and twitches when it does go to sleep. If we 
could only find a way of getting children for work when 
their minds are in their best condition, we should get 
superior results. The mind which is really fresh can 
do several fold more work than the fatigued mind, so 
refreshment is good when given in the kindergarten, 
and the excellent practice which prevails in some of 
the kindergartens of allowing naps in the middle of 
the day. It is one way of systematically restoring and 
saving the child from fatigue, one of the great enemies 
of the race. Schools bring on fatigue, which tends not 
only to neurasthenia, but to degeneration’ and arrest, 
and that is something that the little girl is very much 
more prone to than the little boy, for it is a very im- 
pressive and significant fact that the female organism 
has the power to draw upon its reserves much more 
readily than the male organism ; that is true of the body 
and of the mind. It is very much easier for a woman 
to overdo and not know it; very much easier to draw 
upon those reserves which are meant, by nature to go 
to posterity, or to future life, or to longevity—to draw 
upon them and not know it; and when the crises come 
incidental to motherhood, change of life and old age, 
then these troubles return. Bear in mind that the 
trouble with work is that it means worry, for work is 
all right, and you can do a great amount of work, 
just so long as you keep well nourished and sleep, 
and keep from anxiety; but the anxious, hard-worked 


THE MEDICAL TIMES. 


child is in danger. 

Writers from the days of Adam have felt that the 
manifestations of young blood were hostile to the best 
interests of society; “the imagination of man’s heart is 
evil from his youth,” say the Scriptures, while Job de- 
fends himself against his accusers, protesting that they 
make him possess the iniquities of his youth, which he 
has long outgrown; while David offers a prayer to 
his Creator, imploring him not to remember the sins 
of his vouth. 

Shakespeare would be patient with the pride and 
riot of the adolescent, but the great poet nevertheless 
realizes that ultimately the madness of youth must be 
tamed; the intemperance, the egoism, the bravado of 
young blood must be brought into correspondence with 
the requirements of life, and activity must be drawn off 
from profitless, and even harmful, enterprises and 
turned into productive channels. Undue self-exaltation, 
the vanities of looks and possessions, the pride of purse 
or of intellect, must be tempered by consideration for 
the feelings and claims of others; passion must be 
bridled and subdued that it may not lead its possessor 
athwart the laws of health or the land. The deep- 
seated, instinctive activities of adolescence must be 
checked or, at least, modeled into conformity to the re- 
quirements of adaptation to a complex altruistic, ethi- 
cal, and social order. And how may this inhibition be 
best brought about? Is it a matter of guiding the forces 
of life, depending upon it that, if we employ them all 
at certain points of our own choosing, there will be 
nothing left to operate at other points against our 
wishes? The neurologist lays chief emphasis upon this 
mode of inhibition, especially in the immature brain, 
where organization is still imperfect, where the check- 
ing system is still inoperative for a great variety of 
actors. Now, the great racial traits bequeathed to the 
child as instincts constitute the routes which the adol- 
escent may pursue with greatest facility and pleasure; 
as a result of unnumbered ages of traffic these old an- 
cestral thoroughfares have been made easy and com- 
fortable to the modern traveler, and so he is but too 
apt to choose them beyond all other courses for his 
journeying. This sounds pessimistic, for if the fate of 
every young voyager has been determined by the prac- 
tices of his ancestors, what can we do about it? The 
adolescent will live out his instincts, and we cannot 
stop him, do what we may. Yet hold a bit: there is a 
way of throttling instinctive actions that alienate the 
adolescent from the world about him. Bring to bear 
upon him, with tremendous force, stimulations which 
meet with responses that absorb the whole of his life; 
stimulations emanating from impressive, commanding 
personalities with whom he comes in contact; stimula- 
tions from biography, from history, from literature, 
from science, from his games and plays, and all the 
rest that is good and elevating. This doctrine of inhibi- 
tion is seen in its outward effects in all the phenomena 
of daily life. How quickly a child’s conflicts with his 
companions, or his assault upon household finery, or 
anything of the sort, is abandoned when there is made 
to play upon him some strong stimulus which incites 
activities of a different character, as when a game is 
organized for him, or he is given tools to work with, 
or he is invited to go to the circus, or he is furnished 
with an attractive book to read! The world beats in 
upon the child, and that which makes the strongest 
impression, depending upon its significance for him as 
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determined by the qualities of objects themselves, and 
by his whole previous experience with them, or some- 
thing like them—the strongest impression win the child’s 
recognition and determine his conduct. In sickness, 

the organism is depleted of its energies and few 
activities of any sort occur. Even profound and instinc- 
tive actions, which in fair weather, urge their possessor 
on to action, now have no force; no energy is set go- 
ing. But as the sick one returns to health, and the 
ravages of disease are repaired and there is some- 
thing over and above what is necessary for the sup- 
port of vital function, then the old accustomed reac- 
tions reappear, and in time return with all their orig- 
inal force, provided that some new interests have not 
intervened. When a boy’s energies find an outlet 
through those channels worn deep from the ceaseless 
treading of the race; when he does the thing that hu- 
manity before him has done for a practically limit- 
less reach of time, whether this produces immediately 
valuable results or not, then he plays. These old racial 
activities constitute the lines of least resistance fof the 
individual; there is no opposition, no impediment, no 
opening up of new highways. In work there are bar- 
riers to be broken down, new pathways to be blazed 
forth, unpracticed activities to be learned; the boy re- 
sponds subconsciously to the old enticements, and there 
is of necessity a struggle in doing the new thing when 
the old seems so much easier. Thus play affords for the 
adolescent, or for anyone else, the highest degree of 
pleasure, since the whole being becomes engaged in it 
without reserve and without compulsion and there is 
no division of personality in such a situation, no ten- 
sion between motives, no long weighing of considera- 
tions ; the whole life is given up in harmonious unity to 
the doing of the thing which is felt as play. But in 
work enterprises foreign to the one in hand make 
a constant appeal for the attention and devotion of the 
worker; the boy pores over his geometry, and a small 
voice within him whispers of football, of skating, of 
the ball-room, of the billiard-table; and it gains an au- 
dience, it secures some response—enough, at any rate, 
to set up a struggle in the soul, which gives a. con- 
sciousness of effort for the student in holding himself 
tc his task. Now, in the treatment of youth, the super- 
abundant forces of young life into channels of social 
and moral action, of usefulness and frankness and 
diligence and courteous demeanor and courageous ac- 
tion if this be our leading purpose, can we attain it 
best by engaging the adolescent mainly in play or 
mainly in work? Shall we seek to beget conduct of 
the right sort by soliciting from our pupil reactions that 
enlist his whole being, and that to him have all the 
joys of play; or shall we, for the sake of cultivating a 
vigorous, stalwart character, one that will regard with 
equal stoicism both drudgery and happiness in the af- 
fairs of daily life, deliberately bring the boy and girl 
face to face with situations which must be dealt with 
in a stern and serious and painful manner, and which 
are not of themselves in accord with the child’s inter- 
ests and spontaneity? Take counsel of the great masters 
who have been students of child nature, and who have 
reflected long and earnestly upon the best manner of 
teaching the young how to shoot, such as Aristotle, 
Quintilian, Montaigne, Rousseau, Locke, Spencer, and 
all the rest, and we receive but one answer, namely, that 
the best success is attained when through the child’s 
play we guide and direct him until he has arrived at 
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the estate of manhood. Play, says the modern scientist, 
organizes and solidifies personality in the most efficient 
way, since it commands all the powers and faculties 
of the mind in its prosecution. What the child can 
play at will attract him, and so will exert a profounder 
influence upon him than if it was forbidding to him. 
“Little profit grows where no interest is taken,” says 
Shakespeare, and both psychology and experience in- 
dorse the proposition. But what of work? Shall the 
adolescent do nothing but that which engages him in a 
pleasurable way? Shall he not be made to struggle 
with difficulties, to put aside the blandishments that 
lure him from the tasks that must be performed if he 
is to realize the most in his life? The solution of the 
problem will seem the easier when we consider that 
much that is of profit to one in the present age of the 
world, is of recent origin in the race, and it has not 
yet become established so deeply that it is inherited 
by the young as instinct, thus constituting an easy way 
for energy to express itself. Much of what a ‘youth 
must learn is new and difficult; for life is more com- 
plex to-day than it was when the race was at the start- 
ing-point. The crude, instinctive actions which served 
well enough when things were simple, are now wholly 
inadequate to successful living, and in some instances 
are hostile to the best success in life. The race is 
ever growing more altruistic, and the scope of individual 
action must grow more restricted, in the sense that 
purely selfish deeds which characterize the early years 
of life must be more and more inhibited; the boy must 
observe the golden rule to-day more fully than did his 
ancestors; while the sphere of knowledge is widening 
every day, and the adaptation to the world which this 
gives is growing more complex, and intricate, but at 
the same time more perfect and desirable. These 
higher phases of life must be mastered by effort; youth 
must work, if maturity is to be happiest and most suc- 
cessful. Play gives mastery of only the simplest proc- 
ess of living; the fundamental requisites are certainly 
gained in this way, but everything finer and more subtle 
and complicated comes only by diligent application, and 
that not voluntary or spontaneous, at the start. Growth 
in the higher reaches is secured only by struggle; the 
tendency is to stop on a lower plane or development, 
where the fundamental instinctive activities suffice to 
keep body and soul together, and there must be constant 
pressure brought to bear upon the learner of life’s way 
to get him to ascend to the point which the race has 
reached in social, intellctual, ethical, and even physical 
living. The boy will not, undirected, unaided, and un- 
forced, equip himself for the duties and privileges of 
life in civilized society by making his own the insight 
and power and skill and control which history and liter- 
ature and science and mathematics give; simpler things 
will appeal to him far too seductively. 

Youth climbs the mountain of life most naturally and 
most effectively by play, but the topmost point can be 
reached only by work, so what is the golden mean? 
There is seen to be a harmonizing principle, when it is 
recognized that work becomes most effective when one 
has an end in view to attain by his efforts. If there is 
nothing but a blank wall ahead of him, his life will be 
miserable indeed. Work must always have a clear 


goal, toward which it tends, and this must be worth 
reaching. Mere drudgery for the sake of discipline 
kills personality, initiation.and spontaneity; the activi- 
ties it produces are always the results of force imposed 
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from without. Drudgery which is not for some useful 
end does not stir the inner life to noble deeds, it does 
not result in that organization of the being where all 
works together in harmony. And youth is the time of 
all others when things that receive any consideration 
must have a life-relation ; they must help to solve some 
of the problems that confront a mind opening up rapidly 
to the meaning and responsibilities of existence—prob- 
lems of a social, an intellectual, and a physical char- 
acter. Then anything, which promises to be a guide 
to youth will be mastered, no matter what effort is re- 
quired to attain it. 





CURIOUS FACTS CONCERNING MEDICAL DEMOGRAPHY. 
BY A. N. ULRICH, M.D. 

HE average density of the population of the en- 
tire earth is estimated to be ten persons to the 
square kilometre, or in English terms, twenty- 

six to the square mile. The grand divisions are peo- 
pled as follows: Europe, eighty-eight to the square mile ; 
Asia, forty-nine; Africa, fifteen; Oceanica, ten, and the 
Americas, five to eight. 

Levasseur has estimated the relative density of pop- 
ulation in Europe: Belgium is the highest, with five hun- 
dred persons to the square mile ; Holland, three hundred 
and forty-four; Great Britain, three hundred and eight; 
Germany, two hundred and seventy-two; France, two 
hundred and twenty-two, down to Norway, which aver- 
ages but fifteen. The over-population of Europe has 


attracted scientific attention, where civilization is said 
to be threatened by a survival of the unfittest, for gen- 
erally speaking 


the class which multiplies the most 
rapidly is the ignorant and least worthy. 

Russell has shown the consequences of over-crowd- 
ing in Glasgow, where of the population of 511,000, 
25 per cent. (126,000) lived in one-room tenements, 
and 45 per cent. (228,000) in two-room houses. “It 
is these small houses which produce the high death- 
rate of Glasgow and give to that death-rate the enor- 
mous, proportion of deaths in childhood. Their ex- 
hausted air and poor and perverse feeding fill our 
streets with bandy-legged children.” In these houses, 
the death-rate is 38 per 1,000; and even in districts 
with larger house, 16 to 17. It is a terrible fact that 
32 per cent. of the children who died in Glasgow un- 
der five years of age, died in one-room tenements. Lon- 
don’s death-rate has been reduced from its high figure 
at the beginning of the century and to-day it is one of 
the most healthful of the great metropolitan cities. 
Geological structure can affect the health of commu- 
mities as illustrated by Grimshaw, Registrar-General for 
Ireland, who demonstrated the fact that enteric fever 
had not diminished in Dublin while typhus had, and 
that its high rate maintained in Dublin, situated in a 
country with a low enteric death-rate, was relatively 
higher than in London, situated in a country with a 
higher rate. There were geological conditions in Dub- 
lin favorable to its spread in the previous strata of sand 
and gravel formed by an old raised sea-beach, on’ which 
the especially unhealthful portions of the city were 
situated. This gravel bed lay in clay and rock, so that 
it retained all the fluid filth cast upon it or soaked into 
it from the river; it was like a basin of dirty water 
placed in the middle of the city, over which houses 
are built for 80,000 people. The Spanish capital, 
Madrid, has long enjoyed the notoriety of being one 
-of the least healthful cities in Europe, the average an- 
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nual mortality rate having been 41.2 per 1,000, and only 
exceeded by St. Petersburg and Buda-Pest. Various 
physical conditions render the climate of Madrid try- 
ing and unhealthy, but local municipal sanitary neglect 
is the principal cause, with poor drainage and uncovered 
drains. 

The actual decrease in the birth-rate of France, 
which has so concerned her statisticians, has been at 
the rate of 12,000 annually, so that in this respect, 
France now only holds the fifth place among civilized 
races. Eight per cent. of the births are illegitimate, 
while in the Department of the Seine (Paris) the aver- 
age percentage of illegitimacy is actually 25. The to- 
tal births reported in the United States during the 
census year, 1880, were 1,577,173, of whom 806,866 
were males and 770,307 females, a proportion of 1,047 
males to 1,000 females, a birth-rate of 31.4 per 1,000 
of living population, which, as in the case of death- 
rate, is undoubtedly below the true figures, which Bil- 
lings estimates to be 36 per 1,000. 


The population of France in 1800 amounted to 27,- 
349,000. Eighty-five years later it was 37,983,500, an 
increase Of 10,634,000. The total births during this 
period were 80,456,300 and of deaths 69,953,100, the 
former being in excess only 10,503,200; consequently, 
when emigration and abstraction, of population by the 
loss of national territory are considered, the amount 
of foreign immigration and its share in the main- 
tenance of population are readily estimated; the official 
return of the number of foreigners residing in France 
at various periods exhibits progressively increasing 
numbers and the foreign population of France has 
trebled in thirty-five and doubled in twenty-one years, 
and by the end of the century, with the present low 
birth-rate, will probably exceed two millions, and in 
fifty years possibly amount to one-third the entire pop- 
ulation. Even at the present time there is about one 
foreigner to every thirty inhabitants. The influx, how- 
ever, is largely of assimilable people, Belgians furnish- 
ing 433,000, Italians 250,000, Germans 85,000, and 
English only 30,000, so that, their advent cannot be 
considered a national calamity, but French demog- 
raphers look upon this increase with alarm, and 
Chamberland invites the attention of the authorities, sug- 
gesting that an indirect means of antagonizing it is to 
lessen the mortality, so as to increase the excess of na- 
tive births. 

The excess of infant mortality is a social as well as 
a sanitary question, for it is invariably found among 
the most poverty-stricken sections of the population 
housed in the most neglected and insanitary dwellings. 
The most effectual method of dealing with this terrible 
and far-reaching evil, the rate of infant mortality, is 
perhaps that prevailing in the Peabody Improved Dwell- 
ings in London. These dwellings have contained, dur- 
ing five years, a mean population of nearly 20,000 
persons, residing to a large extent, in the midst of dis- 
tricts in which very excessive rates of infant mortality 
prevail, and consisting of the poorer of the wage- 
earning class; yet the mean rate of infant mortality 
among this population did not exceed 145 per 1,000, 
which was 8 below the general rate in the whole of 
London. French demographers are profoundly inter- 
ested in the question of the defective birth-rate of their 
nation, which seems to forbid the hope of ever peo- 
pling their colonies with their own race, and the mat- 
ter is more serious since their vast Indo-Chinese colony 
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has been added to their possessions. In Algeria, prior 
tc the recent sanitary works, it was feared that the low 
birth-rate would imperil the future of the French occu- 
pation, for twenty-three years after the acquisition of 
the colony M. Vital stated that all French children 
born in the colony were pitilessly mowed down, and 
General Duvivier at one time declared that the ceme- 
teries were the only French colonies that grew steadily 

In Japan the marriageable males, between the ages of 
14 and 26 are several thousands in excess of the fe- 
males between the same ages, and up to fifty the ra- 
tio increases between the sexes, after which it is re- 
versed, and from fifty-eight to seventy, there is an ex- 
cess of more than 10,000 females over males. Here 
the annual birth-rate of males is greatest, but is coun- 
terbalanced by their greater death-rate. In 1887 the 
average number of children to a family was, in France 
3-2; in Prussia 4.14; in England and Wales, 4.6; in 
Scotland 5.25, and in Ireland 5.45. The fact that while 
the birth-rate in Ireland is only 23.2 per 1,000, there 
is the largest number of children to the family is ac- 
counted for by the Irish Registrar-General by the ac- 
tual emigration of so many productive persons. At 
the beginning of the century, French families aver- 
aged 4.14, but in 1887 Lagneau reports the actual num- 
ber of legitimate children born to a marriage as only 
2.97, while one hundred French women under fifty 
years of age furnish only 16 children, or but one birth 
to every six households. 

Lagneau, in a “Demographic Study of the Diminu- 
tion or Increase of Families,” read before the Academie 
de Medécine, stated that all aristocracies and close 
bodies of men have gradually lost in number, and would 
have become extremely reduced without occasional mix- 
ture with new blood, for example, between 1583 and 
1654, the Sovereign Council of the city of Berne ad- 
mitted 487 families to citizenship and in 1783 only 108 
of these families had escaped extinction; and out of 
458 baronets created by James I and Charles I, be- 
tween 1611 and 1648 only 107 of their titled represen- 
tatives remained in 1731. In 1840 only 8 out of 80 
noble families existing in 1400 had escaped extinction. 
Chateauneauf, after scrutinizing the pedigree of 380 
noble French families, found that their average dura- 
tion was 300 years. The great burgher families of the 
Hanseatic towns, Holland and Venice, disappeared 
rapidly; not one of the original patrician families of 
Zealand now exists. Among the poor the extinction 
of small tenant families is even more rapid; for ex- 
ample, out of 127 families, numbering 800 souls, in the 
commune of Marigny-en-Orxois, in 1555, only 14 ex- 
isted in 1836, so that the families of workmen decreased 
like those of the noble and bourgeois classes. The 
struggle for existence in Anglo-Saxon communities 
has the same effect. The most complete study made by 
Lagneau, who estimates that of 100 families having 
300 children, that is, 3 children to a family, at the fifth 
generation, after 124 years, more than half have no 
male lines of descent, only 49 males then contracting 
marriage. By the seventh generation, after 186 years, 
about two-thirds of these 100 families have no male 
descent, only 34 contracting marriage. At the ninth 


generation, after 248 years, the male descendants trans- 
mitting the paternal name represent only one-fourth, 
that is, 2 of the 100 primitive families. At the fifteenth 
generation, after 434 years, nine-tenths of the original 
hundred families will have no males left to continue 
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them. The happiest nation is that in which the pro- 
portion of men and women is nearly equal, in which 
the number of illegitimate births is least, which con- 
tains the greatest number of healthy adults, in which 
the average life is longest, and in which the propor- 
tion of people over sixty years is highest; and, curi- 
ously enough, according to the Paris Temps, France is 
the country in which these conditions are most fully 
met. It undoubtedly possesses the greatest number of 
persons of the effective ages from fifteen to sixty. 
Thus, among each 10,000 inhabitants France has 5,373 
between these ages; Holland, 4,964; Sweden, 4,954; 
Great Britain, 4,732, and the United States, 4,396. 
According to Bertillion, among every 1,000 inhabitants 
those over sixty number, in France, 108; in Bavaria, 
94.8; in Switzerland, 90.2; in Belgium, 88; in Italy, 82; 
in Sweden, 80; in Holland, 80; in Paris, 74.7; in 
England, 73; in Prussia, 70; in Saxony, 69; in Spain, 
62; and in Hungary, 48.5. 

The average age of all living is: in France, 31.06 
years; in Holland, 27.76; in Sweden, 27.76; in Great 
Britain, 26.25, and in the United States, 23.21. As a 
greater proportion attain old age in France than in 
other European countries, they are correspondingly in 
excess among the details. Among every 100 dead, 
those over sixty years of age are: in France, 36; in 
Switzerland, 34; in England, 30. 

There is a disposition on the part of very old people 
to exaggerate their ages through vanity, actual forget- 
fulness, ignorance or love of notoriety. The first of- 
ficial attempt to verify the ages of alleged centena- 
rians was made in Bavaria in 1871, when it was dis- 
covered that only one among thirty-seven examined 
had really passed the hundredth year. Canada was 
noted for the number of its centenarians, and yet out 
of 421 persons reported to be of this age, the facts 
concerning only 82 could be ascertained, and among 
these only nine were able to establish their claim to the 
title. The Bureau de la Statistique Generale de France 
has undertaken the same task in that country, where 
among 184 reported as centenarians, satisfactory evi- 
dence of the fact was only obtained in 83 instances. 
Of the other 101, false statements were made in 53 in- 
stances, as a joke in 4 cases, and as exaggerations in 
49, and in 48 there was no definite knowledge. 

The sex and civil status of the 83 indisputable cen- 
tenarians are as follows: Single, males 6, females 10, 
total 16. Married, males 2, females 1, total 3. 
Widowers or widows, males 23, females 41, total 64, 
aggregating 31 males, 52 females, total 83. The 
women are largely in the majority, and it is a matter 
of note that the most of them are indigent, a fact like- 
wise referred to by the Registrar-General of London in 
his thirty-eighth report, that among 87 English cen- 
tenarians (27 men and 65 women) 12 had died in the 
workhouse or almshouse and the immense majority 
were in want or working. There were 380 centenari- 
ans in Italy in 1887, of whom 247 were women and 
133 men, and Professor Cexis found 39.6 among 1,000 
persons of both sexes who had reached or passed their 
seventieth year. The native medical journal of Japan, 
the Sei-i-Kwai, enables comparison to be made with 
that race as to longevity. The population of Japan, 
according to the census of 1887, was 38,507,177, of 
which number 1,086,001 were between 70 and 80 years 
of age, 247,055 between 80 and 90, 12,200 between 
go and 100, and 97 were 100 (24 men and 73 women), 
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the oldest two being women respectively 109 and 111 
years of age. 

The French medical officers of French military and 
naval services are indefatigable in accumulating ma- 
terials for a complete system of vital statistics of 
France and her colonies. Marestang, of the French 
Navy, contributed an interesting demographic account 
of the Island of Saint Bartholomew, which, after nearly 
a century’s allegiance to Sweden (1784-1878), passed 
by treaty in the latter year into the hands of the French, 
who thus for the fifth time became its owners. The 
population in 1883 amounted to 2,555 persons, 1,072 
males. and 1,483 females. Settled by Normans, in 
1648, intermarriage has resulted in preserving the Nor- 
man accent, customs, character and forms of speech. 
The same names appear on the registers of births, deaths 
and marriages as in 1770. Selecting 17 Norman names, 
forming 235 families and comprising 1,465 individu- 
als, exempt from admixture, M. Marestang made them 
the subjects of his special investigation. During the 
8 years since the retrocession (1879-1886) inclusive 
there had been 123 marriages and 612 births—five to 
each marriage—and among the selected Norman fam- 
ilies 100 marriages and 442 births, or 4.42 to each 
marriage. Among 50 families taken indiscriminately 
among the nearest hamlets to Gustavia, the capital, 
he found 249 children (124 boys, 125 girls), giving 
as the average number of children to a family 4.98, 
and assuming an aggregate total duration of 786 years 
for these 50 unions, an average of one child every 38 
months for the genital parental life. 

The insular mortality for 8 years was 404, an an- 
nual mean of 50.5, or 19.76 per 1,000 for the whole 
population; the deaths in the selected Norman group 
of 235 families was 210 or 26.25 per year, or at the 
rate of 17.91 per 1,000, and therefore below the rate 
for the whole island. Among the 50 special families 
in which there had been 249 births, there had been 
32 deaths—23 during the first year (923 per 1,000) 
and 9 during the second year (361 per 1,000), giving a 
mean infant mortality of 128.5 per 1,000. A race may 
be said to be acclimated when it maintains (1) its 
force of demographic expansion, (2) its normal lon- 
gevity, (3) its aptitude for physical and intellectual 
labor. All three of these conditions have been real- 
ized by the white population of St. Bartholomew. 

Southern writers generally believe that emancipa- 
tion has accelerated the physical degeneration of the 
American negro and that the next census will show a 
diminution in the hitherto rapid birth-rate and an in- 
crease in the death-rate; for example, Corson, of Sa- 
vannah, reviewing tMe causes which are leading to the 
extinction of the negro, says that while slaves they 
were regular in diet, dress, exercise and their habits 
of living; they are now flocking to the cities, where 
their living is necessarily of the poorest character, and 
education causes them to despise and neglect such em- 
ployment as they can get. Before the war they were 
much less susceptible to malarial diseases than the 
whites and enjoyed almost immunity from yellow fever. 
Recent experiences show they are liable to both, and 
that enteric fever, dysentery, syphilis and consump- 
tion are increasingly fatal diseases among them. Thirty 
years ago phthisis in the pure black was almost un- 
seen in medical practice; the negro now suffers in 
greater degree from the few diseases which used to 
be his enemies and falls a victim to many to which 
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he was then a stranger. The mulatto is worse off, for 
he has lost the immunity to certain diseases enjoyed 
by his fathers of pure African blood, while he has ac- 
quired none of the robustness belonging to the Anglo- 
Saxon. 

Byers, of North Carolina, says: Any race of people 
which can, in so short a space of time that has been 
allotted to it as freemen, double both its mortality 
and criminal rates—and the negro race has done this—is 
doomed to destruction. The average increase for the 
white race during the last three decades is about 50 
per cent., while that of the negro has scarcely been 
20. Of the entire criminal class of the country, the 
negro now forms nearly 25 per cent. and Andrews 
has said that insanity has increased among them (1870 
to 1880) at the rate of 26 per cent. Professor Chaille 
says the death-rate of children under five years of age 
is regarded by sanitarians as a most sensitive and re- 
liable test of the sanitary conditions of a people. In 
New Orleans, this amounts to 71 per 1,000 for the 
whites and 130 per 1,000 for the blacks. In 50 cities. 
enumerated in the last United States census, St. Paul 
exhibited the lowest death-rate at this age (31), and 
the negro children of Charleston, South Carolina, the 
highest (205). Deaths from childbirth (3.57 per 
1,000) were twice as great among negro women as 
among whites. The negro female has a greater vital 
resistance and, consequently, greater expectation of life 
than the male. 





THE SUCCESSFUL TREATMENT OF CHLOROSIS. 
BY J. T. PRATT, M.D. 


ANY authorities now consider chlorosis a 
separate primary disease of hematogenesis, 


due chiefly to hereditary influence, though ac- 
quired disease may have influence, being a result of de- 
generation owing to the frequent association of hypo- 


plasia of the circulatory and generative organs. Golou- 
bine not only considers chlorosis a primary disease, but 
thinks the digestive and nervous symptoms are collat- 
eral, as are those of the circulatory and generative or- 
gans; it is, in his belief, hematogenic, though it may 
appear as the sequel to various other diseases. Women 
are espcially affected, because they have normally less 
energetic blood-production than have men. Almost all 
cases of chlorosis are preceded by habitual disturbances 
of digestion; that the blood-circulation was in direct 
relation to such digestive disturbances; and that re- 
currences seemed to depend upon them, while one 
might say with equal pertinence that the digestive dis- 
turbances are proportioned to the degree of anemia, yet 
the disease is a constitutional affection, and it may be 
brought forth by many other conditions than digestive 
disturbances. Captain drew attention to the frequent 
enlargement of the thyroid in chlorosis, and expresses 
his belief that the disease is sometimes dependent upon 
abnormalities in this gland, and may, at times, be an 
exhibition of the intoxication which commonly produces 
Graves's disease. He considers that the great frequency 
of the ascociation of the goitre and chlorosis proves that 
they are not simply coincidences, and his belief is sup- 
ported by the fact that iodin, or sometimes iodothy- 
roidin, removes the symptoms of chlorosis. 

Chlorosis in its action upon the heart has for its first 
effect dilatation ;the displacement of the apex beat, which 
is hardly ever to be found in the normal position in a 
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case of chlorosis sufficiently advanced to produce symp- 
toms urgent enough to induce the patient to seek for 
treatment; as a rule, in a well-marked case of chlorosis 
the impulse of the heart will be found either in the 
nipple line, or more commonly outside it. The frequent 
result of this dilatation, as it effects the left ventricle is 
regurgitation through the mitral valve; this condition is 
very common in chlorosis without adopting Balfour’s 
view that the systolic bruit heard at the so-called pul- 
monary area is necessarily of functional mitral insuf- 
ficiency. There will be no hesitation in admitting that 
regurgitation is taking place through the mitral valve, 
when there is a well-marked systolic bruit audible at 
the apex of the heart, and in the axilla, and at the angle 
of the scapula. But on referring to notes of four hun- 
(lred consecutive cases of chlorosis Coley found a bruit 
audible at the apex in two hundred and seventy-eight, 
and at the angle of the scapula also in one hundred and 
twenty-three. It was audible at the pulmonary area in 
all. That the evidences of mitral insufficiency were gen- 
erally due to functional condition was proved, not merely 
by their great frequency, but by the fact that in a very 
large number of the cases the bruits entirely disap- 
peared when the chlorosis was efficiently treated. This 
is so general, that if the evidences of mitral regurgita- 
tion in a case of chlorosis persisted in spite of continued 
treatment you have to deal with chlorosis complicated 
by the presence of organic mitral disease caused in the 
ordinary way by a previous attack of endocarditis. This 
combination of chlorosis with valvular disease is not 
very uncommon; but when it occurs the chlorosis is 
rather likely to be overlooked. The appearance of 


anemia may be masked to a certain extent by the en- 
gorgement of the facial capillaries produced by mitral 
regurgitation; and the shortness of breath from which 
the patient suffers is attributed entirely to the valvu- 
lar defect, although it is really due, at least in part, to 


the anemia. Anemia left untreated furnishes just the 
condition in which the muscular compensation for a 
valvular defect is most likely to fail. In an uncompli- 
cated case of chlorosis, when a well-marked bruit is 
heard at the apex and at the angle of the scapula, those 
who are guided by ordinary traditional clinical teaching 
would be apt to make a mistaken diagnosis of structural 
mitral insufficiency with a grave prognosis. In chloro- 
sis a bruit is often audible at the apex and in the 
axilla when the patient is lying down, but not in the 
erect position, except for a few minutes after rising. 
Such a bruit is often loud, and is often audible when, 
as a result of treatment, the bruit at the pulmonary 
area has entirely disappeared. On the other hand, it 
is quite common to find a bruit at the pulmonary area 
when none can be heard at the apex in any position of 
the patient. The bruit at the pulmonary area is not as a 
rule greatly influenced by posture. In chlorotic patients a 
systolic bruit at the apex is very apt to be produced by 
any thing which causes the heart's action to be at all ex- 
agerated. Hence a well-marked bruit is often heard at 
the commencement of the examination which entirely 
disappears in a few minutes, when the patient’s nervous- 
ness has a little subsided. In the statistics above given, 
Coley noted only those bruits which were audible when 
the patient was sitting or standing, and when the heart's 
action was quiet as possible. His object was to record 
the minimum of physical signs, so as to understate. 
tather than overstate, the evidence in favor of this 
theory. 

Intercostal neuralgia, so common in chlorosis, is gen- 
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erally found on the left side; less on both sides, and 
comparatively rare on the right side only. Frontal head- 
ache is also common, while ulcer of the stomach is a 
common complication, but it would be impossible to 
furnish statistics of its frequency, because many cases 
do not present symptoms which could be relied on as 
absolute proof of its presence. There can be no doubt 
that it is a good practical rule to treat every case as 
ulcer, where there is pain and frequent vomiting after 
food, the pain being relieved when vomiting has oc- 
curred. Some have suggested that if the anemia is 
treated the ulcer of the stomach may be left to heal 
itself without any special care. Lateral curvature of 
the spine, in its slighter degrees, at least, is very fre- 
quently associated with chlorosis, the muscular weak- 
ness produced by anemia favoring its development. 
It is very commonly supposed that lateral curvature is 
rare in patients belonging to the working class, but 
this is a pure delusion. Severe cases of lateral curva- 
ture are not very common in any case. Slighter cases 
are very common in the classes that become hospital 
out-patients, but it is only among the well-to-do that 
the slighter degress of curvature receive attention frorn 
the patient or her friends. If they are discovered at all, 
it will be in the course of a medical examination of 
other trouble. 

Backache is very often found in connection with a 
certain degree’ of lateral curvature; when we find an 
habitual curvature, which the patient cannot correct 
fot herself, but which can be corrected more or less 
readily by the hands of the examiner, returning shortly 
when their support is withdrawn, we have to deal with 
a condition which is quite important enough to require 
special consideration. When it appears before the de- 
velopment of the spine is complete, there is always a 
possibility that it may lead to structural deformity, al- 
though this does not always take place, even when the 
habitual curvature is entirely neglected. But apart from 
this danger, such a curvature may be sufficient to pro- 
duce a deformity which is quite as unsightly, while it is 
allowed to exist, as any distortions connected with actual 
malformation of the osseous structures. And it always 
involves a sense of weariness and dull aching in the 
back, although the patient rarely makes any special 
complaint of this, regarding it probably as only a neces- 
sary part of her illness. “Shoulder-straps,” which ap- 
pear in all instrument-makers’ shops, are worse than use- 
less ; simply teach the patient how to correct the faulty 
position, and examine her from time to time until the 
habitual curvature is entirely corrected. It is often de- 
sirable to enjoin rest in the recumbent position for an 
hour or more in the middle of the day. But this rest 
should be ‘taken on a comfortable couch, not on a tor- 
turing “back-board”—still less on the floor. To teach 
the patient how to hold herself upright, and to ascertain 
by repeated examination that she is actually learning 
to do so habitually—is very simple in theory, but to 
carry it out successfully requires patience and much at- 
tention to detail. The results are entirely satisfactory 
if persevered in, however. 

In a paper on physical rest in the treatment of chloro- 
tic anemia, Taylor says: “What I wish especially to lay 
stress upon is that the classical treatment by iron, or 
by iron and purgatives, is not assisted, but much coun- 
teracted, by the prescription of exercise. Against fresh 
air I have nothing to say so long as it does not in- 
volve exercise, either by walking or riding. It is, of 
course, partly a question of proportion; the worse the 
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case the more absolute should be the rest. In a slighter 
degree of anemia, or one already recovering, carriage 
exercise may be allowed, while in the severe forms the 
patient may be with advantage kept in bed entirely, 
the most certain means of keeping a patient absolutely 
at rest. An intermediate prescription is that the pa- 
tient shall get up only for three or four hours in the 
afternoon.” 

Forcheimer’s experiments lead him to believe that the 
anemia of children, in whom we find such enormous 
variations in the quantities of hemoglobin following in- 
testinal troubles, is most effectually removed by arsenic 
preparations, and that the arsenite of copper is very 
valuable in such cases and also in adults, where, as is 
sometimes the case, the bowels are loose and the in- 
testinal catarrh can be looked to for the cause of hemo- 
globin diminution. 

The best possible results as shown by blood analyses 
as to time, quantity, and permanency, are obtained by 
combining an antiseptic with a blood preparation. 
Forcheimer gives 5 grains of hydronaphthol of salol 
before meals and the same quantity of hemogallol im- 
diately after the meal; when these preparations cannot 
be obtained, large quantities of beef-juice can be sub- 
stituted or any of the many preparations which contain 
blood; precaution must be taken to see that they ac- 
tually contain blood. Next in usefulness comes the ad- 
ministration of the antiseptic before the meal, and some 
form of iron after the meal; carbonate of iron has 
given better results than any other preparation For- 
cheimer has used; in other hands peptomangan has 
proved excellent. It is difficult to decide as to the rela- 
tive merits of iron or antiseptics when given separately ; 
it is certain, however, that the antiseptics will succeed 
when given alone in many cases in which iron fails. 

After extensive trials of the hypodermic injection 
of ammonio-citrate of iron in cases of chloro-anemia. 
Dori finds that this salt gives excellent results. Patients 
are able to tolerate large quantities without inconven- 
ience, and its therepeutic effects speedily become mani- 
fest in an increase of the hemoglobin contained in the 
blood, accompanied by marked improvement in the pa- 
tient’s general condition. The daily dose usually em- 
ployed was about 3 centigrams, dissolved in I gram 
of water, and injected into the interscapular region. 


Stomach conditions must be studied in chlorosis ; look 
for catarrh and neurosis of the stomach; we can diag- 
nose these two conditions by way of exclusion; make 
sure that no other affection is present before you are 
justified in attributing the symptoms of dyspepsia— 
common to all stomach troubles—to catarrh or neurosis. 
It stands to reason that primary, general, or organic 
diseases of the body must likewise have been previously 
excluded. This is the point where diseases of the 
stomach, like other disorders which are apt to be turned 
into a specialty, require an extensive and profound ac- 
quaintance with the other departments of internal medi- 
cine for their complete understanding. To distinguish 
catarrah from neurosis we find that the general symp- 
toms are much the same; chemical investigation affords 
no clue; mucous is often absent in catarrh. The pre- 
vious history, on the other Hand, is often valuable; it 
may show influences to have been at work which, as a 
matter of experience, tend to produce one or the other 
condition. People who have been smoking or chewing 
of tobacco, whose teeth are in bad condition, who are 
used to eating hastily and at irregular hours, whose 
choice of food is improper, or whose complaints date 
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from some acute attack of indigestion, may reasonably 
be supposed to suffer from catarrh. With a history of 
mental overwork, or strain, or worry, disappointment in 
love, misfortune in business, and so forth, one should 
incline to favor neurosis, especially where symptoms of 
general neurasthenia or hysteria may be detected. In 
a great number of patients both complaints are so in- 
timately mixed that it is only by the effect of treatment 
that the share of either one may be estimated. Many old 
catarrhs have thus been greatly benetited by change 
of environments and of climate, showing in how great 
a measure they were owing to nervous trouble. Chronic 
gastric catarrh is commonly regarded as a disagreeable 
and tedious, but hardly dangerous, complaint, but that 
is a mistake, for if it is allowed to last long enough, 
it leads to gradual atrophy of the glandular elements— 
gastritis atrophicans—with symptoms of dyspepsia, ir- 
regular pain and steady loss of flesh. There is but little 
hydrochloric acid, as but little glandular material is left; 
while lactic acid is absent, there being no stagnation 
and decomposition, as the progress of the chyme into 
the intestine is rather facilitated than impeded, owing 
to the remarkable activity and endurance of the muscular 
elements. Finally, when all the glands have disap- 
peared, the condition called “phthisis ventriculi,” or, bet- 
ter still, anadenia is produced. As a test a weak solu- 
tion of hydrochloric acid is introduced into the stomach, 
where it extracts the pepsin from the glands; being al- 
lowed to act on a flake of albumen, it digests it if 
containing pepsin. If the flake merely swells up, that 
is a sign that there is no pepsin in the acid, and that con- 
sequently there were no glands left in the stomach. A 
stomach without glands is practically useless; the in- 
testine alone is then obliged to do all the work of di- 
gestion. It is not able to do so very long, since its 
glands also become subject to atrophy and pernicious 
leukemia results. Such patients have not been known 
to live more than eight vears, dying often of some in- 
tercurrent trouble which their enfeebled constitutions 
are unable to overcome. It being of no use to stimulate 
the stomach, we prefer to reinforce instead the alkaline 
process of intestinal digestion. For this purpose use 
the ferment of the pancreas, or papin can be given in 
its stead, while food favoring fermentation, such as 
vegetables, should be avoided. If nevertheless, fermen- 
tation sets in, as it sometimes will, owing to the use of 
milk, which cannot well be foregone, then the stomach- 
tube should be employed. Considering the stomach- 
tube, you should use it in dilatation of the stomach; in 
carcinoma, when inoperable ; life is thus prolonged and 
rendered bearable; in chronic ulcers, never in recent 
cases; finally, in catarrh and neurosis where fermenta- 
tion has set in. Here it is best used in the evening, 
while the early morning is preferable where it is ap- 
plied as a stimulant. The mere introduction of the tube 
without irrigation may prove valuable under these cir- 
cumstances, for its moral effect. The result is not un- 
commonly so much the better the greater the resistance 
that has to be overcome in introducing the tube. Do 
not indulge in laxatives to overcome the chronic con- 
stipation often met with. Enemata should be employed 
in their stead, of lukewarm temperature in the begin- 
ning’; later on, colder; thrown into the rectum in the 
evening, to be retained, if possible, overnight. At the 
same time, cold compresses may be applied to the ab- 
domen. Unfortunately, this treatment is often frus- 
trated by the patient not being able to stand the clysters; 
this may be owing to proctitis or hemorrhoids. or to 
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nervous irritability of the bowels, which often mani- 
fests itself by reflex vomiting. In such cases no other 
course is left but to resort to aperients, which should be 
of the mildest kind; the so-called St. Germain tea has 
been recommended as follows: 


Dy Se I occ Scawcscddcce eas Sv; 
PE cis ccbvsseodenea diiiz 
Fructus foeniculi, 

.  .  * aa Siss ; 
, eer 52-3; 
y ET CUEEEED waceitscasccousens 32-5 
M 


Sig.—One or two teaspoofuls to be taken in a cup of 
tea. 

Avoid drastic aperients, and if a stronger effect is 
required, two doses of three grains of calomel will 
suffice. In reference to diet, it is only in periods of 
exacerbation that you are obliged to fall back upon the 
severe diet of the acute catarrh. In average cases it 
is sufficient to avoid heavy meals and indigestible food, 
and the patient should eat often, and little at a time, 
for in neurosis there is no question of limiting the sup- 
ply of food. On the contrary, nourishment must be 
forced upon the patient, without in the least regarding 
the desires of his “capricious” stomach. He must be 
fed, whether hungry or not. An explicit bill of fare 
should be given him, which his physician must have 
sufficient authority to enforce. In his power of en- 
forcing—through watchful nurses, by moral influence, 
by overbearing authority—lies the secret of the success 
of our large sanatoriums. All the patient’s symptoms 
improve as he gains flesh: overfeeding alone is not 
enough for this end; absolute rest, bodily and mental, 
is required in addition with isolation and the judicious 
use of electricity. 

Hayem insists upon the importance of rest in the 
treatment of chlorosis; one of the indications for rest 
in chlorotic patients is, that when they are allowed 
to walk around, the blood-pigment in the urine is very 
much increased over the amount present when they 
are at rest. Repose also relieves the neurasthenia 
which is a frequent accompaniment of chlorosis, and 
admits of the patient leaving off her corset, thus reliev- 
ing the pressure upon the stomach. The other impor- 
tant points in treatment are a careful diet, which, 
Hayem believes, should at first consist of milk, soups, 
and raw meat, gradually increased until after four 
or five weeks ordinary diet may be used; and, as 
a third indication, he mentions iron in a readily as- 
similable form. The preparation which he prefers is 
ferrous oxalate, while he has not much to say in favor 
of the carbonate of iron, for it takes a longer time to 
cure the disease, requiring larger and, consequently, 
more unpleasant and more irritating doses. 

Edgecombe in investgating the effects of exercise 
upon hemoglobin, finds that normally there is a fall 
in the day and a rise during the night in the individual 
value of the corpuscle, showing some daily destruction 
and regeneration of hemoglobin; this is increased by 
active exercise, the destruction somewhat more than the 
production. Massage decreases the volume of the blood, 
but has no effect upon the amount of hemoglobin ; rest 
reduces the amount of destruction of hemoglobin. These 
observations were made upon a healthy subject, and 
de not, therefore, show what actually takes place in 
anemia, but they indicate that rest may in the future 
be definitely proved useful in building up hemoglobin. 
The question of bicycling for women does not claim 
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as much attention as it did but it is practical still. 
Fauquez concludes that bicycle-riding may be recom- 
mended in cases in which there is absolute integrity 
of the genital organs, for anemic and chloroanemic 
persons, for dyspeptics, for neurasthenics, for sterile 
and obese persons, for young girls in whom menstru- 
ation is not normally established, and for women who 
have suffered from troubles dependent upon the meno- 
pause. In cases of diseases of the uterus or the ovary 
this exercise may be advised as follows: 1. In uterine 
congestion. 2. In amenorrhea or suppression of men- 
struation connected with arrest of development of the 
ovaries and of the uterus, with anemia, chloroanemia, 
digestive troubles, neurasthenia, and chronic affec- 
tions; with troubles resulting from physical or men- 
tal shock, cold, etc. 3. In dysmenorrhea connected with 
nervous troubles. 4. In congestive dysmenorrhea due 
to any cause capable of provoking congestion in the 
uterus and the ovary, such as physical or mental shock. 
5. In deviation of the menses or supplementary men- 
struation. 6. In fibrous tumors when the hemorrhagic 
stage has passed. Bicycle-riding may be permitted in 
cases of mechanical dysmenorrhea due to obstruction to 
the discharge of blood, either congenital or acquired 
and in membranous dysmenorrhea; in cases in which 
the uterus becomes displaced; in cases of chronic me- 
tritis connected with arrest of involution of the uterus 
after confinement or abortion, if it is painful and re- 
covery has begun. In this case, however, the exer- 
cise must be taken in moderation ; in cases of leucorrhea, 
in anemic and chloroanemic persons, and in cases in 
which the general condition is weak. Bicycle-riding 
must be absolutely proscribed as follows: 1. In amen- 
orrhea connected with pulmonary phthisis, cancerous 
affections, diabetes, organic diseases of the heart, and 
diseases of the kidneys, such as albuminuria. 2. In 
cases of metrorrhagia or excessive menstruation. 3. 
In cases of inflammation of the uterus and its adnexa, 
acute metritis, chronic painful metritis, hemorrhagic en- 
dometritis, purulent endometritis, leucorrhea, connected 
with an inflammatory condition of the intrauterine mu- 
cous membrane, inflammation of the adnexa, salpingitis, 
oophoritis, salpingoophoritis, perimetritis, pelvic cellu- 
litis, and pelvic abscesses. 4. In cases of pelvic hema- 
tocele and of fibrous tumors during the hemorrhagic 
stage. 5. In cases of inflammation of the vulva or 
vagina. 

Kunkel investigated the question of the absorption 
of iron by giving young dogs a pure milk-diet, 
which contains but little iron, and determining the 
amount of iron in their blood. When iron was added 
to their nourishment he found that if it were in inor- 
ganic form the amount of iron in the blood increased, 
while when administered in organic compounds the 
amount in the blood even decreased. In the absorption 
of iron in the stomach and ducdenum, it was readily 
determined that this takes place in the duodenum, but 
any reaction in the gastrit epithelium was only obtained 
when the whole organ was immediately put in Hall’s 
solution, in order to bring out certain small areas of 
dark color which were otherwise invisible. These areas 
showed an iron-reaction irf the epithelium, and since this 
reaction was absent from the cells of animals which 
had not taken iron, as well as from those of a stomach 
into the cavity of which iron had been introduced after 
death, Hari concludes that the stomach undoubtedly 
absorbs iron, though to a lesser degree than does the 


duodenum. 
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A man’s power is hooped in by a necessity which, 
by many experiments he touches on every side, until 
he learns its arc-—Emerson. 





THE PROBLEM OF FOOD ADULTERATION. 


O honest person denies the necessity for proper 
laws for preventing both the manufacture and 
the sale of foods which are either unwholesome 

or falsely labeled. Such legislation is not new; even the 
ancient Greeks had such laws while the Romans reg- 
ulated commerce in agricultural products. The early 
common English law made it an indictable offense to 
sell foodstuffs in which unwholesome ingredients had 
been placed—as far back as 1266, the statute of 51 
Henry III prohibited the sale of corrupt wine and un- 
wholesome flesh. 

It is, however, since 1875 that England in passing 
what is known as the Food and Drug Act brought into 
form the many fragmentary acts and regulations; at 
this time our own country had no food laws; only a state 
here and there had occasional laws, such as Pennsyl- 
vania, which had declared in 1860 that the selling of 
unwholesome food, drink, or drugs in liquor were pro- 
hibited, carrying out the declaration of the English com- 
mon law. 

This action by England was followed by our national 
Board of Trade which offered a prize for the best es- 
say on food and drug adulteration which should include 
the draft of an act “designed to prevent injurious adul- 
teration and to regulate the sale of food without impos- 
ing unnecessary burdens upon commerce.” This prize 
was awarded five years later to Wigner, an English 
scientist. As a result of Wigner’s essay, a bill for pure 
food was offered in Congress and in various state legis- 
latures. These laws are now attacked by the attorneys of 
the various defendants in pure food cases as absurd, 
misleading and impossible. Recently Mr. Smithers, at- 
torney for several accused firms, read a paper before the 
Philadelphia County Medical Society in which he attacks 
the local State Food Commission, which has been un- 
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usually active the past two years. His contentions are 
interesting as showing the negative side of the question. 
He claims that the abuses under the act of legislature 
which created the commission in 1895 are tremendous. 
He argues, in the first place, that under police power all 
pure food laws are limited to two purposes: (1) Pres- 
ervation of public health, and (2) protection against 
frauds and deceptions. He claims that these two pur- 
poses fall within the police power and no further law or 
commission is needed or constitutional. Then he criti- 
cizes the Pennsylvania Pure Food Bill, which in short 
terms is as follows: 

It forbids all persons to manufacture, sell or offer for 
sale any article of food which is adulterated, defines the 
word “food” as including “all articles of food or drink by 
man, whether simple, mixed or compound,” and says 
an article shall be deemed adulterated in seven cases: 
“(1) If any substance or substances have been mixed 
with it so as to lower or depreciate or injuriously affect 
its quality, strength or purity. (2) If an inferior or 
cheaper substance or substances have been substituted 
wholly or in part for it. (3) If any valuable or neces- 
sary constituent or ingredient has been wholly or in part 
extracted from it. (4) If it is an imitation of or is sold 
under the name of another article. (5) If it consists 
wholly or in part of a diseased, decomposed, putrid, in- 
fected, tainted or rotten animal or vegetable substance 
or article, whether manufactured or not,—or in case of 
milk if it is the produce of a diseased animal. (6) If 
it is colored, coated, polished, or powdered, whereby 
damage or inferiority is concealed, or if by any means 
it is made to appear better or of greater value than it 
really is. (7) If it contains any added substance or in- 
gredient which is poisonous or injurious to health: Pro- 
vided, that the provisions of this act shall not apply to 
mixtures of compounds, recognized as ordinary articles 
or ingredients or articles of food, if each and every pack- 
age sold or offered for sale be distinctly labelled as mix- 
tures or compounds and are not injurious to health.” 

Section 4 provides that the manufacturer or the 
seller must furnish samples for analysis if the value of 
the goods be tendered. 

Section 5 reads: “Whoever refuses to comply, upon 
demand, with the requirements of section four, and who- 
ever violates any of the provisions of this act shall be 
guilty of a misdemeanor and upon conviction shall be 
fined not exceeding one hundred nor less than fifty dol- 
lars, or imprisonment not exceeding ninety nor less than 
thirty days, or both, and any person found guilty of 
manufacturing, offering for sale, or selling any article 
of food under the provisions of this act shall be adjudged 
te pay, in addition to the penalties herein provided for, 
all necessary costs and expenses incurred in inspecting 
and analyzing such adulterated articlesof which said per- 
son may have been found guilty of manufacturing, sell- 
ing or offering for sale.” 
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Mr. Smithers claims that this law is absurd, for ex- 
ample: “If a manufacturer add to maple syrup any quan- 
tity whatsoever of refined cane sugar in order to get the 
clearness and pleasant taste required for commercial pur- 
poses, no matter if he announce the fact by label and thus 
proclaim just what he is selling, he is guilty of a crime 
because he has mixed in a substance which affects the 
purity of the maple syrup and that the act says is an 
adulteration. The same illustration will serve as to defi- 
nition number two. A case of maple syrup was recently 
tried in a central county and the dealer was convicted 
under this section. As to number three, a manufacturer 
who extracts sufficient fat from cacao bean to make a 
marketable cocoa can be convicted of selling an adul- 
terated article because, in the language of the law, a 
valuable constitutent had been extracted from it. No 
matter if the label on the goods tells the whole story, 
the result is the same, although the merchant is not de- 
ceiving the purchaser and is selling nothing unwHole- 
some. Under section four an illustration can be used 
which, while it may be extreme, will serve t6 show the 
needless interference with commerce for which this law 
can be used. Suppose a baker desires a papier maché 
imitation of a loaf of bread for display in his window. 
The manufacturer who sells him such an article can be 
convicted because bread is an article of food and it is a 
crime to sell any imitation thereof. Clearly the 


purchaser would not be deceived nor the public health 
affected, yet there is the law and the Food Commissioner 
does not have to show that the article itself is intended 


to be eaten. According to section five a produce mer- 
chant can be held guilty of a violation of the act if a 
customer find the least decomposition at the core of one 
potato or other vegetable in a bushel sold, and like- 
wise a butcher cannot sell any spoiled meat to be given 
a dog or other animal, for in both instances the article 
would be in part or wholly of a decomposed or tainted 
animal or vegetable substance. Under number six a 
bottle of catsup colored with cochineal or powdered red 
pepper pods cannot be sold, although such preparation 
has been a recognized commodity for years and is clearly 
labelled ‘artificially colored.’ The label will not save the 
merchant. He can be convicted because the color makes 
the article appear better than it really is as the definition 
puts it. The Food Commissioner has declared that no 
colored catsup can be sold, and some of the county courts 
have sustained him.” Mr. Smithers makes the further 
serious charge, although not very definitely; that the 
Food Commission is used as a blackmailing scheme to 
extort money from honest merchants. However, he cites 
no proof of this unsupported contention, so this point 
can be dismissed as the plea of the attorney anxious to 
prove his point. He advises the abolishment of the office 
of Dairy and Food Commissioner and the establishment 
of county and municipal food inspectors. He suggests 
the following features : 
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(1) That no article be considered food or drink unless 
sold to be used as such by man. (2) That no unwhole- 
some food or dring be manufactured or sold. (3) That 
all commodities be truthfully labelled whether pure or 
mixed. (4) That all mixed articles be labelled with list 
of ingredients. (5) That all goods artificially colored or 
preserved be labelled so specifically. (6) That violation of 
any of these provisions be punished with fine and im- 
prisonment after notice that any particular article has 
been found to be unlawful. (7) That in cases in which 
the goods have been manufactured out of the State and 
have been received for sale in due course of business 
only a fine shall be imposed for the first offense. (8) 
That all fines and costs, including reasonable expenses 
for analyses and tests, be paid into the treasury of the 
particular county or municipality. (9) That all samples 
be stamped for identification in presence of the seller, 
and a portion thereof be left in his possession or ten- 
dered to him at the same time. 

In reply to this clever argument of Mr. Smithers, it 
is but fair to say that he is not supported by any senti- 
ment of the medical profession or the community. Food 
adulteration is a serious problem of modern times and 
it is a silly waste of words to endeavor to relegate its 
restriction to the police or the individual city or county. 
If this is done, food adulteration will continue to flourish. 
No one can read the reports of Dr. Wiley or Coley with- 
out feeling that this means of making money is the most 
contemptible and serious of crimes against the commu- 
nity at large. If the inspectors use their powers for 
blackmail, the present courts offer sufficient protection as 
any good lawyer must allow. 





THE ADEQUATE CAUSE NOT NECESSARILY SUFFICIENT. 


HERE is a rule of logic frequently applied in 

g legal arguments, that, having found an ade- 

quate cause for an effect, it is not necessary 

to search for other explanations but that they are prob- 

ably, although not absolutely excluded. This rule, 

more or less definitely expressed or implied, if often 
followed by physicians in making a diagnosis. 

However satisfactory the principle enunciated may 
be in proving criminal motive, in excluding a criminal 
cause of death when an accidental cause is suggested 
by circumstantial evidence and in legal practice gen- 
erally, we wish to caution against applying this com- 
fortable and easy rule in medicine. 

The fact that a patient has one disease sufficient to 
explain his symptoms, or that one cause sufficient to 
produce a given disease has been demonstrated, does 
not by any means exclude the presence of an independ- 
ent disease, or the operation of an additional cause. 

As an extreme instance of the simultaneous pres- 
ence of independent diseases, we recollect a patient seen 
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in 1888, who contracted, at one exposure, so far as the 
history could be relied upon, syphilis, soft chancre and 
gonorrhea. This patient was a man and it is conceiva- 
ble that a woman might contract not only these three 
venereal diseases at once, but also what some have 
termed the fourth venereal disease—pregnancy. 

The concurrence of two infectious fevers is not es- 
pecially common and yet not especially rare, and a cynic 
has defined an isolation pavilion as a place whither a 
patient with one germ disease is sent in order to con- 
tract another. In some instances, there seems to be 
a distinct opposition between the toxins of one dis- 
ease and the germs of another, as for instance, between 
erysipelas and cancer, allowing that the latter is a germ 
disease. However, the present opinion regarding can- 
cer seems to be that there is no germ other than the 
cancer cell itself, and one German investigator has gone 
so far as to suggest that cancer cells are really living 
animal cells introduced in raw eggs. This astonish- 
ing theory is supported, so far as such support goes, 
by precipitin reactions. Somewhat along the line of 


opposition between various diseases, we may mention 
a patient whose urine, at various times from 1894 to 
1899, presented evidence of chronic diffuse nephritis. 
In 1900, he had a violent attack of phlegmonous ery- 
sipelas and was apparently kept alive only by hypoder- 
During his recovery, the urine was 


mics of strychnine. 
examined to learn how much could still be expected 
of the kidneys, and it was found perfectly normal, and 
it has so remained up to December, 1904. 

When the ordinary infectious fevers occur at the 
same time, they apparently do not conflict except in 
the purely clinical sense that symptoms may be so in- 
termingled as to render diagnosis difficult. 

In internal medicine, we note that certain diseases 
pave the way for others, as diabetes for tuberculosis— 
or possibly the original pancreatic lesion is tubercu- 
lous. In other cases, without anything of the nature 
of antitoxic or antibacterial action, one disease seems 
actually to prevent another. Thus, the metabolic prod- 
ucts of gout render the lodgment,of tubercle bacilli al- 
most impossible, while the hyperemia due to valvular 
disease of the heart is commonly considered to render 
at least the lungs unsuited for the development of the 
same. But it may be that the toxins which cause valvu- 
lar endocarditis are the true prophylactic against tuber- 
culosis. Again, two diseases, distinct in location and 
in nomenclature, may be components of the same gen- 
eral process or one may be directly due to the other. 
Thus, cardiac hypertrophy and valvular defects, chronic 
interstitial nephritis and various plainly secondary le- 
sions, may be considered as parts of a general sclerotic 
tendency. The chronic gastric catarrh that often at- 
tends hepatic sclerosis is a direct and almost mechanic 
sequela whose duration coincides with that of the ini- 


tial disease. 
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It is needless to multiply examples of the mutual re- 


lations of disease, but when there is nothing in the na- 
ture of one disease to produce or to prevent another, 


we must still remember the possibility of their joint oc- 
currence. Indeed, in the mathematic sense, it is as 
easy to compute the occurrence of such joint involve- 
ments as to predict the chances of throwing three sixes. 
Thus if disease A comprises 1/a of all diseases and dis- 
ease B, 1/b of all, disease A will complicate 1/a of all 
cases of B and vice versa and this joint occurrence will 
occur in 1/ab of all diseases. And if the incidence 
thus computed for any large series of average expe- 
riences, varies significantly from the theoretic incidence, 
either our premises are wrong as to the relative fre- 
quency of the two diseases, or else there is a mutual 
attraction or repulsion between the individual diseases, 
or else the experience is modified by some peculiar fac- 
tor as race, clientele, climate, etc. 

We recall a case of alcoholic gastritis and hepatic 
sclerosis in which the question of cancer was raised 
by the family, simply because the laity always think 
of cancer in any serious internal ailment. The case 
was fully explained by the alcoholic theory of a joint 
hepatic sclerosis and gastric catarrh, and there was ab- 
solutely no sign of cancer except the common symp- 
toms of various depressing diseases of the alimentary 
organs. Yet necropsy showed multiple small cancers 
of the liver which could not have been palpated and 
which probably had not affected enough of the par- 
enchyma to produce signs of any kind, supposing the 
other conditions to have been absent. 

Any general practitioner must have seen cases which 
present at different times, many entirely unrelated dis- 
eases, and some patients, by mere chance, illustrate the 
most unfortunate succession of evils. We must not 
forget the possibility of such chance operating at the 
same time. 

Some specialists are prone to regard diseases locat- 
ing in organs outside of their domain as purely reflex 
or minor complications. The worst offenders in this 
are ophthalmologists and gynecologists though, from 
personal observation, we know that the majority of 
these specialists recognize that serious trouble may ex- 
ist outside of their specialty. Some ophthalmologists 
have made the claim that sick headache is always due 
to eye-strain and ignore many grave abdominal and 
pelvic diseases, simply because the patient has a refrac- 
tive error. Again, we recollect a gynecologist who 
promised absolute cure by replacing a retroverted 
uterus, though the patient also had a movable kidney 
and a dilated stomach. On the other hand, we recall 
a woman who had a local stomach trouble and also a 
large uterine fibroid. The latter apparently produced 
no immediate symptoms, but certainly could not fairly 
be ignored from the standpoint of her ultimate wel- 
fare. 
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The general principle enunciated applies to etiology 
as well as to diagnosis, and hence, is of practical im- 
portance in regard to prophylaxis and treatment. For 
example, the fact that a person has tuberculous parents, 
by no means indicates that he inherits tuberculosis or 
even a necessary tendency to the same. He may have 
no real hereditary tendency whatever, but may yield 
to infection on account of purely transient and avoid- 
able reduction of general resisting powers coupled with 
exposure to any source of infection. So, too, the veri- 
est rake may contract syphilis from a towel, or an in- 
fected razor. To take an entirely different kind of an 
example, the prevailing notion that rheumatism is the 
only common cause of valvular disease, may cause us 
to refer a heart lesion to some painful affection of child- 
hood which might or might not have been rheumatic 
and to overlook its real origin in an attack of typhoid 
or diphtheria. Or, again, hepatic sclerosis is often at- 
tributed to a very moderate indulgence in alcoholic bev- 
erages, overlooking the fact that it is not at all rare 
in total abstainers. 

Until quite recently, it was taught that there existed 
a kind of sympathy between the stomach and the 


tongue, so that, by looking at the latter, we could judge 
the condition of the former in a very direct way. At 
present- we know that not even a bacterial growth on 
the tongue indicates the colonization of the same micro- 


organisms in the stomach and that the popular concep- 
tion of a catarrh that begins in the tongue and pharynx 
and extends all the way through the stomach, is so 
greatly exaggerated as to be misleading, although un- 
doubtedly containing a germ of truth. 

We have at present under observation a case of 
thyroid failure coincident with hemi-paresis, and while 
it is possible that the two conditions may be closely re- 
lated, the probability is that they have in common only 
the very general condition of senile degeneration, by 
way of the blood vessels. 

Chloasma of the chest has been considered to be gen- 
uinely, though indirectly, dependent upon pulmonary tu- 
berculosis, to such a degree as to have a diagnostic value 
in a suggestive way, but modern critical study throws 
considerable doubt even upon the supposed frequency 
of the association of these distinct affections. 

An editorial is not the place for a scientific medical 
treatise, and reasonable considerations of space and time 
forbid anything more than passing suggestions. Thus, 
we can only throw out the general warning not to abate 
one’s vigilance simply because one disease has been posi- 
tively established, nor to cease to seek for causes 
merely because the first one that suggests itself seems 
to be satisfactory. 





Bison beef is now considered a delicacy among 
English epicures; it is a compromise between buffalo 
meat and beef, the result of cross-breeding. 
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THE PUBLIC HEALTH. 


N the evening of January 16, ’o04, there was a 
memorable meeting of the New York County 
Branch of the State Medical Association, when 
the Health of the Nation, of the State, of the City, and 
of the Port of New York were discussed by Dr. Walter 
Wyman, Surgeon General of the Public Health and 
United States Marine Hospital Service, Dr. Daniel 
Lewis, Commissioner of Health of New York State ; and 
Dr. Thomas Darlington, Commissioner of Health of 
New York City. Dr. Alvah H. Doty, Health Officer of 
the Port of New York, contributed an able paper, which 
in his unavoidable absence, was excellently read by Dr. 
Dennison. Concerning Dr. Wyman, it was well said that 
he should have been greeted as The Secretary of Pub- 
lic Health of the United States. Among all the gro- 
tesqueness of modern civilization in this country, it must 
be evident to the reflecting citizen that there is none 
more absurd than the absence of such an officer in the 
National Cabinet. 

The scope of the activities of Dr. Wyman’s office is 
essentially inclusive of all civilization; for instance, 
a case of yellow fever in Santiago, a case of Asiatic 
cholera occurring in the Mediterranean, one of Bubonic 
Plague in the Orient, becomes practically known within 
the minute of its discovery in Washington. “The 
nations of the earth,” stated Dr. Wyman, “are more 
nearly related than ever before in the world’s history. 
All the world has become one neighborhood, as far as 
relates to distances. In no manner has this been bet- 
ter shown than in the warfare against contagion. In- 
ternational congresses, conferences and conventions are 
frequently bringing the nations together as one family in 
the struggle against these foes of mankind.” Here is a 
common ground upon which all nations can meet—an 
object infinitely worthier the expenditure of energy and 
money than war and armaments. And Dr. Wyman sets 
forth sentiments expressed by M. Casimir Périer to 
the effect that the struggle with diseases, especially of 
the contagious sort, is intimately bound up with the so- 
lution of the most complex economic problems. Dr. 
Wyman declares that the principles upon which such 
international conventions must be founded, must orig- 
inate in scientific investigations and in laboratory work. 
Here science must be the pillar of fire that will light the 
way. And hand in hand with science must go religion, 
that nations may develop conscfence and a sense of jus- 
tice toward one another, to the end that the dreadful 
infections which decimate mankind may be effectively 
coped with. 

In order to obtain practical results along such lines 
as these good laws and effective administration are es- 
sential. Among details with regard to the Marine Hos- 
pital Service, Dr. Wyman states that each state and terri- 
tory has a Health Department which co-operates with 
the Surgeon General to the end that knowledge of hy- 
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gienic principles become widely diffused. The measures 
he sets forth are not ideal—they are practical. It is a 
logical deduction that bad public sanitation denotes a 
slothful and comparatively uncivilized community Good 
sanitation is distinctly indicative of human progress. 
Dr. Wyman dwelt also upon the popular diffusion of 
sanitary knowledge. In local politics the electorate 
should be taught and influenced to vote for enlightened 
candidates; and the latter should have sufficient con- 
science to be uninfluenced by mercenary considerations 
in dealing with questions of the health of the commu- 
nity. He instanced the excellent work of labor unions 
with regard to sanitation. The American Federation of 
Labor, with a membership of some 2,000,000, has in- 
terested itself energetically in the tuberculosis situation ; 
has set itself to finding out why, while parks, monu- 
ments and all other very good things are being con- 
structed, less favored localities, such as tenement-house 
districts, should not also receive due attention. Tene- 
ments, as well as the houses of the rich, should be sani- 
tary. Indeed, the rich can take care of themselves in 
this regard; on which account the dwellings of the poor 
should receive first consideration. There is no reason 
worth considering why we should have slums; “we 
should have slum-less cities.’ To this end bad drainage, 
bad air-space, lack of sunlight and all such factors should 
be eliminated. 


Descartes declared that if the race is ever to attain 
perfection is must be by means of the medical sciences. 
In such spirit as this Dr. Wyman closed his excellent 


paper. If the health of the individual is vouchsafed, if 
his organism be made to meet adequately the hard facts 
of life, if he be made strong to work for and maintain 
his family, the community in which he lives must in- 
evitably be bettered by the strength vouchsafed him. 
And if thus strengthened, he have virility beyond these 
physical needs, he may develop his psychic capabilities 
with the result that his own happiness, and that of his 
familiars and of his own community will be greatly en- 
- hanced. 

Dr. Lewis wished to emphasize that there is not now, 
nor has there been for four years past, a New York State 
Board of Health, despite the oft-repeated asseverations 
of the lay press. There used to be a Health Board, 
with a secretary; the former served without salary and 
as often happens with such boards, its deliberations were 
perfunctory and ineffective. The secretary was paid 
and very much of the work of the board was left for 
him to do. There is now a Commissioner of Health, 
whose office is in Albany; and he is the man who has 
all the duties and all the responsibilities of the former 
board. And this man is the definite mark whenever 
any blame is forthcoming. Dr. Lewis is at present the 
Commissioner. Among the many activities associated 
with this office is a cancer laboratory at Buffalo; an 
antitoxin laboratory for tetanus and diphtheria, which 
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supplies (free to the impecunious) these serums to 
some 1,400 stations throughout the state; and patho- 
logical laboratories where examinations are made for re- 
lease of quarantine, for widol reactions, and especially 
for the examination of potable waters. Much of the 
chemical work is now done by the former agricultural 
department of the state. The Commissioner has local 
representatives (health officers) in some 1,400 towns. 
Their terms are fixed for four years; they are nominated 
to the Commissioner, who appoints them; they cannot 
be removed by local boards, nor otherwise than for 
cause and upon trial, and not until after the Commis- 
sioner has approved the findings. Those who have to 
do with rural politics will understand how essential 
it is to have a faithful and honest health officer pro- 
tected in this way. There are now excellent sewers in 
all parts of the state; largely for the reason that the 
Commissioner is empowered to engage consulting en- 
gineers who examine into sewerage plans in villages and 
towns, before they can be constructed. The Commis- 
sioner also now sees to it that there shall be no sewerage 
emptied into the streams and rivulets of the state; cer- 
tainly many cases of contagious diseases are obviated 
by the enforcement of this measure. 

The scope of activities of the Department of Health 
of New York City is generally not adequately compre- 
hended. The Commissioner, Dr. Darlington, is the 
President of the Board, of which the Commissioner of 
the Police and the Health Officer of the Port are ex- 
officia members. The General Medical Officer is Dr. 
Herman M. Biggs, whose contributions to Preventive 
Medicine are of world-wide appreciation and adoption. 
Its sanitary bureau has a division of inspection, which 
has charge of mercantile, meat, fruit, fish, lodging house 
and offensive trades inspections ; a division of contagious 
disease, which engages diagnosticians, vaccinators, dis- 
trict inspectors, oculists, medical school inspectors, a 
“summer corps” of physicians, district and school trained 
nurses, disinfectors, veterinarians, etc.; a division of 
chemistry, which makes water, food and general analy- 
ses, and food and milk inspections ; a bacteriological lab- 
oratory for diagnosis; medical inspectors, who admin- 
ister antitoxin, intubate, supervise tuberculosis condi- 
tions, and the like, a laboratory for the production of 
vaccine and a laboratory for bacteriological research and 
for the production of antitoxins. The Department has 
a reception hospital for contagious diseases; the Wil- 
lard Parker Hospital, the Kingston Avenue Hospital in 
Brooklyn, a disinfecting station and an ambulance stable. 
The Police Department furnishes the “Health Squad” 
officers who have the red-cross badge upon their sleeves, 
and whose business it is to enforce the Health Depart- 
ment’s orders. We cannot here touch upon the vast 
clerical work done in the Health Department, nor upon 
the gratuitous work done by its Honorary Medical Ad- 
visers, who are eminent physicians. 
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THE CRIPPLING OF THE LEFT HAND. 


USTOM makes laws harder to break than those 
of the land in which we may happen to live. 
We little realize the assertion until we see this 

attempt made. It frequently happens that these laws 

are founded on experience, on mature judgment, on 
good sense, but occasionally they are founded on old 
superstitions which in other forms haye passed away. 

Among the unfortunate customs that still linger is the 

habit of crippling the left hand. 

If a child in shaking hands offers the left, the horrified 
mother or nurse at once corrects the blunder and 
apologizes for it to the bystanders. She does not know 
why she does this beyond the fact that “it is the cus- 
tom;” she does not know that in medizval times the 
right hand was the “dextrous” hand, the hand of good 
faith, while the left was the “sinister” hand, the hand 
of bad faith. We have crystallized these beliefs in our 
present interpretation of these words; if we are “dex- 
trous,” we are doing things in a right-handed way, 
while the mildest meaning given to “sinister” is “un- 
fortunate or awkward.” So the child is-crippled in its 


left hand to conform to a custom which has been dis- 
carded and forgotten. ? 

This custom is all the more senseless because in the 
researches of modern science it is well established that 
there is no such thing as a genuine ambidextrous per- 


son. It will be found that such fortunate people were 
originally left-handed, and have been taught the use 
of the other hand. They were fortunate in being born 
left handed, for then they stood a chance of being 
properly educated. An examination of the early his- 
tory of these ambidexters proves that as a rule not 
only were they originally left handed, but that they 
generally retain the preference for this hand. The case 
of Dr. D. Hayes Agnew, the famous surgeon, is an 
illustration in point; he had the reputation of being 
ambidextrous, but in a discussion on its genuineness 
after his death, the decision was left to the artist who 
had painted his picture while operating. This artist, 
so well known for the photographic character of his 
work as to be called “the Zola of American Art,” 
stated at once that he had noticed Dr. Agnew’s prefer- 
ence for his left hand, and in painting the scene, placed 
the scalpel in the surgeon’s left hand. 

It is strange that we become so hide-bound in habit 
that the significance of this loss is unnoticed. Dr. 
Thomas Dwight, in endeavoring to determine the rea- 
son for right-handedness in a recent magazine article, 
states: “The characteristics of an educated left-handed 
person which would first attract attention are more 
likely to come from an uncommon ability to use the 
left hand than from any deficiency in the right. Thus 
a billiard player who makes a shot with his left hand 
as well as with his right, is called ambidextrous; but 
the fact is, that his right hand has been educated as the 
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left hand of most people have not. The most perfect 
ambidexter ever known, whose skill in writing and 
drawing with either hand is proverbial, has declared 
that he cannot drive a nail, carve, or whittle with his 
right hand.” 

There has been no note of protest from the scientists 
working in this field as to the waste of human energy; 
Dwight dismisses the subject with the thought that 
the ambidextrous man has “his right hand educated as 
the left hand of most people are not.” It is well that 
people are right handed; for one side must be superior 
to the other. This is true even of plant life, but this 
is no reason for crippling the left hand, however; if 
some one would propose to tie the left hand up in a 
sling from birth, we could see the value of the custom; 
it would be scarcely more idiotic than our present habit 
in the matter. 

Think for a moment of the advantage of being able 
to use each hand with nearly equal facility. On the side 
of the man it serves to rest both mind and body, while 
from the standpoint of society it increases the indi- 
vidual’s power of producing, and reduces his loss in 
case of accident. Our mariners have adopted the 
“twin screw;” Nature starts each man as well pro- 
vided. To those who use their hands to make their 
daily bread this matter is of great importance, from the 
stenographer anxious to avoid scrivener’s palsy to the 
tired seamstress who cannot even cut a piece of ma- 
terial with the scissors in her left hand. Many chil- 
dren are being taught to use both hands, and already it 
is a source of great comfort to them. Let the reader 
resolve to continue the good work from this time on; 
he will be quickly repaid by the gratitude of the chil- 
dren as soon as they are old enough to realize the 
priceless gift. 


HOSPITALS FOR TUBERCULOUS CHILDREN. 

HE French Government is entitled to be con- 
sidered the pioneer in the establishment of 
hospitals for tuberculous and scrofulous chil- 

dren. At Berck-sur-mer, near Calais, at Hendaye on 
the coast near Spain and in other places are these be- 
nignant institutions, where many a poor child, who must 
otherwise have succumbed to its tuberculous lesion, is 
vouchsafed a virile mind and body and grows up to 
be a grateful and valuable citizen. 

Somewhat more than a year ago, Mr. J. S. Ward, Jr., 
visited these institutions and had photographs and de- 
scriptive data taken, which he submitted on his re- 
turn to the New York Association for Improving the 
Condition of the Poor; whereupon this Association es- 
tablished for experimental purposes a tent hospital for 
tuberculous children of this city at Sea Breeze, its sum- 
mer home on Coney Island. The results here achieved 
were admirably set forth before the New York Academy 
of Medicine. 

When the winter of 1904-5 came on, rather than re- 
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turn these children to over-crowded tenements, where 
their tuberculosis must very likely have returned, they 
were transferred to a portion of the permanent structure 
at Sea Breeze. Here, one very wintry day, Dr. J. 
W. Brannan, of New York, visited them. He came upon 
a number playing on the snow. Mitts were dangling 
by strings about their necks, but they were not in use. 
While chatting with them they told him they had to 
go into the building to get their temperatures taken. 
He went in with them. The windows were wide open. 
He wanted to keep on his hat; but as no one else was 
covered, he removed it. His hands were gloved. He 
took his gloves off. The children affectionately took 
his hands, one on each side. They said his hands were 
cold ; he found theirs to be warm. Then he felt the hands 
of others, and made the same observation. These win- 
dows were open wide throughout the twenty-four hours; 
except for half an hour mornings and evenings, when 
the children dressed and undressed. These children 
were tuberculous, but, except for the surgical manifes- 
tations one would never have imagined it. Dr. Bran- 
nan had not in his professional life seen curative results 
comparable to these. They were rosy-cheeked children, 
with one exception, a white-faced child. “She came yes- 
terday,” was the explanation made by one of her com- 
panions. In general terms the surgical lesions progressed 
wonderfully toward complete recovery. Statements were 
also made by Dr. Homer Gibney and other of Dr. 
Brannan’s colleagues to the same effect. 





Flies and Tuberculosis—Dr. F. T. Lord has con- 
tributed to the Boston Medical and Surgical Journal 
(Dec. 15, 1904) a very interesting paper—from a prac- 


tical viewpoint—with the above title. He finds that 
flies may ingest tubercular sputum and excrete tubercle 
bacilli, the virulence of which may last for at least a 
fortnight. Again, he finds that the danger of human 
infection from tubercular fly specks is by the ingestion 
of the specks in food. Here is another reason for the 
consideration of the question of ingestion tuberculosis, 
a question, which, like Banquo’s ghost, will not down. 
Dr. Lord has found that spontaneous liberation of tu- 
bercle bacilli from fly specks is unlikely, but if mechan- 
ically disturbed, infection of the surrounding air may 
occur. 

Tubercular material (from sputum pus from dis- 
charging sinuses, fecal matter from patients with in- 
testinal lesions, etc.) should, therefore, be carefully pro- 
tected from flies, lest they act as discriminators of the 
bacillus of Koch. During the fly season, greater at- 
tention should be paid to the screening of rooms and 
hospital wards containing tuberculosis patients, and lab- 
oratories where tubercular material is carried. As these 
precautions would not eliminate fly infection by patients 
at large, food stuffs should be protected from flies who 
may already have ingested tubercular material. 

Dr. Lord’s experiments are extremely scientific and 
convincing. His idea, as he states, is by no means new. 
Work has already been done, but Dr. Lord has quite 
conclusively demonstrated the possible menace which 
lies in this direction. 
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THE MEDICAL INSPECTION OF SCHOOLS. 


HE objection to medical inspection is paternal- 

T ism, but there is no real weight in this cry, 

for it is simply a cry. It is the chronic objec- 

tion to any social progress; it was heard when sweat- 

shop laws were suggested; it will ever be heard while 

men are asleep to the fact that the world must grow 
better. 

If it is the object of the American public school system 
to develop the best type of citizens, it must be a well- 
developed personality, morally, mentally and physically. 
There is no doubt that the state owes two duties to 
its children: education and the preservation of health; 
and the latter duty is as plain as the first. It is unjust 
to compel attendance in school, if there is an absence of 
good medical regulations governing the system. Other- 
wise the school frequently becomes a focus for spread- 
ing disease. Curiously enough it is harder to enforce 
medical inspection or impress its value on the smaller 
community, for here the sense of individualism is more 
developed. 

There are many arguments in favor of medical in- 
spection, one of the most potent being the educational 
benefit to the public at large, for in this way the value 
of such a process is impressed on parents in particular 
and the children grow up to accept it. 

Medical inspection to be valuable must have certain 
duties, rights and responsibilities; each large city has 
developed its own plan of procedure. In Chicago, in- 
spection owes its origin to an outbreak of diphtheria 
in one of the larger schools. Within four weeks a 
system of medical inspection was started, largely by 
the efforts of Dr. W. S. Christopher. Here, while the 
teacher was one channel to attract attention to sus- 
picious cases, other agencies were introduced. Thus, 
when pupils were absent for four consecutive days, they 
were excluded until seen by the medical inspector. This 
rule helped the detection of the milder forms of conta- 
gious disease. Again in Chicago, children are not ad- 
mitted upon certificate of the attending physician, for 
such certificates had, been found utterly worthless; un- 
fortunately the Chicagoan physician does not seem to 
dare to deny his patients aught. 

These inspectors are under the control of the board 
of education rather than the board of health, for it was 
found that the board of health only reported one seventh 
of the cases of contagious diseases in the public schools. 

In the city of New York in 1900, there were 140,- 
000 pupils examined in ten months of which 7,606 were 
excluded or 5.41 per cent. of the number examined; 
in Chicago there were examined in the same period 
115,000 pupils of whom 7,600 were excluded. This 
shows that there is a necessity for such inspection 
constant and real. In Denver, a card catalogue is used 
for keeping records of the items of physical conditions 
thought necessary for inspection; each pupil has his 
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own card and it goes with him while he remains in 
the public school system. This card contains all avail- 
able data, such as date of vaccination, bodily defects, 
etc. Eight expert opticians also work for the Denver 
children. There has been an adequate system in Bos- 
ton for a number of years and here the inspection is 
rigid, the inspectors visiting the schools daily. The in- 
spectors have full authority ; they may send pupils home, 
visit their residences and order the pupils to be kept 
isolated if deemed necessary. In Philadelphia, the sys- 
tem has been developed until there are fifty well-paid 
physicians constantly at work. 

Unfortunately many parents fail to understand the 
object intended in this medical inspection and from time 
to time a patron of a school will refuse to allow his 
child to be subjected to an examination by the medical 


inspector. Suits have been brought in the courts to 
compel boards of education to receive the child upon 


the physician’s certificate but so far the courts have up- 


held the boards of education in requiring independent 
inspection. 


Taine’s Ill-Health George M. Gould gives an inter- 
esting sketch of this brilliant French litterateur. His 
troubles began at the age of twenty-one, and by means 
of excerpts from his letters and from his biographers’ 
notes a sketch of his life is given from that period till 
the age of thirty-six. It is made to read like a history 
of unrelieved eyestrain. The patient suffered greatly 
with headache, insomnia, depression, limited power of 
working, and inability to use the eyes. With all this 
suffering, however, his letters often speak of being in 
“good health” during the very periods when he was 
temporarily suffering from migraine. The writer states 
that such an experience is a well-known clinical fact. 
He states that in the reflexes of eyestrain the clinical 
histories are likely to vary astonishingly according to 
the organs that bear the brunt of the derouted nerve 
discharges. But even in the most aberrant types, there 
are certain facts and phases that are common to all. 
The suffering, whatever its form, is directly consequent 
upon the use of the eyes. It increases in intensity with 
the lessening of the accommodative power. The only 
way of stopping the suffering is by nonuse of the eyes. 
Depression is always present. As the disease is func- 
tional and not organic, the essential health and vitality 
are not, at least, for a long time, if ever, irremediably 
affected. A late photograph of Taine (he lived till 189» 
dying at sixty-four) shows that toward the end of life 
there was paretic ptosis or drooping of the lids. The 
right eye is plainly strabismic, or turned in. The writer 
concludes by calling attention to the ease with which the 
entire list of evils suffered by Taine can be prevented, 
as he thinks, in modern patients. 

The Disinfection of Buildings in which Consumptives 
have died —The Health Commission of Buffalo, N. Y., 
has been authorized to employ such assistance as may 
be necessary to this end. If such disinfection were uni- 
versally practiced, the deathrate from consumption 
would, we believe, be decreased at least one-half. For 
tubrculosis is essentially a house disease, and thrives 
best in unsanitary dwellings. Moreover, municipal 
health authorities should register not only the names 
of consumptives, but also the houses in which they live. 
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Binnie, A.M., M.D., (Aberdeen) Professor of 
Surgery, Kansas City Medical College, Fellow of the 
American Surgical Association, etc. 12mo, pp. 644. 
With 5509 illustrations, a number of which are printed 
in colors. Price $3.00. P. Blackiston’s Son & Co., 
Philadelphia, 1905. . 

The author of this volume has omitted as far as pos- 
sible all description of those procedures which are or- 
dinarily thoroughly given in the usual text-books on 
general surgery, so that we find here no reference to 
such subjects as amputations and ligations. The aim 
has been to be practical and to confine the work to the 
living subject. In reality the book supplements the 
larger works on surgery, and fills an important space. 
The text is well written, excellently illustrated, and will 
be found a most useful manual by the surgeon. 
Text-Book of Insanity Based on Clinical Observa- 

tions.—For Practitioners and Students of Medicine. 

By Dr. R. von Krafft-Ebing, late Professor of Psychi- 

atry and Nervous Diseases in the University of 

Vienna. Authorized Translation from the Latest 

German Edition by Charles Gilbert Chaddock, M.D., 

Professor of Diseases of the Nervous System in the 

Marion-Sims-Beaumont College of Medicine, Medi- 

cal Department of St. Louis University, St. Louis, 

Mo., etc. With an introduction by Frederick Peter- 

son, M.D., President of the New York State Com- 

mission in Lunacy. Pages xvi-638. Royal octavo. 

Cloth, $4.00, net; half-russia, $5.00, met. F. A. 

Davis Co., Philadelphia, 1905. 

The distinguished author follows the tradition of pre- 
ceding editions, in adapting his work to practical pur- 
poses, for the benefit of the general practitioner, as well 
as the student, in the difficult domain of psychiatric 
study and science. The text, which has been revised to 
date, is expressed in clear, comprehensible terms ; theories 
and hypotheses are avoided as far as possible, while the 
more positive points of the subject are emphasized. 

The book is based upon the author’s thirty-three years’ 
experience with the insane, and presents disease-pictures, 
as he has seen them. 

The high standing of this eminent author in his 
specialty, is sufficient recommendation of his great work 
to our readers. 

The Surgical Diseases of the Genito-Urinary Tract, 
Venereal and Sexual Diseases.—A Text-book for Stu- 
dents and Practitioners. By G. Frank Lydston, M.D., 
Professor of the Surgical Diseases of the Genito- 
Urinary Organs and Syphilology in the Medical De- 
partment of the State University of Illinois (the Col- 
lege of Physicians and Surgeons) ; Professor of Crim- 
inal Anthropology in the Kent College of Law; 
Surgeon-in-Chief of the Genito-Urinary Depart- 
ment of the West-Side Dispensary; Fellow of the 
Chicago Academy of Medicine; Fellow of the Ameri- 
can Academy of Political and Social Science; Dele- 
gate from the United States to the International 
Congress for the Prevention of Syphilis and the Vene- 
real Diseases, held at Brussels, Belgium, September 
5, 1899, etc. Second Revised Edition. Illustrated, 
with 233 Engravings and 7 Colored Plates. 614x944 
inches. Pages xv-1oo8. Extra Cloth, $5.00, net. 

Sheep or half-russia, $6.00, net. F. A. Davis Co., 

Publishers, Philadelphia, 1905. 
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The second edition of the author’s practical survey 
of the field of genito-urinary and venereal diseases, in 
behalf of the general practitioner and the student of 
medicine, appears with some alterations of importance 
and a great improvement in the illustrations. In the 
treatment of gonorrhea, especially, the wide adoption 
of the organic salts of silver as the most re‘iable reme- 
dies for that disease, has acquired modification of the 
chapter covering this subject. 

The text is in the author’s vigorous style, teeming 
with excellent original suggestions in understandable 
language. As a handbook, our readers can depend upon 
it as one of the best and up-to-date. 

The Diseases of Society (The Vice and Crime Prob- 
lem) —By G. Frank Lydston, M.D., Professor of 
Genito-Urinary Surgery, State University of Illi- 
nois Surgeon to St. Mary’s and Samaritan Hospital, 
etc. Illustrated. 8vo. Cloth, $3.00, net. Postage, 
17 cents extra. J. B. Lippincott Co., Philadelphia, 
London. 

This book covers a wide range and is characterized 
by forceful and independent expression in understand- 
able English. It is original in design and in conception, 
and intended for the general reader. The social ques- 
tions have been attacked with a deliberation and fear 
from prejudice which must earn for the author respect- 
ful attention, both with those who agree, and those 
who differ from him in his deductions. He discusses 
freely, clearly, and thoughtfully the questions arising 
from the aggregation of wealth, the rights and wrongs 
of organized labor, the negro problem, and the crimes 
which have grown out of it, and the offences against 
the health of society. The social evil is approached with 
only one purpose—that of telling the truth and of sug- 
gesting remedies. The value of the work to students 
and teachers will be apparent. To sociological special- 
ists it offers the opportunity to study facts which too 
often are but tentatively touched upon in works in the 
same field. To physicians it should be of the deepest 
interest and of practical usefulness. 

The subject will certainly appeal to every thinking 
man and woman. 

Pneumonia and Pneumo-Coccus Infections—By Robert 
B. Preble, A.B., M.D., Professor of Medicine, North- 
western University. Illustrated. I2mo, pp. 211. 
Cloyd J. Head & Co., Chicago, 1905. 

This well-written little monograph, based upon the 
author’s wide experience in this disease, is worthy a 
place in any medical library. It is a practical common- 
sense view, and will be found helpful by the student, 
and by the general practitioner. 





A Nursery Spy.—Miss Martha T. Bensley, a Chi- 
cago woman of means, has without the knowledge of 
those who have engaged her, played the part of nurse- 
girl and governess in many prominent families of the 
United States, her purpose being to gain information 
regarding the real attitude of American mothers toward 
their children, and the prevailing conditions in the nurse- 


girl situation. She has been as far West as Nebraska, 
and as far East as Boston, and has covered the more 
representative phases in our domestic life, and has 
reached the appalling conclusion that “American women 
do not have nearly the regard for their children that 
they should. I found that in the course of my adven- 
tures, the children of the richer classes were overdressed 
and overfed.” 
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RECENT ADVANCES IN BACTERIOLOGY. 

The Boas-Kaufmann bacilli are long, thread-like mi- 
cro-organisms, so often found in stomachs in which car- 
cinoma exists ; when blood was added to cultures of this 
bacillus, its growth rapidly increased. It is rarely found 
in the stomach contents, in benign conditions, due per- 
haps to the absence of blood in the stomach. The vari- 
ous causes which seem to favor its occurrence, are stag- 
nation of the stomach contents; absence or decrease in 
the production of hydrochloric acid; absence of fermen- 
tation ; erosion of the upper surface of the stomach; the 
presence of albumin-detritus and blood, following ul- 
ceration. Schmidt reports a case, a laborer, aged 37 
ge who had had stomach symptoms over 8 years. 

e had attacks of pain often lasting days, generally 
more frequent in the winter; the pain was near the 
pylorus, and worse at night, and he could not lie on 
the right side while it lasted. With constipation the at- 
tacks grew worse; after vomiting or lavage, they im- 
proved. This was undoubtedly a case of benign sten- 
osis of the pylorus, probably due to a cicatrizing ulcer. 
The cultures from the stomach showed pseudo-lactic 
acid bacilli and other flora. Then he reports a case of 
a man of 63, who suffered from stomach trouble for 
13 years, accompanied with much flatulence. From the 
stomach contents a pure culture of the bacterium coli 

ew, but no lactic acid or Boas-Kaufmann bacilli. 

he case was one of carcinoma ventriculi. The colon 
bacilli, he explains, may have come from the oral se- 
cretion, following their ingestion with food or drink, or 
they might have come from the duodenum. 

Notwithstanding that all careful diagnosticians rec- 
ognize that in many instances an accurate diagnosis 
of lung tuberculosis cannot be made without a micro- 
scopic examination of the sputum, and while a routine 
examination of the expectoration is made in all well- 
regulated hospitals, anything approaching a routine spu- 
tum-examination by the general practitioner is not prac- 
tised ; indeed the sputum is not examined at all by the 
general practitioner except in rare instances. 

Higgins reports his observation on the use of anti- 
streptococcus serum in the treatment of puerperal sepsis 
with the report of five cases: his observations are con- 
fined to the use of the serum in five cases occurring dur- 
ing the past year. He feels that we cannot fail to be 
disappointed in the result of the serum treatment and 
are obliged to conclude that as a curative agent its power 
is limited. Higgins believes that the serum has a 
marked depressing effect upon the patient and is not 
to be indiscriminately administered to a very sick pa- 
tient repeatedly and in large quantities, as is some- 
times done in following the directions that come with 
the serum. He further believes that the serum treat- 
ment has no position in the routine treatment of puer- 
peral sepsis, that it should only be employed in such 
desperate cases after one has failec to obtain improve- 
ment by other efficient remedies, and that if then no 
improvement is manifested within two, or at the most, 
three days after 40-60 c.cm. have been used, it should 
be stopped. 

Lashenkow discussing the various forms of poison- 
ing by decomposed food, points out that in many obscure 
cases which cannot be elucidated by a chemical ex- 
amination, the poisoning is due to bacterial toxins. In 
the case studied by him about 200 persons were poisoned 
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by cream tarts obtained at a well-known confectioner. 
The symptoms were those of gastro-intestinal irrita- 
tion and varied considerably in intensity, resembling 
in some arsenical poisoning. They all recovered. A bac- 
teriological examination of the cream mixture, which 
is usually composed of milk, eggs, sugar, flour and pas- 
try, showed the presence of streptococcus pyogenes 
aureus of unusual virulence. A series of experiments 
established the fact that when the cream mixture be- 
comes sour and is kept in a very warm room the pyogenic 
cocci with which such mixture is liable to become con- 
taminated develops very rapidly. The suggestion is 
made that the cream mixture be heated to 80-go° C., 
and the tarts kept in a cool place after they are finished. 
Moreover, the manufacture of cream tarts in very hot 
weather should be stopped. 

Virulent tubercle bacilli have been found in butter 
and inoculations and inunctions of this butter have 
produced both true and pseudo-tuberculosis in animals. 
Markel used the Obermueller method, inoculating cen- 
trifugated butter. Out of 45 cases inoculated, not one 
died with true tuberculosis, and only one with pseudo- 
tuberculosis.: Only ten animals died with peritonitis. 
None of these injected with margarin died with peri- 
tonitis. Markel describes the pathogenic micro-organ- 
ism in his pseudo-tubercular case. It is a relatively 
acid bacillus, taking Gramis stain. 

Leroy believes that the importance of anerobic bac- 
teria has been overlooked in the past; following a sys- 
tematic series of researches he has been able to isolate 
14 species of strictly anerobic organisms. These are the 
principal agents of a whole series of affections of a 
gangrenous or putrid nature. They have been isolated 
in Otitis, pulmonary gangrene, appendicitis, puerperal 
infection and a host of other conditions. These bac- 
teria have the property of causing necrosis in living tis- 
sue and to produce a process of disintegration in them 
analogous to putrefaction. They not only act locally 
but by the toxins which they secrete provoke general 
poisoning. 

Eisenberg reports a case of collicystopyelitis in a girl 
of 18, from whose urine, collected by catheterization, 
he obtained a pure culture of bacterium coli. The pa- 
tient’s blood-serum gave with this culture an “agglutina- 
tion,” and later a typical “thread” reaction, even when 
diluted 1 to 600. Not one of the many colon bacilli 
cultures from her stools agglutinated, or gave the 
“thread” reaction. This “thread” reaction was present 
in cases of typhoid fever which gave the Widal reac- 
tion, not in those which did not. The serum of im- 
munized horses also gave the typical “thread” reaction. 
It has also been obtained with human or dog’s blood 
from healthy individuals, with typhoid or colon bacilli. 
He believes with Kraus, that the reaction simply ac- 
companies the “agglutination,” and, contrary to Pfaund- 
ler’s opinion, is not to be regarded as specific. 

The haematozoon of malaria exists in the red cor- 
puscles of the blood; at maturity it forms a number of 
spores by direct division, set free by the destruction 
of the red corpuscles producing fever; set free, they 
attack other corpuscles, and penetrate into their sub- 
stance, producing another cycle. One spore completes 
its cycle in seventy-two hours, causing quartan fever; 
one in forty-eight hours, causing tertain fever; and one 
in twenty-four hours, causing quotidian fever, including 
the pernicious malarial fevers. In chronic jrregular 
fevers, a special form of parasite, called the “crescent” 
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form, is found free in the blood, but its genesis and 
the form of its earlier conditions are still uncertain. In 
all these varieties, the early stages are the same and 
it is only after a certain development has taken place 
that they can be distinguished from each other. Here 
high and good powers of the microscope and skill on the 
part of the observer are necessary, when they are looked 
for-in the freshly drawn blood from the finger. For 
the more developed forms of the tertian and quartan 
parasites, and for the crescent bodies, a magnifying 
power of 500 to 600 diameters is sufficient, although 
for their study a higher power is required—1,o00 di- 
ameters is necessary. 

Slides and cover-glasses should be cleaned in min- 
eral acids and then in alcohol. Preserve them in al- 
cohol till they are required. Washing the bulb of a 
finger first with soap and water, and then with al- 
cohol, bind the first joint lightly with an elastic liga- 
ture; prick the bulb with a sharp needle, wipe off the 
first drop, then take a small drop, about the size of 
a pin’s head, or very slightly larger, on a cover-glass, 
and lay it on a slide. It is ready for immediate ex- 
amination; but to prevent the blood drying it is con- 
venient to pass, with a camel’s hair-brush, a streak of 
vaseline round the edge of the cover-glass, or what 
is much better, melted paraffin, which immediately cools 
and forms a solid border to the preparation. Para- 
sites present in the first or “amibula” stage, may be 
seen as small, generally round, light spots on the red 
corpuscle. If motionless, they are very difficult to dis- 
tinguish from the colorless round spots often seen in 
the red corpuscles, but they display ameboid move- 
ments, and they can be easily distinguished; they be- 
come larger and very minute grains of pigment be- 
come visible in their substance, mostly on the periph- 
ery. In the quotidian parasite this pigment is ex- 
tremely fine, and only visible by high powers. In 
the tertian parasite it is a little coarse, but still very 
fine, and is generally seen in very active movement. 

In the quartan parasite it is coarser than in the ter- 
tian, and its movements are very sluggish. As the 
parasite approaches maturity, the pigment masses it- 
self in the form of a central clump, and the sub- 
stance of the parasite is seen to divide into spores, 
separated by lines which radiate to the centre, the so- 
called “rosette” form. In the quartan parasite more 
particularly, a minute round point can be seen in each 
spore. The crescents which are free in the blood can 
be easily recognized by their characteristic shape, which 
may be either slightly curved or straight, and by their 
size, but more easily by an accumulation in the centre 
of a small pigment mass which is seen under very 
high powers to be composed of very delicate and fine 
pigment rods. Somewhat large rounded bodies, with- 
out evident structure and permeated uniformly with 
minute pigment granules, represent parasites in which 
sporulation has not taken place, and which are evi- 
dently sterile. The parasite may be stained and ex- 
amined immediately in the fresh blood. The follow- 
ing methods are recommended by Feletti: (1) Place 
a small drop of alcoholic solution of methylene blue 
on a slide. The drop spreads out and dries. The 
quantity of color left should be only enough to color 
the glass very slightly. Place on the centre of the 
spot a drop of the blood to be examined. Apply the 
cover-glass, and seal the preparation with paraffin. The 
parasites, if present, are stained blue. (2) Take one 
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drop of saturated alcoholic solution of fuchsine or 
methylene blue, and place it in a watchglassful of dis- 
tilled water. Place a drop of this diluted stain on a 
slide. Then place a small drop of malarial blood on a 
cover-glass, and apply the cover-glass to the drop on 
the slide. A slight movement on the edge of the 
cover-glass is sufficient to mix the blood with the stain. 
A good preparation made in this way is transparent, 
and does not show the color of the blood, rendering 
nucleolar structures of the parasite distinct. 

Thin has found the following method very useful 
in observing crescent forms, particularly when they 
are few in number; also rendering the intra-corpuscular 
forms of the malarial parasite visible. A small drop 
of saturated solution of methyl green, to which 1 per 
cent. of acetic acid has been added, is placed on the 
slide, and the cover-glass with the freshly-drawn blood 
is placed over it, and sealed with paraffin. The cor- 
puscles being discolorized no longer impede observa- 
tion, and any crescents which are present can be easily 
seen by a low power. They are recognized by the small 
clump of pigment in the centre. The body of the para- 
site is seen as a smooth, well-defined body of a pale 
green color. All the forms of the malarial parasite 


developing within the corpuscle are stained with this 
fluid and are easily seen in the fresh blood, but the 
color soon begins to fade later. The use of dried prep- 
arations is often necessary. There are also questions 
connected with the delicate structure of the parasite 
that do not necessarily have great interest for the prac- 
ticing physician, which can be best studied in dried 


reparations. The thin layer of dried blood is obtained 
y placing a small drop taken with the same precau- 
tions as when fresh blood is examined, and applying 
the cover-glass on which it is received diagonally over 
another cover-glass. As soon as the drop has spread 
out between the cover-glasses, the one is drawn gently 
away from the other, and the blood allowed to dry. 
When the layers of blood are dry, place them for ten 
minutes in a mixture of equal parts of alcohol and 
ether. Again let them dry, and put them aside for 
future use. They may be preserved imdefinitely. To 
stain these cover-glasses, methylene blue, alone or a 
combination, is best for diagnostic purposes. Loeff- 
ler’s alkaline solution is an active dye and is very con- 
venient. It is made by adding 30 cubic centimetres of 
saturated solution of methylene blue in alcohol to 100 
cubic centimetres of solution of potash of the strength 
of 1 to 10,000. Filter some of this solution into a 
watch-glass; ‘float the cover-glasses on the fluid for 
ten to twenty minutes, then rinse them with distilled 
water, let them dry thoroughly, and examine either 
dry or mounted in balsam. Dried preparations fixed 
to the slide with paraffin keep the color longest. It is 
useful to employ a combination of eosin and methylene 
blue, as the eosin stains the hemoglobin of the red 
corpuscles, whilst the methylene blue stains the para- 
site. It is better to use the dyes combined than one 
after the other. Chezynsky’s formula is the best. It 
is made by mixing 20 parts of % per cent. solution 
of eosin in 70 per cent, alcohol with 40 parts of satu- 
rated solution of methylene blue, and 40 parts water. 
Filter some of the solution into a watch-glass, and 
place the cover-glass on it for a quarter of an hour to 
twenty minutes, if an incubator temperature of 98° 
F., is used, or from half an hour to two hours, accord- 
ing to the time of the year, if at the ordinary room tem- 
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perature. But it is easy to watch the progress of the 
dye by rinsing the cover-glass in water and examin- 
ing it under a low power, and putting it back again in 
the dye if necessary. Dry and mount as directed when 
Loeffler’s solution is used. Successful preparations of 
this kind are satisfactory and conclusive. The young 
amoebze are seen as small blue bodies in the eosin- 
stained red corpuscles, and when further advanced the 
pigment granules stand out very clearly in the blue. 

he sporulating bodies are seen well, each spore be- 
ing distinctly stained, and the central pigment is dis- 
tinct. Dried preparations can also be successfully used 
for hematoxylin staining, which very clearly brings out 
the nucleolar elements of the parasite, but for ordinary 
diagnostic purposes methylene blue staining is best. 

Ruffer and Creudiropoulo have found that the vari- 
ous toxins of the bacillus pyocyaneus dialyze through 
the walls of collodion sacs, but not in their entirety; 
the time taken in the dialysis is comparatively long, 
and the pathogenic properties of the toxins vary ac- 
cording to the length of the dialysis. It is probable 
that the immunizing substances are among the first to 
dialyze, so that advantage of this property may be taken 
in the manufacture of vaccines. 





THE INDICATIONS FOR PROSTATECTOMY. 


Ir is undoubtedly true that catheter life only lasts 
on an average five years. Then infection of the blad- 
der, kidneys or ureters is apt to occur, destorying life 
eventually. Even when it is possible to avoid infec- 
tion, backward pressure upon the kidneys produces 
degenerative changes, which culminate fatally through 
some more direct agency. 

The need of surgical interference in prostatic obstruc- 
tion is imperative in many cases, as seen from this state- 
ment. The principal point of discussion is the time 
most suitable for operation. As a rule, as in other 
surgical conditions, the sooner the operation is done 
the better it will be for the patient, as the condition will 
be less critical, the operation less formidable, and the 
results more pleasing. These growths are largely ade- 
nomatous in character. 

Lydston, in a recent issue of the New York Medical 
Journal, gives his views on the factors to be considered 
in prostatectomy as follows: 

“1. Patients at or not far beyond middle life, with 
sound bladder and kidney. These should be operated 
on, as a rule, immediately the diagnosis is made. 

“2. Patients of the foregoing class in whom slight 
or moderate pathological changes of the bladder, ureter 
and kidney have occurred. These should usually be 
operated on. 

“3. Patients at about the middle period of life, in 
whom serious renal disease exists. | These patients 
should be treated palliatively, either by the catheter or 
simple suprapubic drainage. 

“4. Patients from 55 to 65 years of age, in whom 
the bladder and kidneys are either sound or not severely 
diseased. Here operation is indicated. In this class 
of patiemts, where serious bladder and kidney disease 
exists, operation is inadvisable. 

“s. Patients from 65 to 70 years of age. In the 
exceptional instances where the patient has used the 
catheter for some years, and has thereby demonstrated 
tolerance for the instrument, the bladder having re- 
mained healthy and the kidneys functionating perfectly, 
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there is a question in my mind as to whether operation 
should be performed. If vesical complications have 
arisen and the kidneys are in fair condition, or if cathe- 
ter life has been recently begun, and in all cases in which 
catheterism is attended by discomfort, operation should 
be advised. When serious complications of the kidney 
have arisen, palliation only should be considered. In 
most cases of patients from 65 to 70 years of age, the 
mortality rate is not high unless the kidney is in serious 
condition. Where the patients have tolerated catheter 
life for a long time without the occurrence of compli- 
cations, the question of operation should be determined 
by the patient’s desire to free himself from catheter 
bondage. 

“6. Patients above 70 years of age. In patients of 
advanced years in whom the use of the catheter is not 
attended with discomfort and the patient remains in a 
satisfactory condition generally and locally, there is a 
question in my mind as to whether the operation should 
be performed save in exceptional instances. In cases 
of advanced age in which catheterism is not performed 
with facility or fails to make the patient comfortable, 
radical operation should be considered. In many in- 
stances, however, it is better to perform a palliative 
operation for suprapubic drainage and reserve prostatec- 
tomy for later performance, on account of serious com- 
plications. In some instances permanent suprapubic 


drainage is the only operation that is permissible.” 
Phillips, in the American Journal of Dermatology 

and Genito-Urinary Diseases, investigated the results 

of prostatectomies by questioning thirty-nine authorities. 


He found that the adverse criticism came rather from 
operators who were little versed in the operations, either 
Bottini’s or a prostatectomy. Horwitz, on this same sub- 
ject, writes as follows: 

“Danger to the patient commences as soon as it is 
necessary to resort to the daily use of the catheter. 
A Bottini operation or a prostatectomy performed as 
soon as the symptoms of obstruction begin to appear 
with the low mortality which attends such cases, offers 
the individual a better chance for health, comfort and 
prolongation of the life than the unfortunate patient 
who leads a catheter life. * * * We have advocated 
early operations in both private and hospital practice 
for a number of years, and so far have not had any 
reason to regret having done so. On the other hand, 
we have frequently had reason to reproach ourselves 
for being too conservative by delaying surgical inter- 
vention in prostatic troubles.” 

Undoubtedly this is modern teaching: The physician 
with a commencing case of prostatic hypertrophy should 
at once be awake to his duties and lay the matter clearly 
before his patient. 





Music in Surgery.—Perhaps the strangest use to 
which music can be put is to stop the flow of blood 
from a wound, as in the following report: An army 
doctor noticed that when a wounded soldier was taken 
to within an easy hearing distance from music, hemor- 
rhage was greatly reduced or stopped. Neithé he nor 
others who confirmed his observations could understand 
how this phenomenon was brought about, but it is now 
believed that the vibration of the air produced by the 
music causes the patient to become faint, in which case 
the action of the heart is so considerably lessened that 
the overflow of blood is reduced. 
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RETROSPECTIVE THERAPEUTICS 


The Treatment of Pneumonia—Osborne (N. Y. 
Med. Jour., Jan. 7, ’05) requires good ventilation; the 
movement of the patient from side to side, to obviate 
hypostatic congestion; venesection in the plethoric; an- 
tipyrine; one dose of 15 grains followed by a brisk 
purge. Bowels should be moved once daily. Dry cup- 
ping may be used, but aconite or veratrum are equally 
good abortifacients. No overfeeding ; one quart of milk 
with two eggs is sufficient for twenty-four hours, Ex- 
pressed beef-juice is a good muscle stimulant. For high 
fever sponge abdomen and extremities—not the chest— 
with tepid water. Nuclein may be given if leucocytosis 
is deficient. Poultices are permissible. Codeia is best 
for an irritable cough; ammonium muriate and ipecac 
in syrup of citric acid is an excellent stimulant expecto- 
rant. Use alcohol only when circulation calls for it—one 
to three drams every three hours. Nitroglycerin will 
equalize circulation ; strychnine will restore a flagging, 
tense and irregular pulse. Adrenalin should be used 
cautiously. Camphor and olive oil may relieve an acute 
heart failure. Oxygen is appropriate for severe cases. 
Chloral and ergot for delirium; morphin cautiously for 
pain. Ice cap for headache. 

Common Nerve Injuries—Sherren’s classification 
(Chn. Jour., Aug. 31, 04) is into complete and incom- 
plete anatomical division caused by wounds or rupture; 
and the same sorts of physiological division caused by 
compression. The principle is to keep up nutrition of 
the parts supplied by the nerve until its conductivity is 
restored. Wounds in situations likely to involve nerves 
should be very carefully examined. For suturing nerves 
fine catgut is preferable to silk; but silk should be used 
if there is any tension. Contused ends should be re- 
moved. Suppurative scar tissue is the great hindrance 
to recovery. An incompletely divided nerve had best 
be sutured, as scar tissue may interfere with the func- 
tion. There should be drainage for twenty-four hours. 
The limb should have a bent splint to avoid tension. 
Twelve months may elapse before recovery. The nu- 
trition of the skin and muscles must be kept up my mas- 
sage, to be begun as soon as the wound has healed; 
electricity is unnecessary. Muscular atrophy must be 
guarded against; it may occur even in complete nerve 
regeneration. In secondary suture there are two stages 
—preparatory and restorative. In the first the nerve is 
freed and the ends prepared by the removal of scar 
tissue. The upper bulbous end, being formed of a mass 
of nerve fibres mixed with fibrous tissue, must be re- 
moved. Generally the ends come together easily, with 
or without bending of the joint. Nerve stretching may 
have to be resorted to; if this fails other methods are: 
(1) nerve grafting—the ideal method, (2) suture with 
catgut enclosed in a decalcified bone tube, (3) nerve 
anastomosis, which should be employed only when the 
upper end of the divided nerve cannot be found or when 
the gap is too long for grafting; and (4) resection 
of bone, which method should be avoided. Nerve grafts 
may be obtained from a recently amputated limb, or 
from a cat, dog or rabbit. Catgut should here be used. 
If nothing else will serve, the patient’s own radial nerve 
may answer; hecause of its free anastomosis division 
or removal of this nerve generally produces no altera- 
tion in sensation. Division of the musculo-spiral nerve 
is seldom followed by anesthesia. The nerves most 
often injured subcutaneously are the muscolo-spiral, ex- 
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ternal popliteal and circumflex, and cords of the brachial 
plexus. Rest and massage of the injured parts will, in 
cases seen early, be followed by recovery. If muscular 
atrophy occurs the injured nerve must be found by oper- 
ation and freed of fibrous tissue. If a fracture callus 
press on the nerve it must be removed and a layer of 
muscle interposed under the nerve. If the nerve has 
been dissected out of fibrous tissue further adhesions 
should be prevented by permanent gold-foil coverings, 
which will not irritate the tissues. If, in complete di- 
vision of a nerve, the reaction of degeneration is es- 
tablished in the muscles at the end of ten days, oper- 
ation should be performed. No prognosis concerning 
the extent of injury can be made during the first few 
days. It may be that completely paralyzed muscles will 
recover rapidly, so that no operation will be needed ; such 
will be the case if the muscles react to the faradic cur- 
rent after ten days. If at the time of the injury no 
damage is visible to the naked eye, the wound should be 
closed. After treatment must be carried on very pa- 
tiently, as recovery may be very long delayed. 


Leprosy a Curable Disease—Tomkin (British Med. 
Journal) expresses his personal belief that leprosy is 
curable, and that it often yields to the influence of im- 
proved circumstances. In this respect it resembles tu- 
berculosis. Since the days of Moses, leprosy has been 
regarded as incurable, the belief having acquired the 
force of tradition. Leprosy is incurable only in the 


sense that we have no remedies which alter its course 
as dramatically as mercury and the iodide of potassium 
effect the course of syphilis. 
presenting every grade of severity. 


Leprosy is a disorder 
As a result of a 
study of two hundred and twenty cases, the writer comes 
to the conclusion that the average period over which 
fatal cases extend is about a dozen years. After fifteen 
years it is probable that the disease in any individual 
case has become quiescent. After twenty, the signs 
will often be so indefinite as to defy recognition. Of 
the two hundred and twenty cases studied by him, 24 
per cent. have survived the fifteen-year limit, while in 
8 per cent., the period of invasion had been from fifteen 
to twenty-five years before. Many of these cases had 
lost fingers and toes, but for periods varying from five 
to fifty years, they had been free from all active mani- 
festations of the disease and had followed ordinary oc- 
cupations. 

In the discussion, Jonathan Hutchinson said, that 
there was nothing new in the idea that leprosy was a 
disease from which recovery was possible, and he wel- 
comed Mr. Tomkin’s advocacy of it. He has long 
taught that there was a natural tendency to cessation 
of all active processes if the patient lived long enough, 
and in this respect leprosy resembled tuberculosis. In 
leprosy where recovery takes place there is usually no 
tendency to relapse. 


The Conservation of an Army’s Health—The meas- 
ures adopted for the prevention of disease by the Jap- 
anese prove the great hygienic superiority of this won- 
derful nation, says American Medicine. Since the 
greater part of the mortality in all wars is due to dis- 
ease, the able manner in which this nation has grap- 
pled with and solved this problem must command uni- 
versal admiration. It has remained for them to prove 
that the systematic use of scientific methods is a most 
powerful ally in warfare—a lesson to be heeded. Major 
Louis L. Seaman, who has just returned from the seat 
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of war, says the sanitary precautions observed in the 
Japanese army are so perfect, that, despite the fact of 
the “notoriously unhealthy” region in which the war 
is waged, the loss from preventable disease in the first 
six months of the conflict will be but a fraction of one 
per cent. This extraordinary result is attributable to 
three causes: (1) The powers given to the Japanese 
medical officers; (2) their preparation for war, and (3) 
the excellence of the ration furnished to the soldiers. 
Major Seaman emphasizes the fact that the Japanese 
are the first to recognize the true value of an army 
medical corps. He says: The medical officer is om- 
nipresent. You will find him in countless places where, 
in an American or British army, he has no place. He 
is as much at the front as in the rear. He is with the 
advanced stouts, with his microscopes and chemicals, 
testing and labeling wells, so the army to follow shall 
drink no contaminated water. When the scouts reach 
a town, he immediately institutes a thorough examina- 
tion of its sanitary conditions, and if contagion or in- 
fection is found, he quarantines and places a guard 
around the dangerous district. Notices are posted so 
the approaching column is warned, and no soldiers are 
billeted where danger exists. Microscopic blood tests 
are made in all fever cases, and bacteriologic experts, 
fully equipped, form part of the staff of every divisional 
headquarters. The medical officer is also found in 
camp, lecturing the men on sanitation and the hundred 
and one details of personal hygiene—how to cook, to 
eat, and when not to drink, to bathe, and even to the 
directions for the paring and cleansing of the finger 
nails to prevent danger from bacteria. 

The excellent result of adopting such rigid meas- 
ures is evidenced by the report of the reserved hospital 
at Hiroshima, which shows that up to August 1, 9,862 
patients were admitted, and of these 6,636 were 
wounded, making a total of 3,226 medical cases. Of 
the entire number of cases up to that time only thirty- 
four had been fatal. 

The Treatment of Pulmonary Hemorrhage.—The 
treatment of this grave condition is by no means ade- 
quate. Therefore Dr. W. B. McLaughlin’s method, 
described by him in the Medical Record of September 
17, 1904, is a distinct and valuable contribution. Dr. 
McLaughlin rightly premises that hemorrhage in the 
lung differs from that in most other tissues. The lung 
is an elastic organ, which is constantly expanding and 
contracting—an important consideration in view of the 
time element essential to the coagulation of the blood in 
the lumen of a ruptured or eroded vessel. The air cells 
surrounding the site of a hemorrhage become filled 
with blood—really a fortunate circumstance, since the 
resulting clot immobilizes that portion of the lung. It 
occurred to Dr. McLaughlin, therefore, to adopt such 
measures as would assist in the formation of such a 
clot as promptly as possible ; to try and limit the clot to 
the smallest possible size that will accomplish the de- 
sired result ; and to prevent the dislodgment of the clot, 
once formed, until sufficient time has elapsed for the 
eroded vessel to become permanently occluded. 

To meet these indications, Dr. McLaughlin would de- 
crease the reflex irritability of the lung tissue, and 
would limit the respiratory movements of the side from 
which the hemorrhage is coming. The former of these 
objects is achieved by an immediate hypodermic of 
nitroglycerin, 1/100 gr., and morphine, one-quarter 
grain; the latter by strapping the chest, on the affected 
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side only, with adhesive plaster during forced expira- 
tion, after the manner of strapping for broken ribs. 
Considerable pressure should be used; and the entire 
half of the chest should be covered, from the axillary 
fold to the lower costal margin. The patient is then 
removed to the open air. Four days after the hemor- 
rhage has ceased the straps are removed, and the out- 
of-door treatment is continued for one week more. This 
method has been tried in but seven cases. In all the 
hemorrhage was promptly and permanently controlled, 
without secondary rise of hemorrhage in any case. 
These results are certainly good enough to justify an 
extensive trial of Dr. McLaughlin’s method by the pro- 
fession. 

Predisposition in Mental Etiology—De Montzel (Jour. 
de Neurologie, July 5, ’04) considers that little weight 
is attached by alienists to the diverse personalities of 
patients and the influences which have affected them. 
He believes that, whatever may be the exciting cause of 
insanity—social, biological, moral, physical, toxic, and 
the like—if there is no anterior predisposition there will 
be no insanity. Such predisposition is either congenital 
or acquired. The former may be through heredity, 
through the state of the parents at the time of concep- 
tion, or that of the mother during pregnancy. Heredity 
is not merely a hereditary tendency to insanity, but is 
rather a neuropathic heredity; this may be the result of 
consanguinity, which does not merely accumulate good 
or bad qualities, but which develops and strengthens 
them in the highest degree; hence its great danger. 

Psychic and nervous derangements may arise from a 
tubercular heritage, but not from gouty or diabetic 
states. One or both parents may here be tubercular, 
but there may be no neuropathic agency at work. The 
author does not find that the cancerous diathesis has the 
same evil influence u descendants. There are three 
origins of the hereditary predisposition to insanity—a 
neuropathic tendency, consanguinity and tuberculosis. 
The author attaches no importance to the moral condi- 
tion of the parents at the time of intercourse result- 
ing in conception; but he considers the physical con- 
dition of greatest importance at this time. Even a 
moderate degree of alcoholic excess at the time of coitus, 
perhaps in persons of sober habits, is sufficient to pro- 
duce a tendency to insanity on the part of the offspring; 
of course, the tendency would be much more marked 
where there is habitual drunkenness on the part of the 
parents. The same holds good with regard to lead poi- 
soning. Advanced age in the parents may cause a ten- 
dency to insanity. Other such causes may be traumatism 
and paludism about the time of conception. 

The condition of the mother during pregnancy is an 
important consideration. Here the moral condition is 
a factor, as are all the others above enumerated. The 
author’s experience does not confirm the opinion that de- 
fective hygiene and insufficient nourishment during preg- 
nancy are important factors; he finds, however, that 
fatigue, especially when constrained attitudes are neces- 
sary, acts much in the same way as traumatism. 

A child may, of course, be born free of all hereditary 
taint of insanity and may yet become predisposed to this 
disease ; the author has seen the predisposition acquired 
under only six conditions: typhoid fever, paludism, al- 
coholism, lead-poisoning, traumatism and sunstroke. Of 
course febrile delirium, and such as results from infec- 
tive processes, attack all persons without regard to pre- 
disposition ; but the mental symptoms differ greatly ac- 
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cording to the presence or absence of this factor. 

When the predisposition is lacking, “infective deliri- 
um” is characterized neither by sensorial or emotional 
perversions, and so is completely free from hallucina- 
tions and delirious conceptions ; the disturbances are in- 
tellectual. The six causes of acquired predisposition 
just stated are more powerful in the child than in the 
adult. An injury to the skull in childhood, for instance, 
might induce idiocy or other consequences much more 
severe than in an adult; the same is true of alcohol, as 
when an infant is suckled by a drunken mother. Over- 
strain in study in early life is far more injurious in 
the predisposed than in those not so. 

Arterial Tension in Typhoid—The conclusions of 
Carriere and Dancourt (Rev. de Med., Aug. 04) were 
based upon the study of forty-one cases of typhoid in 
children. Arterial tension shows more or less important 
variations under the influence of this disease. Nothing 
is known about its alterations during the prodromal 
stage. At the beginning of the fever it is diminished, 
the mean tension being 8.7 instead of 13 or 14. Dur- 
ing the second and third weeks it gradually increases, 
without much oscillation, to about 9.28. This is some- 
what greater than the mean tension during the whole 
course of the disease. The tension falls with defer- 
vescence to the beginning of convalescence, during which 
period it slowly but progressively rises to normal. The 
decrease of tension is always relatively and absolutely 
greater in children than in adults. Hypertension is 
sometimes found, though lowered tension is the rule. A 
slight attack without febrile symptoms usually passes 
through its course with slightly raised tension. The 
tension alone is of no service in the prognosis of a fatal 
ending, nor does it provide any aid in the diagnosis 
or prognosis of the clinical forms of the fever. It is, 
however, of great service in revealing complications. 
A raised tension is found the day or even several days 
before a hemorrhage. It accompanies congestions, es- 
— of the lungs, pericarditis, and violent delirium. 

w tension is not necessarily indicative of myocarditis ; 
perhaps the opposite obtains. To auscultate regularly 
and to keep a record of the pulse is essential, the fre- 
quency being more important than the tension. Aortic 
lesions, alimentary affections, abscesses and secondary 
infections do not affect the tension. Hypertension, be- 
ing the forerunner of: hemorrhages, delirium, pulmo- 
nary congestion, as well as causing heart-strain, needs 
active treatment. The authors prefer spirits of nitrous 
ether to the more powerful vaso-dilators. For hypo- 
tension they rely upon cardiac tonics, holding vaso-con- 
strictures to be dangerous. 

Hepatoptosis—Einhorn finds this condition by no 
means rare. Accompanying this affection there is often 
also a descent of the stomach and even of the heart. 
Much can be done by a suitable abdominal support. 
Eliot (Med. News, Nov. 12, 1904) operates as follows: 
Median incision above umbilicus exposing liver and 
stomach. The obliterated umbilical vein forming a 
thick cord in the free edge of the falciform ligament 
is drawn forward until it comes in contact with the 
parietal peritoneum. The heptatic extremity of the 
ligament then rests against the under-surface of the 

ht lobe of the liver in front of the transverse fissure. 


ri 
The lower or umbilical extremity is in close contact with 


the anterior parietal peritoneum, the two portions of 
the ligament now forming a right angle. In this po- 
sition the round ligament is attached to the anterior 
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parietal peritoneum with chromic gut, and the redundant 
falciform peritoneal reflection is sutured to the con- 
tiguous portion of the parietal penitoneum with the 
same material, in this way forming a species of shelf 
for the under-surface of the liver. The abdominal 
wound is then closed in layers. 

Sterile Water Anesthesia—Gant (Med. Rec., Oct. 
29, 1904) substitutes plain sterile water for cocaine and 
like solutions in his rectal and anal operations. His 
patients have usually not required a general anesthetic, 
nor have they had to go to hospitals. The anesthesia 
is apparently produced merely by the pressure of the 
fluid on the nerve terminals in the tissues. Sufficient 
water should be introduced to distend the tissues thor- 
oughly, so that they will become anemic and assume 
a glassy whitish appearance. From ten minums to half 
a drachm are necessary for small hemorrhoids; from 
one-half to four drachms for more extensive operations. 
No more force is required than is usually employed 
in making hypodermic injections. This method, while 
not applicable for major operations, is appropriate in 
cases Of hemorrhoids, fistulae, fissures, and the iike. 
There is an initial smarting upon injection which is 
but momentary . 

Looking for Trouble—Dr. W. H. Wiley recently 
dwelt upon diet as a factor in the prevention and care 
of consumption before the American Association for 
the Advancement of Science. He declared that among 
the food material appropriate for such sufferers is al- 
cohol, in the forms of beer, wine, whiskey and brandy. 
In many maladies, alcohol had apparently been used 
to great advantage, and, doubtless, he considered, such 
was the case in tuberculosis also. 

Marmorek’s Antitubercular Serum.—The Practitioner 
states (Dec., 1904) that the account of this serum given 
by its inventor in a lecture in London, was not very 
convincing, any more than its consideration by Parisian 
physicians was favorable. However, “a fair number of 
observations have now been made as to the effects of 
the serum, and if no very clear evidence even yet exists 
as to its efficacy, still, on the whole, the results are rather 
in its favor than the reverse.” Dr. Richer (Montreal 
Med. Jour., Sept., 1904) finds that among seven cases 
in which he used this serum, six were apparently bene- 
fited. In one, a hopeless case, death was hastened by 
its use. Richer compares this effect with the reputed 
action of diphtherial antitoxin in causing actual harm 
in cases of diphtheria, in which it is administered late 
in the disease. This assumption of Richer is certainly 
debatable and is not in accord with what we know 
thus far of the nature of antitoxins. It is difficult to 
imagine how such a harmful effect is induced, apart 
from the mere action of a foreign serum of any kind 
injected into a debilitated patient. If the toxin of the 
disease is present, the serum should tend to neutralize 
it, whatever the state of the patient, although it can- 
not withdraw toxin which has already entered into 
close combination with the cells. If, on the other hand, 
there is no poison present, the antitoxin should do no 
more harm than it would if given as a prophylactic. 
Frey, of Davos, reports (Miinch: Med. Woch., Nov. 
I, 1904) a series of nine cases and speaks guardedly 
as to the antitoxic effects of the remedy, but thinks 
that good effects are produced on the patient’s general 
condition, appetite being improved and weight gained. 
It must be evident to all that the good effects recorded 
by Richer and Frey can just as well be attributed to the 
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merely hygienic treatment which is the basis of modern 
phthisio-therapeutics. However, we would not for a 
moment decry experimentation with sera. It needs no 
great spirit of prophecy to declare that they are bound 
to become a most important factor in the treatment of 
tuberculosis. One point, however, we would make 
against Marmorek’s serum is that it is a purely animal 
product, derived primarily from tuberculous animals. 
A serum derived primarily from human subjects will be 
more likely to be efficacious. 

Forms of Neurasthenia—Dr. A. D. Rockwell, in the 
Medical Record, points out that one of the most strik- 
ing differences between neurasthenia from fatigue and 
neurasthenia from autoinfection is the mental confu- 
ston characteristic of the latter. It is probable that 
this confusion of thought is almost universally the re- 
sult of autointoxication and peculiar to it. How many 
times in neurasthenic cases from overstrain have I seen 
temporarily this added symptom of confusion, due, un- 
mistakably, to toxic influences. The character of men- 
tal phenomena in toxic and non-toxic neurasthenia dif- 
fers, according to my experience, in one other impor- 
tant respect. In both forms we find depression and a 
profound sense of misery, but in the non-toxic form the 
irritability is not so extreme, nor do we see such un- 
reasonable outbursts of temper, as in cases in which the 
nerve cells are actually poisoned by imperfectly trans- 
formed products. 

The Trained Nurse—Tom Masson observes in The 
Smart Set, that when he was sick, a trained nurse “came 
in the still watches of one evening, and laid her soft, 
cool, twenty-five-dollar-a-week hand on my burning 
pauper brow, and thenceforth, her salary and my fever 
ran on together, not even stopping for meals—that is 
to say, the nurse herself stopped for meals, but not her 
salary. About noon each day * * * * * she 
would part from me with tears in her eyes, and a chok- 
ing sensation in her throat, and a look of keen agony, 
and slip gently downstairs, and spend a few hours over 
the family board, while the cook threatened to leave 
and the hot-water bottles on my jaded stomach became 
frappé. She came to me with a complete set of books, 
a clinical thermometer and the story of her past life. 
When she had taken away my temperature and gone 
off with it to some far corner of the room and exam- 
ined it critically by the light of a tallow dip, and set 
it down in Ledger B, where I couldn’t see it, she picked 
up her trusty pad and began to write a historical novel, 
of which I was the unhappy hero. From that moment 
I felt that about me there was nothing sacred. The 
second day after she came, * * * * * and the 
doctor had told her all about me that she hadn’t been 
able to find out, she began to relate to me the story 
of her past. Two weeks later the crisis in her story 
and my fever were both passed. We both survived; 
but at this late day, I have an idea that her story is even 
now the more robust of the two. The trained nurse 
is now a necessity in every modern home. As an an- 
tidote to medical science, she has no equal. Dressed in 
rich, but not too gaudy bed-ticking, and armed with 
medals won:in the Crimean War for reading Punch 
aloud to the sick soldiers, she stands over one’s bedside 
like a guardian angel, and no germs can pass the line 
without giving the courtesign.” 

Typhoid in Chicago.—Since the opening of the drain- 
age canal, in 1900, the deathrate from typhoid fever 
has decreased almost 45 per cent. 
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Professor Koch, it is reported, has started on a new 
scientific expedition, to Dar es Salam in German West 
Africa, in order to complete researches which he has al- 
ready begun on cattle plague, and to study other dis- 
eases of the tropics which affect both man and ani- 
mals. 

Tartarized antimony, states Yeo, is unexcelled in re- 
lieving the distressing dryness of mucous membranes 
in acute bronchial catarrh. Small doses may be com- 
bined with morphia, codeia or opium. A few doses 
of aconite are indicated for marked temperature. Yeo 
prefers antimony to apomorphia. ‘ 

The National Association for the Study and Preven- 
tlon of Tuberculosis will hold its first annual meeting 
in Washington, D. C., at the new Willard Hotel, on 
May 18 and 19, 1905. There will be general sessions 
and divisions of the work into sociological, pathologi- 
cal and bacteriological and clinical and climatological 
sections. : 

1904’s death-rate for New York State has been the 
highest in years ; and the number, 141,564, is the largest 
recorded. Per 1,000 population the rate has been 18.2, 
as against an average for the last five years of 17.2. 
Pneumonia was a chief cause in the early part of the 
year; 14,000 deaths, or ten per cent. of the whole, 
were due to consumption. 

Uterine fibroids are discussed by Goffe (N. Y. 
Med. Jour.). Barring cases of pregnancy and of ad- 
vanced age, all fibroids should be removed at once, no 
matter what their size. Most women having fibroids 
will go to term and have a normal delivery. Yet, if 
trouble is feared, it is still best to wait for possible 
Caesarian section at full term, which, in the hands of 
an expert, is less dangerous both to the mother and child 
than is myomectomy during gestation. 

The first woman physician, states the Woman’s Medi- 
cal Journal, was Madame Boirin, the famous midwife, 
who was given the degree of doctor by the University 
of Paris nearly a century ago. She was not only an 
excellent practitioner but had also literary attainments. 
Besides membership in French and foreign scientific 
societies she held an honorable position under the gov- 
ernment as chief inspector of a oe for convalescents. 


Thrombosis and Embolism, states Dearborn, S. S.(An- 
nals of Gynecology and Pediatry) are more common 
after operations in the pelvis than after operations else- 
where in the body. He considers that many cases of 
pleurisy, pneumonia and pulmonary abscess following 
operations are possibly due to emboli. Large emboli 
almost always cause death by syncope or asphyxia; 
those which are very small usually run a favorable 
course. Thrombosis should be suspected when there is 
any sudden increase in pulse rate during convalescence. 
the temperature remaining normal. 


The Influence of local applications of cold upon the 
heart is considered by Krebs (Berl. Klin. Wochenschr., 
Apr. 28, ’04), who finds that in many cases in which 
weakness, either nervous or organic, is present, the 
local application of cold acts favorably, resulting in im- 
proved quality and regularity of pulse by elevation or 
arterial pressure. The best results are obtained when 
the apparatus for the local applications of cold is used 
in conjunction with strict repose on the part of the pa- 
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tient. In other cases than those above mentioned there 
is no objective result beyond an influence of a psychic 
sort. The results obtained by this treatment cannot 
be compared with those due to the action of digitalis. 

Valuable clinical material has been lost to the stu- 
dents of the Viennese hospitals in the death of Mag- 
dalena Gelly, states the N. Y. Medical Journal. This 
woman had become able by constant practice to control 
her pharnygeal muscles. She could undergo prolonged 
examination without reaction of the vocal cords; could 
produce at will spasmodic contraction of the Eustachian 
tube ; and owing to a special sensitiveness of the-mucous 
membranes she could tell students when their catheriz- 
ing of this tube was at fault. She could even introduce 
foreign bodies into the respiratory passages and allow 
students to practice their removal. In this way, she 
made her livelihood, charging two florins for each clini- 
cal session. 

The effect of sea water on sunlight has been inves- 
tigated by Leo (Deutsch. Medicum. Wochen., Dec. 22, 
04) who based his studies upon the greater severity 
of the solar erythema caused by exposure at the sea- 
shore. Oxidations in certain chemical bodies were pro- 
duced when these were dissolved in sea water and ex- 
posed to sunlight, but did not occur in the dark or when 
— water was employed. The decomposing effect of 

ight on enzymes and yeast cells is not increased by 
the presence of sea water, and in some instances it ap- 

rs to reduce the photodynamic activity of the light. 

iled sea water, as well as that artificially prepared, 
seems to have the same photochemical properties as the 
natural product. ’ 

The of Choosing a Husband is the title of an 
excellent book by Paolo Mantegazza (trans. from the 
Italian by Gabriel C. Charton, London; Publ. Gay 
and Bird). The author, a medical man, advises his 
daughters concerning the professions: Never marry 
an idler, a banker, a mediocre author or artist, or a 
medical man of little culture, who may always be 
compelled to flounder in mediocrity. The only good 
seats in the medical profession are in the stalls and 
boxes. “The pit is a prison and the gallery is the 
penal settlement where hard labor is enforced.” Medi- 
cine is a profession in which it is impossible to climb 
to the topmost height unless encouraged by love for 
humanity or the aspiration for fame. Experience teaches 
that everything else being equal the best of all hus- 
bands is—the soldier! But then the genial author writes 
in conformity with continental standards. 

Cornell’s brainless frog is dead. This animal lived for 
more than five years after its cerebral hemispheres were 
removed. Dr. Wilder, of Cornell University, contended 
that in animals the cerebrum was the seat of conscious- 
ness and volition; he decerebrized this frog, which was 
put into an open glass jar. During the last five years 
this animal never once showed signs initiative, its only 
movements being very slight and attributed to muscular 
ennui, like that of persons asleep. The eyes, optic nerves 
and optic lobes were uninjured. The animal evidently 
could see, but without understanding. Food was abso- 
lutely unnoticed, and every day an attendant opened his 
mouth and with forceps pushed a fresh bit of meat or 
fish far back until the reflex mechanism of swallowing 
was aroused. If touched it would move or leap; if 
placed in water it would swim until some support was 
reached ; if turned upon its back it would at once right 
itself—-but it would never move of its own accord. 
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WITH REPORT OF TWENTY-ONE 
CASES. 


BY THOMAS HORACE EVANS, M.D., PHILADELPHIA, PA. 
Part IV. 
ABSINTHE. 


HE use of this, like that of cocain, is widely 
extended. 

It produces a raw, wild ecstasy. The de- 
lights of cocain are paralleled without the excitement 
to intellectual work. The sensuous appreciations of 
morphin are also frequently associated. 


Case. XVI—Mrs. C, W., aged 37 years; actress. Over ten 
years ago I met her, by chance, at a summer resort. I noticed 
that she was able to drink absinthe in astounding quantities. 
Since then I learn that a progressive mental deterioration has 
caused her to lose her former occupation. For several days 
at a time she would drink in large quantities. She was always 
of a nervous but not excitable disposition. I noticed the air 
of worriment, and brow-furrow which occurs in cases of 
anisometropia and astigmatism. She had been twice unhappily 
married. he use of absinthe gave her relief, she told me, 
from both physical and mental depression. 

Case XVII.—Mr. E. S., aged 49 years; married, having two 
daughters. He is an artist and designer, It is a typical case 
of eye-strain with gastric reflexes, and neurasthenia. 

As soon as he returns from wrok he retires to his room and 
puts himself under the effect of alcohol. Or he may use ab- 
sinthe in excessive amounts. His wife is a chronic sufferer 
from asthma. His daughters, at the age of 17 and 18, are de- 
veloped to the appearance of complete maturity. They are large 
overgrown girls, and inherit neurotic tendencies which already 
have made themselves evident. 

Mr. S. is nervous and retiring. He never seems to care for 
company, nor the excitement of the theatre or other public 
places. I believe there are evidences already, beside the gas- 
tric and neurasthenic reflexes, to show a crtain borderland 
alienation. 

There is a tremor in the hand, nervous gait, and explosive 
speech, associated with hyperresonance and tension, which in- 
dicates the approach of the danger point. 


Habitués of absinthe are too well-known, along the 
boulevards of Paris and in the café-chantants, for me 
to devote space here in describing. The weak, nerv- 
ous, relaxed body, and the dulled intellect, are the un- 
happy results the presence of which in this country 
is becoming only too frequent. 


NARCOSOMANIA, 


TOBACCO. 


Unlike the preceding narcotics, tobacco is generally 
recognized as a permissible resort. 

Consequently, with its regular but moderate use we 
do not find or expect stich typical cases of narcosis 


in the extreme, due to its influence. With regard to 
morphin, however, in China, there are those who may 
openly devote themselves to it and in whom the regular 
and moderate use seems to exert scarcely more harmful 
effect than tobacco. The lymphatic temperament of 
the people may be an important factor in this. 

In general, tobacco is a muscle irritant and poison, 
according to the size of dose. H.C. Wood says that, 
applied directly to the excised cardiac muscle, tobacco 
will increase contractile spasm. He says that it exerts 
scarcely any direct influence on cerebration. In those 
of normal nervous organization there are rarely any 
dangerous reflexes, until the narcotic is used in excess. 
I believe that there are beneficial effects due to its 
use, especially since recent experiments (II Policlinco, 
Rome, 1904) have shown that tobacco restrains exces- 
sive sexuality. It has been known for some time that 
involuntary muscle is more directly the objective point 
of tobacco than the voluntary. Since we have learned 
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that the chromophilic centres exist not only to control 
the involuntary musculature but also are found in con- 
nection with the secondary sexual glands, there is a 
reason for the relations of the above effects. What 
the effect on metabolism may be has not yet been 
worked out. 

But in the neurotic, already in a state of physiologic 
imbalance, the effects of tobacco are certainly harinful. 
Indeed, certain types of neurasthenics are unable to 
bear the narcotic at all. Others find a peculiar and 
grateful influence arising in it. These, for years, may 
keep themselves under its effects, until reflexes become 
established, or organic deterioration which results in 
actual shortening of life. There are also cases of in- 
dividuals unable to endure tobacco as cigars, who take 
easily to it in the form of cigarets. This indicates 
a certain immaturity of nervous association, or a ten- 
dency to instability, innate or acquired. I shall con- 
sider here only cases in which the use of tobacco 
is encouraged by special tendencies of a neuropathic 
foundation and in which relief for these is the cbject 
of the patients, even as their use of alcohol or other 
narcotics would take place. 

The main physical effect of tobacco arises from an al- 
teration in muscle sense. It must not be forgotten 
that impressions are continually reaching self-conscious- 
ness from the field of organic reflexes, and that we cer- 
tainly appreciate modifications of function and structure 
in the body as definite sensations. With a decrease of 
peripheral irritation the mind is freer to pursue intro- 
spective trains of thought, and association is not only 
furthered but, temporarily, metabolism is excited in its 
effort to remove waste products. Metabolism will not 
remain increased, however, and eventually the reac- 
tion is to be held responsible for much of the trouble 
noted in tobacco excess. These pathologic effects arise 
at the start in cases of morbid organization. 

Are we not familiar with the type of nervous agita- 
tion in business life, in which the man bestirs himself 
unnecessarily to gain slight ends, ever smoking, ever 
restless, slight in build, with a resonant voice, excited 
manner, and yet of good judgment and successful? Gen- 
eral U. S. Grant, not entirely of this type, approached it. 

While the neurasthenic youth, pale, chilly, inert, with 
the cigaret flavor to his speech and manner, him, too, 
we know. 

To see a healthy athletic fellow smoke a cigaret is 
like an elephant sporting with a pebble—a pastime. 
But the cigaret fiend, the neuropath, who succumbs 
to its narcotic effect, as the dipsomaniac to alcohol, 
is a very different and melancholy example. 

On the other hand—the woman well up in years, 
who takes her “Copenhagen.” Snuff fiends are often 
evidences of eye-reflexes uncared for. The age and 
habits of a patient give much precious advice. 

How often in difficult cases does the physician watch 
his patient, when the latter is off guard; I mean do 
we ever follow the doings and manner of the patient at 
work and at play, when he does not act the part so 
many do in the consulting room? I have gone to my 
patients’ business places, or to the school, to see the man 
or the child at his occupation. There the whole ap- 
pearance is changed. The child ties himself up in knots, 
to write; and the eye-reflex is evidence which would 
have been missed in our office examination. The busi- 
ness man may be seen with a constant succession of 
cigars in his mouth. He is imperative, nervous, irrit- 
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able, and on edge; while in the consulting room we 
found him quiet, relaxed, and depressed. Perhaps, 
too, we will notice something in his gait ; his lunch hour 
is carefully to be studied—the hour may have dwindled 
to minutes, when he takes to stealing digestion time 
for business. We must remember that those of neu- 
ropathic constitution require a very different order of 
the day from the normally reacting individual. The 
workman, moreover, in these rapid days has demon- 
strated his right to share in the netvousness and neu- 
rasthenia which prevails. The weaver, the mechanic, 
may show peculiarities of eye and ear, or difficulties 
arising in the nature of his occupation, which may be 
responsible for the neurasthenia, or aggravate it. It 
is well to question the friends of the patient. Young 
girls may not care to admit the use of cigarets, but their 
mothers may be able to let some light in on a difficult 
diagnosis. 

Case XVIIL—J. F., aged 61 years; business man. Left a 
widower before the age of 40, and remarried at 55. All his 
life had been of a nervous, irritable disposition. From youth 
up had been subject to headaches and so-called bilious attacks 
from which he was advised to take occasional doses of- blue 
mass. Some element of eye-strain undoubtedly exists, although 
his eyes were never refracted until 3 years ago. 

Entered the army at the age of 17 and continued through 
the war of ’61-’65, when he left to enter mercantile occupa- 
tions. Has always been accustomed to bookkeeping, letter- 
writing and other eye work incidental to such pursuits. 

When the period of tension comes on, the mental pressure 
and sense of stricture and oppression through the whole body, 
he will resort to tobacco as cigars, or in a pipe, smoking with- 
out a let-up, until systemic effects are established. First the 
sense of bodily oppression is lost, and then ideas flood in with 
relief and unobstructedness, in sweet contrast te the anxiety 
and restraint which had prevailed. 

The patient undoubtedly is neurotic. 


é _ He has always had a 
fear of crowds—he cannot sit in public assemblies with com- 
fort or enjoyment—the heat and sense of confinement produce 


the reflex, so that he feels he must rush out into the open. 
There is a fine tremor in the hand, especially pronounced as 
tension rises. This is both vascular ‘and ideomotor. Thoughts 
rush across his mind in a shattering confusion, and his man- 
ner is agitated and indirect. As this proceeds, tobacco would 
seem to bring relief if pushed to the limit. 

The old attacks of biliousness ceased with the advent of 
presbyopia. Now, there are intervals in which symptoms of 
lumbago are coupled with nephritic irritation. During these 
times he is unable to lift heavy weights, or, indeed to main- 
tain with comfort an erect position, on account of pain and 
weakness in the back. Albumen appears in slight quantities 
in the urine, and the aortic second is accentuated. There has 
long been some mitral insufficiency, due to a rheumatic endo- 
carditis. 

In this case, as in other typical instances of tobacco narcosis 
in the neuropathic, we observe an intermittent period when the 
use of the drug falls to a minimum or is for a time given up. 
The diagnosis is to be made partly from this, and from the ab- 
normal systemic effects, and coincident relief of the plus or 
minus nerve associative difficulties, and irritation. 

Case XIX.—I. D., youth, aged 20 years; student. Con- 
genital phimosis and masturbation wove a part in the neuras- 
thenia of this patient. He is extremely sensitive to all sur- 
roundings, light and sound. His eyes are anisometropic and 
astigmatic. He is not rapid at study nor remarkable in mem- 
ory. But shows an intuitive ability which goes far to make up 
for other deficiencies. 

Since the age of 17 has used alcohol with typical neuro- 
pathic exhilaration. Since the age of 14 has been accustomed 
to an excessive use of tobacco, principally in the form of 
cigarets—the expensive, so-called Turkish ones—containing 
opium, as he showed me by tests, his study being chemistry. 

He has had the habit of going downtown, when in the 
period of tension, to drink heavily, smoking during the day from 
30 to 50 cigarets. He will take a cab and drive around town 
during the night, going to several dens of vice in the typical 
neuropathic way, i.¢., for the pleasure of seeing and experien- 
cing the sensation of seeing. Elements of double personality, 
as from excessive introspection, are frequent. Actual effort, 


April, 1905 


manly application to obtain definite results, is usually defective 
or absent. To plan, to anticipate and to glory in, rather than 
to do, is the rule. 

_ Fortunately, financial reverses made it necessary for this pa- 
tient to get down to hard work, which has proven his re- 
generation. Instead of long hours spent on a Turkish divan 
with clouds of cigaret smoke clouding his brain, he is now 
settled to work at his business and is beginning to achieve 
distinct success. The neurasthenic underground is evidently 
functional and not complicated by severe organic changes. With 
the regularity of life, good diet, and mental restraint, I be- 
lieve his future is fairly safe. However, any excessive strain 
would result in relapse to rarcotics, and probably worse ones 
than tobacco. The tremor and relaxation of his skin and muscle 
is almost gone. He no longer has the nervous agitated man- 
ner of the user of narcotics, in his period of reaction or ex- 
cess; and while some tension appears in intervals of overwork, 
it appears to be within control. 

The temperamental modifications, which coincide with 
cigaret excess or tobacco narcosis, are due, in my opin- 
ion, to disturbed metabolism in an already unstable 
economy. Sexual inversion is to be accounted for in 
this way in such cases. Much damage may be done by 
impure materials in cigarets ; the presence of opium can 
often be demonstrated. Mixed narcotics are always 
particularly dangerous. The worst debauch I have ever 
seen was the result of a combination of cigaret, cocain 
and alcohol. For days afterward the patient complained 
of shifting objectives in his sight; so that he could 
scarcely calculate distances. This, I take it, was pro- 
duced by retinal instability. The patient could not eat, 
having a feeling of satisfaction, so that food seemed un- 
necessary and undesirable. The patient lost weight 
rapidly, and great vasomotor weakness was evident. The 
leaky skin and relaxed musculature, together with gen- 
eral lack of initiative, is to be taken as the cause of 
much which leads to apparent indolence or depravity. 


Cigaret smoking in excess appeals only to the neu- 
ropathic. For to these alone will the peculiar effects ex- 
ert their appeal. The patient is certain to act along lines 
of least resistance, and for this reason his particular en- 
vironment is responsible for the type of case. If a liv- 
ing is to be gotten by personal efforts, or not, is a de- 
ciding matter. The goodwill of friends, or the ab- 
sence of desirable companionship, sets the gear high 
or low, and inclines to sexual excess, crime, laziness, or 
artificial intelllectual efforts, as the case may be. 

In those instances in which the use of a narcotic is 
evidence of disease and not deprav ity, we must assume 
some guiding effort in the patient’s life. To this his inter- 
est and attention at first under the narcotic are doubled. 
Only when organic reactions intervene, does he sink to 
perversities. At first he is elevated, and ambition calls 
louder than ever. The chase of the narcotic proves it 
an unhappy ignis fatuus. 

The tobacco sense of rest and tranquillity, which at 
first it excites, later militates against anything but a 
transient success. The whole point in literature or art 
is symbolic. Hence the associative or suggested in- 
fluences of the work are sure to make themselves felt. 
The activities of the neuropath reflect his abnormal con- 
dition. In such work the normal person realizes the ab- 
normal element, and is repulsed, or at least not sym- 
pathetically aroused. Therefore, narcosomaniacs rarely 
succeed in surmounting the pathologic cradle of their 
genius. 

Their sympathies aretoo closely bound up in the super- 
sensitive and the indirect. Their work has too much 
overlining, and too little foundation of firmness and 
breadth, according to ordinary interpretation. Their ef- 
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forts are inconclusive, all because of their associative 
difficulties inducing a hyperesthetic and hypertonic in- 
sistence of minutie, while the ground effect escapes them 
in the elaboration of detail. This is usual to find in 
the work of immaturity, and in the normal individual 
means no more than that. 

But the abnormal world of narcosis, or of the neu- 
rasthenic, generates its own symbolism, sexual, esthet- 
ic, intellectual, ethical, and perceptual, which lays down 
its own laws, and is too unstable and elusive to appeal 
even to its own for long. The cigaret fiend, as any 
other narcosomaniac, cannot complete, because his 
world does not maintain equilibruim sufficiently to al- 
low his ideas to focus on an entire and fixed objective, 
such as would reduce to terms of commonplace or ar- 
tistic creation. Sympathy and synthesis must have 
some point of essential attachment. The instability 
of viewpoint of the neuropath means failure, unless 
he attempts minute or inconsequent occupation. 


The overeffects of tobacco in any form are disor- . 


ganizing. This begins in a pathologic relaxation of mus- 
culature and initiative. The tissue becomes filled with 
waste products of an autotoxic influence, and metabol- 
ism throws up its hands to the first invader. The un- 
derstrain of nerve and mind becomes more and more 
pronounced. 

I do not blame the cigaret or cigar for direct mental 
alienation. But through disorders of initiative, physi- 
cal depression, sexual or metabolic sins, others enter 
the economy. 

I believe cases of suicide, or depravity in boys, at- 
tributed to the use of cigarets, or temperamental 


changes eventuating in insanity, are in many instances, 
to be looked upon as side issues of sexual conditions, 
or excessive sexuality doubled upon itself in the event 


of lack of restraint or body balance. By this, I mean 
that energy has been wrongly directed, or diverted. 
The distinct sexual coincidences in nearly all cases of 
narcosomania are to be considered as exciting, as often 
as consequent. 

The relation of tobacco to the involuntary muscula- 
ture and to the chromophilic centres controlling that 
and also the secondary sexual centres is to be kept in 
mind. 

It cannot be denied, in many cases of neurasthenic 
and neuropathic use of narcotics, and particularly of 
cigarets, that sexual energic elements enter the equa- 
tion. In art, religion, and in other emotional pursuits, 
whether directly or indirectly there is always to be 
found the sexual element. _With misdirection, under 
the effects of narcotics, what might have been genius, 
becomes depravity. 

One factor in this degeneration may be mechanical. 
Purely eye-reflexes may set up irritation in the first 
instance. Physiologic imbalances,—gastric, hepatic, or 
cardiac—may result in lines of less resistance to en- 
vironment that tend to establish intrinsic psychic de- 
viations, difficult to trace but easily to be suspected as 
consequent or causal. 


TEA LEAVES. 


Undoubtedly the use of tea, or coffee, by the neuro- 
path leads to especial forms of narcosomania. I have 
not cases of such to report. 

But the smoking of tea leaves is to be taken as pro- 
ductive of a new form of the disease. Of that I 
note the following : 
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Case XX.—A young girl, aged 18 years. Has read of the 
practice, and made three attempts herself. She tells: me that 
the sensation was peculiar aud delightful. A feeling of dreami- 
ness, languor and sense of light and color was followed by ex- 
cessive tranquillity which led over into sleep. The resulting 
nervousness was extreme, however. 

She had always been neurasthenic, and especially sensitive to 
light and sound. Under the influence of tea-leaves visions 
and harmonies swept into mind; while surroundings took on 
a distant, elusive appearance. She tells me that her mental 
relief was delightful. As im nearly all neuropathic cases, the 
event of tension turns the mind to thoughts of a disturbing 
nature. A sort of exhilaration leads over into psychic con- 
fusion in which wild desires and improper impulses arise. 
Then it is that temptation presents itself, and any narcotic 
appeals to the imagination. ame 

e had read of smoking tea-leaves, and while ordinarily 
she would have refused, or been afraid to attempt such a 
thing, in the state of mental disassociation the effort assumed 
different moral proportions. She confessed that the nervous- 
ness for which I was called to treat her resulted from her 
use of tea-leaves, and I do not believe that she will return 
to the practice since she sees its consequences. 

Such cases are often incipient to severer forms of 
narcosomania, and should be carefully followed. It 
is common to observe minor irregylarities give con- 
fidence for more dangerous risks. I do not think that 
the normal individual would care to experiment in 
just the way a neuropath does. I mean that, nor- 
mally, there is a certain daredevil spirit which de- 
clines, however, to go into mere narcosis, once that is 
evidently all the experiment leads to; although the in- 
quisitive and curious may be seed for pathologic de- 
velopments, normal curiosity is rather interested in 
excitement than in repose or passivity. 

In the smoking of tea leaves neuropathic elements 
constitute the excitement, and fear of discovery as well 
as fear of personal harm is to be recognized as a fac- 
tor in it. 

The ordinary use of tea is one reason that its users 
do not go to extremes; and also its rather mild effect. 
But in certain individuals we do notice an idiosyncra- 
sy which responds to the stimulus of tea in the pathog- 
nomonic manner—producing muscular atony, psychic 
irritation and disassociation, and general reaction. Such 
cases proceed on a moderate way influenced by other 
circumstances and never very pronounced, unless dis- 
tinct gastrointestinal reactions bring on a secondary 
neurasthenia. 


CANNABIS INDICA, 


I am glad to say that I have not discovered the use 
of this drug frequent in the search of immoral haunts 
and practices which I made through the Eastern states 
of this country, and in France and Italy. 

The account of acute poisoning with mental symptoms 
as given by H. C. Wood, (Proceedings Amer. Philo- 
soph. Soc., 1869, Vol. xi. p. 226) is interesting, but can- 
not be taken to represent the results in neurasthenic 
cr neuropathic cases, or from a prolongation of the 
use of the drug. 

It must be remembered that all forms of narcoso- 
mania have to do with cases in which nervous associa- 
tive difficulties are exciting causes or immediate con- 
sequences, and in which mental disturbances occur in 
the course of some intellectual or distinctive occupa- 
tion, or in the event of the impossibility of normal 
pursuit of the same. 

Having no data from this sort of experience in the 
case of Indian Hemp, I think any reasoning would be 
fallacious. I might suggest, however, that the use 
of Cannabis Indica is unlikely to become general in this 
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country. Certain races take more readily to certain nar- 
cotic influences as a matter of temperament. Indian 
Hemp appeals to the lymphatic, dreamy, passive tem- 
perament. 

Cocain is the present danger of Anglo-Saxon races. 


CHLORAL HYDRRATE, 


Cases of true Chloral narcosomania will be rare. 
Perverse instances occur primarily, or secondary to 
deprivation of other narcotics. 

When a patient is discovered subject to the use of 
Chloral Hydrate as a psychic stimulant, or as a “mania” 
we will notice an epileptoid character to his mode of 
thought as a factor of influence. That is, he will be 
a rapid, disjunct thinker and speaker. Chloral depresses 
muscular activity. It may act on the mind by a reduc- 
tion of certain peripheral influences—muscular sense, or 
the sense derived from certain other organic func- 
tions—or in a direct effect on essential protoplasmic 
faculties. Having no cases to report, I will pass to 
the next group, the interesting and to this time almost 
unnoted symptoms of which I wish to mention: 


FOOD STUFFS. 


As I stated, in defining narcosomania, it is not the 
narcotic, but the condition of narcotic relief which is 
sought. 

Food, in general, or in particular, may .bring about 
narcosis to any extent. 
a hearty dinner. The determination of blood is away 
from the higher nerve centres in which psychic asso- 
ciation occurs. Again, narcosis may be induced by cer- 
tain food stuffs, which are not easily digested, or to 
which the idiosyncrasy of the patient fails to accommo- 
date. 

Under this head I place neurasthenic instances of ex- 
cessive carbohydrate eating, as of candy, or the habit 
of some people to gorge themselves on certain articles 
of diet, or to overeat what they know will disagree— 
not in every case, but in individuals of neurasthenic 
turn we will find that such excesses are periodic. This 
is a clew. Pure stupidity may result in alimentary ex- 
cesses. 

But when we can make out a period of psychic or 
bodily tension followed by indulgences in food stuffs, 
usually a particular one, after which there is a reaction, 
somatic or psychic, with vascular relaxation and general 
nervousness or irritability, the case is before us. 

I need not quote such in detail. We may often ob- 
serve the fondness of an overworked business man, or 
student, for candy—chocolates, etc. 

A pound at a time may be eaten, after which di- 
gestion rebels—to no use; for the excess is repeated 
when the period of tension returns in a few days or 
weeks. 

The peculiar relation of carbohydrates to mus- 
cular activity and the relation of the latter to the gen- 
eral initiative process is enlightening.. On the other 
hand, people of lessened nerve conductivity take es- 
pecially to fatty foods—the hydrocarbons. Children 
rarely like fat. People of advanced years prefer that 
form of food. In cold climates where conditions tend 
to depress nerve conductivity, fatty foods are especially 
desirable. In warm climates water and other liquids 
are in demand not only because of increased evapora- 
tion, I take it, but because of their essential require- 
ment by the white matter of nerve which is affected by 
the extreme high temperature. 
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There is no doubt but that disordered metabolism, 
clammy skin, chilliness, muscular atony, and general 
initiative weakness will lead into the use of carbohy- 
drates. But in the neuropath, or neurasthenic, the di- 
gestive functions are noz able to keep pace with the de- 
mand and in the quantity in which the patient in- 
dulges. When the alimentary channels become choked 
up, impure or imperfect elements are certain to be sup- 
plied to the nervous system and with this interference 
a condition of narcosis may be determined. We have, 
then, resulting morbid reflexes established, into the 
vicious circle of which peripheral organic changes en- 
ter. 

With the extention and prevalence of neurasthenia, 
I think the element of excessive or improper feeding is 
to be reckoned with. 

In these cases marked variations of the psychic 
function can be correlated with gastrointestinal irregu- 
larities. 

CARBON DIOXID. 


The curious mania of suffocation is uot always pres- 
ent in the alienated; if mania it be. Certain exces- 
sive sexual manifestations may be associated with at- 
tempts to choke or be choked. In these instances the 
suffocation sought is not permanent, or complete. 

Certain neurasthenic individuals may exhibit a pe- 
culiar fancy for a narcosis brought on by suffocation. 

We must distinguish between the desire that is based 
on excessive muscular initiative arising in the course of 
energetic functions, and a pathologic and passive de- 
sire to be suffocated, not directly associated with any 
muscular effort. In this latter form we may discover 


certain infantile, or immature cases of narcosomania. 
The very immaturity may result in a desire to suf- 
fer narcosis by proxy. Nearly all narcosomaniacs en- 
joy having others in companionship. 
This is not to be taken as a desire to inflict, so much 
as a desire to see inflicted—a passive sensation, by 
proxy, so to say. The more immature the case, the 


less typical. So that we may assume that instances of 
narcosomania may occur in rather a reversal of the 
usual form. Children, neurasthenic children, or neu- 
ropathic individuals of incomplete, or arrested develop- 
ment, may not manifest the disease in its restricted 
personal form, but show symptoms of a desire to have 
inflicted on others the narcotic influence. While sad- 
ism in sexual disease is analogous to this, by no means 
would I assert that sexual perversion need always take 
a part in the symptom complex of narcosomania of any 
form. Yet it may. 

We will note that the desirable sensations sought by 
the patient he will imagine as taking place in his victim. 

The patient’s neurasthenia incident to the period of 
tension is assimilated by the struggles of the victim: 
and the relief is similarly paralleled—in the mind of 
the patient. 

It is no pleasure, however, for the narcosomaniac 
to inject the cocain, or give the drink of alcohol, to 
his victim; he prefers that the latter or another should 
do this; the enjoyment is in the associated idea of in- 
fliction and suffering as passive, personally or altru- 
istically. 

In cases of suffocation mania the desire of the pa- 
tient is to be choked, and to feel the dreaminess and 
languor of carbon dioxid poisoning. He will asso- 
ciate, for various reasons, certain occurrences in his 
mind, so that a logical train of circumstances will lead 
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up to the delights he has to imagine. One must pro- 
ceed toward any object in order to invest it with a 
proper perspective and evidence. As I said above, there 
is not necessarily any sexual reaction. And yet in the 
general hypertonic state some sexual excitement is lia- 
ble to occur, and thereafter reoccur. 


Especially in the neuropathic this is to be guarded 
against. The very instability of organization means 
a derangement of the reproductive faculty—not only 
as ideation, but in the somatic or body reduplicative 
process. 


Any accessible means of suffocation except those 
of actual personal muscular effort will be employed. 
I do not believe that the narcosomaniac cares for ac- 
tual effort in order to attain narcosis. He is not will- 
ing to be left out of the enjoyment, and hence is not will- 
ing to administer to the pleasure of another, in any way 
that interferes with his own. Therefore, if alone, he em- 
ploys any means of passive shutting off of oxygen; or 
similarly, if with others. Instances of the suffocation in 
closed closets of children by other children I believe in 
certain cases may be suspected to have occurred along 
such a line. 


Some children show a delight in teasing and tor- 
menting others. When there are signs of neuropathic 
development, I think the danger signals are out. The 
limited opportunities of danger among children are to be 
taken as responsible for the rarity of specific narcoso- 
maniac instances. 

But. if these are suspected, worse dangers in future 
life might be suspected and avoided. 


Case XXI.—J. M., aged 12 years. Subject to croop and other 
nervous attacks. Not particularly bright or attentive, and with 
but an indifferent memory; originative and inquisitive withal. 

Poor physique and low development of body, which is un- 
dersized. Large head, sweats easily, Headaches. Anisome- 
tropic and astigmatic. 

Voice in high register, clear and brilliant, striking high E 
with accuracy. By careful questioning, I secured the facts 
on which I base the following: 

He gets confused and interested in a number of things at 
once. He believes he can do things easily, such as to be a 
General, or to build great edifices. He is interested in rail- 
roading, and plans immense systems. He draws maps of im- 
aginary places, dreams over them, filling in capitals and cities. 
with seaports and other accessories. He invents names for these 
places and peoples the country, thinking about occurrences 
therein. Again, he will picture wild scenes to himself. 

He has read much ancient history, and is familiar with 
standard literature. But has no access to current trashy stuff. 
His ideals are high and he scorns anything of impropriety. 
Yet he will become so excited as to arrange a rope around his 
neck and suspend himself, so that he is standing on only the 
tips of his toes; he will also fix a block of wood under his feet 
so that if it were removed he would really hang. 

At this time great excitement comes over him, with con- 
fusional states of mind. A train of thought may bring to 
mind fragmentary events of history. He associates these with 
hangings or other executions, and he will imagine himself as 
taking part in these events. 

I suspect that some sexual excitement also occurs, although 
he is bashful of speaking on such matters, and though ap- 
parently informed so that he could, I have not pressed the 
point. 

He tells me that after a short time of this excitement, he 
feels rested and cooler in the head. I believe that in this 
neurasthenic case there is an element of narcosis directly visible. 
Aside from any sexual tendencies, and while the lad is pre- 
cocious, I believe that the relief experienced is one of over- 
association followed by narcosis due to carbon dioxid auto- 
intoxication. 


The foregoing case may let some light in on those 


instances in which boys are found to have hanged 
themselves, and in which no melancholy or despair 
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would be discoverable or of sufficient account to be 
taken as cause for self-destruction. An accident might 
convert the temporary hanging, or suffocation, into a 
thing of finality. 

I believe that boyish abnormalities are very coni- 
mon, and due to immaturity or stupidity. Most boys 
recover, with their subsequent increase in nervous sta- 
bility. When adolescence is established there will be 
normal pursuits, and better understanding, to keep them 
straight. 

However, when an inexplicable case arises, in which 
some little one is discovered dead, in a closet, or hanged, 
as the public prints frequently have to record, the 
element of narcosomanic excitation ought to be weighed 
before concluding that what appears intent was not 
accident and of such origin. 


CATNIP, MOTHERWORT, ETC. 


These simples may, indeed, be used as direct agents 
in certain cases to produce narcosis. I do not believe 
that such narcosis ever is complete in its results, but 
taken at bedtime a heavier sleep and more prolonged 
will occur. 

There are many neurasthenic women who rely on fre- 
quent doses of teas made from such simples. These 
cases are distinguished by patients of a nervous irri- 
tability, yet intellectual in type. Their voices are shrill, 
resonant and shifting. We notice a tendency to exces- 
sive nerve reaction, and periods of intense hypertone, 
alternating with depression. These good women be- 
come known for their kindnesses, at times, and for peri- 
ods in which to brave their tempers were courageous 
indeed. The solace which they find in catnip tea, 
etc., I think ought to be taken as direct evidence of a 
pathologic desire of nervous relaxation, not so ven- 
turesome, but similar to the benefit experienced by mor- 
phin, cocain, or other habitués. 

The type of individuals addicted to the use of these 
herbs is one which is perilously near worse excesses. 
Happier surroundings, or lack of opportunity may be 
the sole reason for their preservation. 

We find the neurasthenic variations produced by the 
same irritative agents. There is neglected eye-strain, 
organic reflexes, hepatic or cardiac disease, or asthma, 
etc. 

The infinite gradations of personality give infinite 
variation to disease. 

Among animals, too, certain forms of neurasthenia 
may arise. Although not of the human type, because a 
difference in intellectual power. But it seems probable 
that instances of vicious nature in cats or dogs or 
horses may well be attributed to elements of eye-strain, 
or internal disorders. 

There are animals—special individual cases, I mean 
—who seem markedly attracted to certain herbs. They 
may undoubtedly find in the use of these herbs some 
relief for conditions analogous to human neurasthenic 
or neurasthenic torments. 


IDEATION. 


An actual narcosis may be sought for and brought 
to pass through excessive ideation; the mind seemed 
to inundate its mechanism with waste products and 
sink beneath them. 

The faculty of introspection, as practiced in India 
by devotés, seems to lead over into emotional stages 
and to a certain narcosis. 
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In neurasthenic individuals, whether from lack of 
control, or direction of thought, day dreaming may be- 
come an actual means of relief sought for in nervous 
irritability. 

When the period of tension occurs, the patient will 
resign himself to delicious thoughts of what he desires, 
or anticipates. 
intellectual work, this appears already complete, and 
he enjoys the trimuph as though already real. 

The decadent or degenerate forms of art are often 
to be interpreted along this line. An endless detail, 
an endless rhythm, or an irregular indirection marks 
the tone of the work. 

Unfortunately, the patient soon declines to worse 
narcotics than pure imagination gone on a riot. He 
may, also, develop actual delusion, or insanity, in the 
course of what is at best an erratic life. 

Suicide—The idea of self-destruction, or some 
other actual mania may possess the patient. 

If he really were tired of life, he could easily ac- 
complish this end. But this he does not. ' 

He plays with himself. .He delights to see how near 
to self-destruction he. may approach; he declines to 
die, however, so that he may prolong the enjoyment of 
the process. In this is the clew to the desire which 
constitutes the entity of all forms of narcosomania. 
The patient enjoys the subjection and its effect, so 
much so that he will not exert himself to reach a cli- 
max, but drags on the pleasurable excitation, with the 
usual physiologic result of decrease of stimulation and 
necessary increase of stimulus. 

Some time, the suicide narcosomaniac will make a 
mistake and die. He is always glad of a helping hand 
out of this extremity when he finds himself in trouble. 

Death—The haunting idea of the delight of be- 
ing dead may constitute another phase. An illustri- 
ous example of this may be found in Spanish history. 

The patient delights to think of things correlated with 
his death. He does not wish death, perhaps, for fear of 
cessation of his delight. 

Again, he may concentrate all his intellect to attain 
a fearful and monumental exitus vitae. 

For a long while he has been preparing. His dreams 
and writes all about himself. In the necessary proc- 
ess of thinking at all, certain associated ideas crop 
up—at first, merely associative—later predominating 
for want of initiative, and through lines of less risist- 
ance which come to play a part. He may believe he 
is ill of an incurable disease. Or, that people wish his 
death. Or, that religious reasons demand it. Because 
of the association of certain melancholic or unhappy 
thoughts with the train of his pleasurable sensations 
he finally comes to take a real delight in the melancholy, 
or unhappiness. 

He will hold off the fatal moment in sheer delight of 
contemplation—until accident, or sudden resolve, or 
perhaps insanity, turns him to the final event. 

This psychic form of the disease often complicates 
the other chemic or mechanical manifestations. 


EPILOGUE. 


So the drama plays itself. It is the drama of life, 
and the comedy and tragedy of emotion. 

The variations are eddies in the great evolutionary 
tide that rises and sinks on the eternal sands. With one 
word we may describe it as the origin of species, and 
with another, as the mutation of essential conscious- 


If he has been endeavoring to do some | 





April. 1905 


ness ; according to viewpoint. 

And, the while, the chorus of Fates and Muses chant 
regardless of the fortune or suffering of the individual. 
Beauty is somatic, morality is psychic, but life is neither 
kind nor unkind—it simply exists; so that in essen- 
tial consciousness, as in the formation of species, 
there is an impersonal perfectuality that attains and 
transcends with impartial exactness through the se- 
quence of necessity. 

The patient may be threatened, restrained, or pun- 
ished. He is in the current of events as the feather 
in the breeze, and as helpless in himself. 

‘ What, exactly, is the morbid process which -he suf- 
ers? 

The factors of evolution, read in terms of the bio- 
logic series, are indicated in the four original proto- 
plasmic faculties. These are: contractility, irritability, 
nutrition and reproduction, which become somatic as 
the four organic reflexes, respectively, initiative, temper- 
ament, trophism, and sexuality. In the disease process 
which we are considering, the ground and evidence is 
to be read in these terms. 

Through nerve associative disorder which becomes 
registered in these reflexes, the patient suffers from a 
mutable conflict of intellection and emotion. This 
will bear the weight of a conflict of intention, of sen- 
sation, of judgment, of thought. With the shifting 
neurosthenic and neurasthenic states, the process of 
ideation will be correspondingly impaired. Imbalance 
resulting means more difficulty, and increased conflict. 
Essential degeneracy or functional derangement will 
prove the vicious ‘ground of most of this. The period 
of tension is the stage of rising conflict. 

Without a narcotic, the desperation and suffering of 
the patient may lead over into any sort of tempestu- 
ous outbreak. As I have shown before, in the period 
of increasing tension mental disturbances may develop 
temperamental peculiarities that may have the appear- 
ance of actual insanity. Much brutality, crime, or de- 
pravity may have its source herein. 

The numbing of consciousness by means of a nar- 
cotic may tide over the dangerous moment. The need 
of narcotics, however, is due to general ignorance, or 
unwillingness to face the situation. 

The existence of individuals who suffer these desper- 
ate extremities, is to be admitted and the sentiment of 
the community must be aroused. It is undeniable that 
in the social evolution we have duties and obligations 
owing such as these, as well as the duties and obliga- 
tions which we owe ourselves to preserve the commu- 
nity. 

We must study the infinite gradations of human na- 
ture, as evidenced in health and disease. We must 
realize the great prevalence of borderland states. 

I fear that there is an amount of positive cruelty 
shown daily in punishment of so-called criminals. 

Frequently these will be found to be degenerate, and 
so defective in physical, moral and mental organization 
as to be truly incompetent to fill places in the social 
system. That they attack it is natural. What folly 
is shown when the drunkard is sent up to serve a 
penal term. As well punish the choreic or the epilep- 
tic. The inseparability of physical and moral states 
of being, ought to teach us the impossibility of treat- 
ing them apart. 

Because evolution, in the factors of civilization, has 
set these degenerates aside may be reason for us to 
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guard ourselves from them and restrain them, but never 
to punish or inflict unnecessary pain. 

The prison is a blot on civilization. It is an econom- 
ic blunder. It is a physiologic crime. Those who are 
to be restrained for the good of all ought never to be 
treated with the inhumanity which formerly charac- 
terized our attitude toward manifestations of physical 
disease. The days of cruelty to lunatics, lepers, and the 
deformed, have passed. When will the sun rise upon 
a general recognition of the rights of all who have 
failed to attain the normal? 

The restrained criminal, in his loss of liberty, has a 
claim on us for the right to personal initiative, so far 
as he cannot endanger the community. This view is cer- 
tain to be accepted in the future, and any delay will 
be the cause of as much condemnation. 

The factors which go to find ground for the seeds 
of narcosomania are frequent and must be combated. 
These are the same as are recognized to enter the field 
of neurasthenic and neuropathic development. The in- 
tense competition of the day is to be held accountable 
for a measure of this. Competition is not wrong. But 
those of us who erect our monuments upon suffering 
humanity through the opportunity it offers, incur a 
moral obligation to make up in every possible way for 
those sufferings to the ones who have made our suc- 
cesses possible. 

Suitable and honorable occupation must be found 
for all from childhood up. Our aim must be beyond 
what our passions and prejudices would indicate. There 
is a supreme obligation upon us to aid in the evolu- 
tion of mankind, in which process there is no advantage 
to be proven consequent to the infliction of unnec- 
essary pain one upon the other. — 

If crime, if deformity, or unpleasantness, attaches it- 
self to the user of narcotics, let us not punish for the 
results, but treat for the causes: and save from de- 
spair the unfortunate, who too often sinks to punish- 
ment amid merciless and undeserved obloquy. 

3353 North Front Street. 





Adenoids and Ear Affections—Grazzi (La Clin. 
Mod., An. 9, Nos. 4, 5, 6, 7) finds adenoids in 6% of his 
ear, nose and throat cases; this is a very small propor- 
tion. Heredity seems a marked etiological factor, with 
regard to adenoids; unhygienic surroundings, tubercu- 
losis, heredity syphilis, rickets and zymotic diseases all 
have more or less marked influence; other factors are, 
degenerative processes in the nervous system, dis- 
turbances of the thyroid, etc. The most important 
symptoms due or attributed to adenoids are those re- 
lating to the ear, as deafness, earache and otorrhea. 
In children the commonest type is that of catarrhal otitis ; 
in adults, hyperplastic sclerosing otitis. Skeletal altera- 
tions in the upper jaw are often present as a second- 
ary result. The first baneful effects of adenoids on the 
auditory apparatus usually start in the middle ear and 
afterward on the internal, which may be damaged by 
way of the blood and lymph channels. There may be 
palliative treatment by nasal douches and the Politzer 
bag. For removal Grazzi uses cocain locally (10% to 
20% ) or general anaesthesia by ethylic bromide. Post- 
operative treatment is purely hygienic (keeping to the 
house and closing the nostrils with sterile gauze). The 
operation is contraindicated in the presence of hemo- 
philia, any marked dyscrasia, epidemic disease or tu- 
berculosis. 
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THE HISTORY OF THE ANTITOXIN TREATMENT OF 
DIPHTHERIA WITH THE REASONS FOR ITS SUCCESS. 


BY A. K. YOST, M.D. 
‘IFTEEN years ago sewer-gas was considered 


the common cause of diphtheria by general con- 

sent. Now we know it is an infectious disease 
which must spread from one living organism to an- 
other. Smith, five years ago in a scholarly article, 
showed that schools are a most important factor in 
diphtheria’s dessemination; he described several epi- 
demics due to this source, while Murphy, in a report to 
the London county council, shows that, taking three 
periods—four weeks before vacation; the four vaca- 
tion-weeks and the four weeks after vacation—there is 
a remarkable reduction in the vacation-period from the 
antevacation-period, followed by a still more remark- 
able increase in the postvacation-period. That sewer- 
gas cannot disseminate the disease is shown from the 
fact that germs cannot rise from moist surfaces, and also 
from the fact that while the sewage-system of cities 
and towns has been improved, diphtheria has not de- 
creased in proportion. Bond suggested a_ possible 
method for the dissemination of diphtheria in schools 
where the children are allotted slates for their daily 
use from a common supply. The children lick their 
slates in cleaning them, and as the same slate is not 
necessarily given to one child, a child having diphtheria- 
bacilli in his buccal secretions could thus easily infect 
a number of fellow-scholars. Riesman reports a case 
sui-generis as regards the infection; here the patient 
was a bacteriologist, who received a laboratory-infec- 
tion while transplanting virulent culture of diphtheria 
from one class to another while engaged in the manufac- 
ture of diphtheria-antitoxin. The pipet, sterilized in the 
naked flame, had not cooled when the diphtheria-cul- 
ture was drawn up into it. Volatilization occurred, and 
the bubbles of steam forced portions of the fluid directly 
into the mouth, 

Biggs, Park, and Beebe, in a valuable report on bac- 
teriological investigations and diagnosis of diphtheria 
come to the following conclusions: 

(1) An acute hyperemia of the mucous membrane 
caused by the Loffler bacilli is considered as truly diph- 
theria as an inflammation with pseudo-membrane or exu- 
date, and a case in which the lesions are confined to the 
larynx or bronchi as truly diphtheria as one in which 
the tonsils and pharynx are involved. 

(2) Under pseudo-diphtheria should be included all 
inflammations of the mucous membranes, which simu- 
late true diphtheria, and which are due to streptococci, 
or, more rarely cocci. 

(3) The name croup or membranous croup should 
be regarded as a term merely indicating that the location 
of the pseudo-membranous or exudative lesion is in the 
larynx, and not so describing the nature of the dis- 
ease, whether diphtheritic or pseudo-diphtheritic. 

(4) The examination of cultures made upon solidi- 
fied blood serum, form a reliable method of determining 
whether the diphtheria bacillus is present or absent in a 
throat. For diagnostic purposes, cultures should be 
made before the pseudo-membrane or exudate begins to 
disappear. 

(5) Virulent diphtheria bacilli were apparently in 
about 1 per cent. of healthy throats in New York City 
at the time of these examinations. Diphtheria, however, 
was rather prevalent in the city at this time, and most 
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of the persons in whose throats they exist have been 
in direct contact with cases of diphtheria. Very many of 
those whose throats contain the virulent bacilli never 
develop diphtheria. We must, therefore, conclude that 
the members of a household in which a case of diph- 
theria exists should be regarded as sources of danger, 
unless cultures from their throats show the absence of 
diphtheria bacilli. 

(6) The bacilli found in the original serum cul- 
tures, which in appearance and staining are identical 
with the typical Loffler diphtheria bacillus, may be re- 
garded, for diagnostic purposes, as virulent diphtheria 
bacilli, if the cultures have been made either from throats 
containing exudate or from those of persons who have 
been in contact with true diphtheria, for investigation 
has shown that over 95 per cent. of such bacilli are 
virulent. 

(7) All bacilli which are identical with the virulent 
Loffler diphtheria bacillus, morphologically, biologically, 
and in staining by reagents, should be classed with the 
diphtheria bacilli, whether they have much, little, or no 
virulence when tested in guinea-pigs. Bacilli which 
have entirely lost their virulence rarely, if ever, regain 
it. They probably are incapable of causing diphtheria, 
for in twenty-four cases in which they were found, 
there never developed any lesions, nor were they the 
origin of any case of diphtheria, so far as could be 
ascertained. 

(8) The name pseudo-diphtheria bacillus should be 
regarded as applying to those bacilli found in the throat 
which, though resembling diphtheria bacilli in many re- 
spects, yet differ constantly from them. These bacilli 
are rather short, and are more uniform in size and 
shape than the Loffler bacillus. They stain, as a rule, 
equally throughout with the alkaline methyl-blue solu- 
tion, and produce alkali in their growth in bouillon. 
They are found in about 1 per cent. of the healthy 
throats in New York City, and seem to have no con- 
nection with diphtheria. They are never virulent. 

(9) One or more varieties, both of streptococci and 
other forms of cocci, exist in the great majority, and 
possibly in all of the healthy throats in New York City. 
Cultures from the throats in cases of pseudo-diphtheria 
contain more cocci, especially more streptococci, than 
those from healthy throats, but otherwise do not seem 
to differ. 

(10) The investigations of the Health Department 
have given striking evidence of the marked difference 
in mortality between true and pseudo-diphtheria, for 
while it was 27 per cent. in diphtheria, it was under 2 
per cent. on pseudo-diphtheria. 

(11) The combined clinical and bacteriological in- 
vestigation of over five thousand cases has demon- 
strated clearly the fact that many of the less character- 
istic cases of diphtheria and pseudo-diphtheria are so 
similar in appearance, symptoms and duration, that it is 
impossible to separate them, except by bacteriological 
examinations. In the more severe cases and after the 
disease has fully developed, cultures are less neces- 
sary, although their systematic use is desirable. 

(12) Persons who have suffered from diphtheria 
should be kept isolated until cuitures prove the bacilli 
have disappeared from the throat, for not only are the 
bacilli which persist in the throat virulent, but they are 
not infrequently the cause of diphtheria in others. 
Where cultures sannot be made, isolation should be con- 
tinued for at least three weeks after the disappearance 
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of the membrane, for experience has shown that it is 
not unusual for the bacilli to persist this length of time. 

(13) In pharnygeal cases in which thorough irri- 
gation of the nostrils and throat with 1 to 4,000 bichlo- 
ride of mercury solution has been practiced every few 
hours, the bacilli have not remained in the throat for as 
long a time after the complete disappearance of the 


~pseudomembrane as when no antiseptic has been em- 


ployed. Other cleansing and antiseptic solutions are 
also useful. 

(14) Inflammations of the mucous membranes due 
to streptococci, either alone or associated with other 
cocci, are usually mild in character. These inflamma- 
tions may be more serious when the lesions are located 
in the larynx, or when they are complicated by scarlet 
fever or measles. 

(15) While the streptococci and perhaps other forms 
of cocci may be considered as the primary etiological 
factor in pseudo-diphtheria, yet, in the majority of cases 
at least, certain predisposing factors, such as exposure 
to cold or other deleterious influences or the presence of 
certain infectious diseases appear to be of great impor- 
tance in determining the occurrence of the disease. The 
streptococci which under these conditions apparently 
cause the disease, are probably those which had for a 
long time evisted in the throat, and not those freshly 
derived through communication with other cases of 
pseudo-diphtheria. 

Mouraveiff, in investigating the action of the diph- 
theria-toxin on the nervous system, found that lesions 
in the spinal cord preceded the development of paralyses, 
which occurred only when neuritis set in. Lesions in 
the brain and medulla (chromatalysis and vacuoliza- 
tion) were not marked. The spinal gauglia were only 
slightly affected, except in one case, in which the nuclei 
and also the posterior roots and columns of Goll were 
very much degenerated. The heart and muscles were 
unaffected, except in those cases in which the nerves 
were greatly degenerated, a rupture of the muscular 
fibers then occurring. The vacular lesions consisted of 
capillary hemorrhages. The diphtheria-toxin is an elec- 
tive poison, picking out the motor cells of the cord and 
the peripheral motor neuron, respecting usually the white 
substance. Sevestre believes that diphtheria-bacilli, 
when obtained postmortem from the internal organs 
(spleen and medulla), do not depend simply upon propa- 
gation, but upon postmortem diffusion. He quotes Mar- 
tin, who found bacilli in the blood 24 hours after death 
when cultures from the blood a few moments after 
death had been negative. In reply to Barbier’s explana- 
tion of diphtheritic paralysis as due to the presence of 
the bacilli in the medulla, he quotes Roux’s experi- 
ments in producing paralysis with toxin alone. Barbier 
in opposition thinks that the affection of the medulia 
would not be so great compared with the lesions found 
elsewhere, if it were caused by the toxin absorbed in the 
throat and circulated quickly through all the organs, 
but that the selection of the medulla by the poison is 
because of its being generated in that region. 

Diphtheria antitoxin was injected hypodermically or 
intravenously in rabbits and from his experiments, 
Spronck draws the following conclusions: 1. The hypo- 
dermic injection of 10 c.c. of antidiphtheria-serum or of 
non-immunized horses’s serum (without the addition of 
antiseptics )produces in rabbits weighing two or three 
kilos a very slight albuminuria, which lasts only twenty- 
four hours, and is due simply to a filtering through of 
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some of the injected.serum. 2. The passage of this 
albumin is rather more marked and lasts longer when 
the rabbit is suffering, or is just recovering, from diph- 
theritic albuminuria. 3. Antidiphtheria-serum does not 
in any way aggravate 1 pre-existing diphtheritic a!bu- 
minuria in the rabbit, even when relatively large doses 
are injected hypodermically. 4. On the contrary, it has 
a favorable action if injected at the beginning or not 
later than twenty-four to forty-eight hours after its ap- 
pearance. 5. Antidiphtheria-serum is incapable of re- 
moving a diphtheritic albuminuria; but it may modify 
its course favorably both in intensity and duration. 
6. It is too early to transfer these conclusion from ani- 
mal to man; still, they bear a striking analogy to those 
formulated by Sevestre and Martin from clinical ob- 
servation. One important fact taught by the author's 
experiments is that good from injecting antitoxin can 
result only in recently established diphtheritic albumi- 
nuria, and this probably accounts for the clinical obser- 
vation that the action of antidiphtheria-serum on diph- 
theritic albuminuria is inconstant. 7. To explain this 
favorable action, one must suppose that the antitoxic 
substance, having a specail affinity for the toxin, neu- 
tralized a part of the latter, which has been assimilated 
by the renal cells. 

Mixed infections in diphtheria are important in the 
discussion of the etiology and pathology, for two rea- 
sons: I. It is because of this occurrence that there is 
still a considerable number of clinicians who do not 
consider the Klebs-Loffier bacillus as the sole cause of 
diphtheria. 2. Much of the hostility to the use of anti- 
toxin depends upon the lack of success attending its 
use after mixed infection has set in. It is now well 
known that an increase in the virulence of the diph- 
theria bacilli occurs when associated with streptococci. 

Thomas, in careful observations made on one hun- 
dred and ten cases in the Nursery and Child’s Hos- 
pital, New York, where forty-six cases of diphtheria 
occurred reports that the one hundred and thirty-six 
non-diphtheritic children immunized were inoculated 
with antitoxin thus: 


Age. Number. Antitoxin units. 
3 to 4 weeks 7 50 
2 months 12 50 to 75 
3 to 6 months 36 100 
7 months to I year 22 150 
2 to 4 years 59 200 


Four children showed faint traces of albumin in the 
urine, but this in no case persisted more than three to 
four days, nor were there in any case any rational 
symptoms pointing to special disturbance of the kid- 
neys. Three cases, eight days after the injections, and 
four cases nine days after the injections, had an erup- 
tion of erythematous patches of the size of a silver 
dollar, in some isolated, in others running together about 
the head, trunk and extremities, but in no case were 
they associated with any appreciable fever; in this re- 
spect markedly differing from cases that have been re- 
ported of erythematous eruptions occurring with rather 
startling elevations of temperature. Red, pea-shaped, 
shotty papules appeared rather profusely on the face, 
in one case on the eighth day, and in another on the 
ninth, and the same kind of papules appeared on the face 
and both arms in a third case, also on the ninth day, 
with no rise of temperature. In sixty-nine case out of 
a total of one hundred and thirty-six children im- 
munized, the temperature rose within twelve hours from 
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100° to 103° F., but within the next twenty-four hours 
it had in all these cases fallen to the normal ; the amount 
of reaction seemed to be proportionate to the age and 
to their general debilitated condition, the stronger and 
older ones showing little reaction. 

The method of using antitoxin invented by Behring 
has been based on a series of facts: diphtheria is due to 
specific bacillus, which was first discovered and isolated 
by Loffler. Several years after this discovery in 1887, 
two French observers, Roux and Yersin, showed that 
the poisons sercreted by the diphtheria bacillus in ar- 
tificial cultures, when injected into lower animals, pro- 
duced all the symptoms of diphtheria, and that in man 
the general symptoms attending this disease were due to 
the absorption of these poisons. Then in 1890, Beh- 
ring published his remarkable discoveries on the action 
of the serum of immune animals on the diphtheria poi- 
son; the serum of a guinea pig, which had been ar- 
tificially protected against diphtheria, had the power 
of saving any animal when it was injected at the same 
time with a fatal dose of the diphtheria poison; by suc- 
cessive inoculations he could produce a serum of great 
therapeutic action. But in order ta apply this treat- 
ment to man it was evident that to obtain a sufficient 
quantity of serum in due course, larger animals would 
have to be used; hence, sheep, goats, cows and other 
large animals were artificially immunized; but he found 
that the best animal to use was the horse, because it 
could not only resist, without showing any symptoins 
of discomfort or illness, large doses of the diphtheria 
poison, but very large quantities of serum could be with- 
drawn as needed. 

Ruffer describes his experiments as follows: A 
young, healthy horse is chosen; under observation for a 
week so that it may be properly fed up, it is then tested 
with mallein in order to be quite sure that it is not 
suffering from chronic glanders. Then a small quan- 
tity of a filtered culture of the diphtheria bacillus, viz., 
a quarter of a cubic centimeter, is inoculated under the 
skin. This of course for an animal as large as a horse is 
an extremely small dose, and yet one finds that even 
this minute quantity often causes a swelling as large as 
a fist in some animals, but has never produced any seri- 
ous constitutional symptoms; it is often accompanied 
also by a rise of temperature of 1 degree, which lasts 
from six to eight hours. The next day, however, the 
animal as a rule appears to be in perfect health; after 
three or four days have elapsed another quarter of a 
cubic centimeter is injected in the same way. This 
then produces no symptoms whatever. At the end of the 
first week one cubic centimeter is inoculated, and, if it 
is not accompanied by any constitutional disturbance, 
that dose is repeated three times during the second week. 
Five cubic centimeters are injected three times during 
the third week, and in this way the dose is raised from 
time to time until at the end of six weeks or so the 
animal receives a hundred cubic centimeters three times 
a week. The first hors: which he immunized received 
over two litres of toxin: it was bled five times, and 
was in far. better condition than when it was purchased. 
It is of utmost importance that the animals should be 
kept in perfect health and in the best possible condi- 
tion during that time. The treatment, if properly car- 
ried out, should never give rise to any signs of pain, 
discomfort, or illness in an animal so treated, and 
Ruffer says, “Although I have been able to immuniz* 
over twenty horses in this way, I have never seen one 
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show any serious symptoms.” 

The horse being immunized, it is necessary to bleed 
it for the treatment of children, and it is fortunate that 
the bleeding of horses is an extremely simple and pain- 
less operation. The jugular vein in this animal is ex- 
tremely long and runs in the jugular groove just un- 
der the skin. A halter is put on the horse’s head and 
if it be at all restless a turnip or carrot is given to the 
animal to eat. A previously sterilized cannula is then 
introduced directly into the jugular vein, and the 
blood is allowed to flow through an india-rubber tube 
into previously sterilized bottles. In this way, six to 
fifteen litres of blood may be drawn off without the 
animal showing any signs of weakness or discomfort. 
The cannula is then withdrawn, and owing to the elas- 
ticity of the walls of the blood-vessel no ligature or 
pressure is necessary, for the walls of the vein close 
over the opening made by the cannula, just as a needle 
may be put through the intestine of a man without 
any of the contents escaping. The blood thus with- 
drawn is then left in ice until the serum is quite sepa- 
rated, and when this has taken place the serum is 
poured off, with all aseptic-precautions, into sterilized 
bottles, which are then corked with sterilized corks, and 
sealed. A piece of camphor is generally added in case 
any micro-organisms from the air should have fallen 
into the serum during the manipulations. In order to 
ensure absolute safety one or more of the tubes are 
placed in a warm chamber at 38° Centigrade for twenty- 
four hours, and if no bacterial growth has taken place 
we may be sure that the serum is quite aseptic. It was 
necessary to know what was the antitoxic power of the 
serum, and in order to do so, known quantities of the 
serum are mixed with known quantities of diphtheria 
toxins of a certain strength and injected under the 
skin of a guinea-pig. If enough has been added no 
symptoms whatever should follow, and the quantity 
necessary to prevent the occurrence of symptoms will 
necessarily depend on the strength of the serum. Thus 
the serum of one horse is of strength that .ooor c.c. of 
it will neutralize a dose of toxin which would otherwise 
prove fatal to a guinea-pig in twenty-four hours. Of 
course it will all depend on whether the serum is in- 
oculated at the same time as the toxin or some time 
afterwards. Thus, if .coor c.c. will save a guinea- 
pig, if injected at the same time with the toxin, .5 c.c.— 
that is, 5,000 times that dose—will be necessary if eleven 
hours be allowed to elapse from the injection of the 
toxin of the inoculation of the serum. It is obvious, 
therefore, in a child which has been ill for some days 
a far larger quantity of serum is necessary and hence 
one finds that the dose necessary for a child varies 
from § to 20 c.c., according to the severity of the case, 
and the length of time which has elapsed sinse the on- 
set. Experimentally it was proved that if one waits 
too long before the introduction of the serum no amount 
of serum will save the animal, and the same fact is true 
in the human patient. 

The first statistics which we possess as to, the value 
of the treatment were those published by Ehrlich, 
Kossel and Wassermann. They are as follows: Num- 
ber of cases, 220; recoveries, 168; deaths, 52: or 23 
per cent. Dividing these cases according to the time 
which had elapsed since the onset of the disease to 
the time when the patients were inoculated, we get the 
following results: 
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Cures 
per cent. 
100 
97 
86 


Day of Disease. Number of Cures. Deaths. 
cases. 
ist 6 6 te) 
2nd 66 64 2 
3d 29 25 4 
4th 39 30 9 
5th 23 13 10 
Total mortality 23.4 per cent. 


77 
56.5 


The signs that the antitoxin is exercising a good ef- 
fect are, firstly, a lessening in the amount of the mem- 
brane ; secondly, a notable fall in the pulse rate ; thirdly, 
an improvement in the general condition of the patient ; 
and fourthly, a fall of temperature in cases where the 
temperature has been raised. When once the exuda- 
tion begins to disappear it continues to do so with 
greater rapidity than is usual under ordinary methods 
of treatment; but the pulse rate does not fall with the 
same rapidity with which the membrane disappears. In 
some cases a rapid decrease in the size of swollen 
cervical glands, and disappearance of cervico-cellulitis 
have been observed. The after-effects are sometimes 
unpleasant, consisting of a rash and occasionally of pain- 
ful swelling in the joints. 

In connection with the antitoxin treatment, there 
have been improved results in intubation and tracheot- 
omy; thus Bokai, in one hundred and twenty cases 
treated, has sixty-three cases of laryngeal stenosis, forty- 
nine were intubated, with twenty-one recoveries (43 per 
cent.) ; average period of retention of tube before sero- 
therapy 80.5 hours; with sero-therapy, 58 hours. Per- 
regaux, in two hundred and forty-nine cases, resorted 
tc tracheotomy in thirty-nine (fourteen death), and 
intubation in eighteen (secondary tracheotomy in six, 
seven death). Sevestre and Meslay, in eighty-seven 
cases, in which the larynx was implicated, did trach- 
eotomy in eighteen, and intubation in nine only, and 
yet there were only eleven deaths in the whole series. 
Heuber, in reporting one hundred and eighty-one cases 
of pure diphtheria, states that with regard to the in- 
vasion of the mucous membrane, it was found the larynx 
and trachea were affected in sixteen only ; but the larynx 
was never involved, nor were false membranes re- 
produced in sero-therapized cases. A comparison of ob- 
servations before and after sero-therapy brings out two 
important points, viz., attenuation of the fever, and early 
expulsion of false membranes. Of sixteen cases in 
which the larynx was affected before infection, it cleared 
in nine without operation under sero-therapy. 

Rauchfuss reports that in many cases the larynx 
cleared spontaneously. Widerhofer, in three hundred 
patients, had one hundred and eight-one cases of 
laryngeal stenosis; of these twenty-two recovered spon- 
taneously, fifty-one were tracheotomized, one hundred 
and eight intubated, with 50 per cent. recoveries. Ranke, 
out of ninety-five cases of diphtheritic croup, found that 
in twenty-seven the laryngo-stenosis disappeared soon 
after the first injection; formerly the spontaneous dis- 
appearance of laryngo-stenosis occurred in only 5 per 
cent. of his cases. The value of the serum treatment 
shows even more than these statistical figures, in the 
change in the clinical course of the disease; under the 
influence of the serum treatment diphtheria loses its 
progressive character, and this comes out most remark- 
ably in regard to diphtheritic laryngo-stenosis. 

The three factors to produce mortality are: 1. A 
still greater improvement in the production and selec- 
tion of the remedy. 2. The general and hearty ac- 
ceptance of the established principles underlying sero- 
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therapy. 3. The employment of the remedy upon a 
urely rational basis. Binder studied the effect on the 
blood of the administration of antitoxin by the mouth. 
Healthy children were so treated, and their blood- 
serum twelve and twenty-four hours after was obtained, 
with the result that only in infants could a slight in- 
crease in the antitoxic property of the blood-serum be 
noticed. The conclusion is reached that this method of 
administering antitoxin will not produce sufficient pro- 
tection in the treatment of diphtheria. 

I will close with the description of a rash occurring 
in a case of diphtheria due apparently to the injection. 
The child had its body overrun by a multiform rash; 
this set in on the fifth day in the shape of round spots 
of a pale-red color on the hands; the efforescence crept 
up along the arms and took possession of the body and 
legs, the spots coalescing into large patches and ser- 
piginous, more or less circular figures, resembling both 
urticaria and scarlatina. No better name for it exists 
than “exanthema multiforme”; it has been frequently 
described of late as the result of injecting cases of diph- 
theria with Behring’s serum. This case is very instruc- 
tive in regard to the vexed question as to whether the 
rash is an effect of the injection, or in many instances, 
a mere coincident complication owing to the primary di{s- 
ease, diphtheria. Years ago, before any one dreamed 
of injecting serum, Baginski described this rash among 
the symptoms of diphtheria in his text-book on chil- 
diren’s diseases: “In some cases there appears spread 
ever the whole surface of the body a pale reddish ex- 
anthema (erythema), forming irregular spots of various 
size, not prominent above the adjoining skin level; or 
one observes instead a rash of a dark rosy tint, closely 
resembling the well-known exanthema of cholera, found 
most often on the extremities, and composed of jagged 
patches, somewhat irregular and often confluent. I have 
observed exquisite examples in very grave cases, how- 
ever, ultimately recovered. Though accompanying a gen- 
eral infection, they are not to be regarded as septic ex- 
anthema.” Such rashes may occur independently of 
any injection and cannot be blamed on the use of anti- 
toxin. 


Suggestive—The Canada Medical Record, after 
thirty-two years of publication, has ceased to exist; rea- 
son, lack of funds. The publisher says that out of his 
one thousand subscribers not fifty paid the paltry an- 
nual fee of one dollar! No wonder the journal col- 
lapsed, and why it did not do so before is incompre- 
hensible. Subscribers do not seem to appreciate the fact 
that printers must be paid promptly, and that it costs a 
lot of money as well as mental and physical effort to 
publish a medical journal. The Record was a clean, 
well-edited monthly, was well worth five times the sub- 
scription price, and but for its advertising, could not 
have been afforded for anything like the price at which 
it was issued. This is not a case of “survival of the 
fittest,” for the Record deserved a better fate. 

This episode will serve as a reminder to other pub- 
lishers that they, too, are being neglected by their sub- 
scribers. The readers of a medical journal forget that 
the midnight oil is enabling a busy editor to afford them 
pabulum for thought and, perhaps, help in a critical 
case, when they nonchalantly glance over the pages, 
which have cost time, energy and some gray matter 
to produce. The last they ought to do is to pay up, 
so that those who are responsible for the expenses of a 
publication may be saved the anxiety of bankruptcy. 
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DIGESTION PRACTICALLY CONSIDERED. 
BY T. F. HALE, M.D. 


IGESTION was regarded in the middle age as a 
cooking process effected by the heat of the 
stomach, but now we know that it begins in the 

mouth and ends in the lower part of the ileum while 
vicarious digestion can be carried on in the rectum for a 
time. 

Our present theory of digestion regards it as a 
chemical process, to which can be added the vital theory 
—a term good to use, for the process seems to be beyond 
the explanation of mere chemical reactions. The saliva 
now bears an important role, for first comes the me- 
chanical division of food and its mixture with saliva. 
The chemical composition of saliva is water ninety- 
nine and a half per cent. ptyalin one-tenth of a per 
cent. ; sulphocyanate of potassium with the salts of mag- 
nesium, calcium and sodium, two-tenths of a per cent. 
and organic extracts and serum albumin, two-tenths of 
a per cent. So in every hundred drops of saliva we have 
one drop of its active principle ptyalin—and as the 
amount of saliva varies from one to four pints a day, the 
amount of this principle is considerable. 

Saliva converts all starches found in cereals, vege- 
tables, etc., into dextrin, maltose, and finally into dex- 
trose or glucose, in which state alone can starches and 
sugars be absorbed. It is allied to cane sugar and sub- 
sequently changed into glucose, by the ptyalin. Ptyalin, 
a chemical ferment of nitrogenous composition, converts 
starch into glucose without undergoing any change it- 
self or suffering any apparent diminution. 

The ferments of all of nitrogenous composition, capa- 
ble of producing fermentation without themselves suf- 
fering change or diminution, can be divided into two 
classes—viz., I, organized, and 2, unorganized ferments. 

Organized ferments.—The organized ferments are di- 
vided into three kinds: Mould plant. Yeast plant. 
Bacteria. Mould plants are microscopic fungi, long, 
cylindrical cells adhering one to the other; attacking 
solids by honeycombing them and floating on liquids. 
When mould plants cease growing they dry up, and 
from their own material grow a long stem with a cap- 
sule. This contains the spores, which are readily dif- 
fused when the capsule breaks. To this organized fer- 
ment is due all the mildewing and much decomposi- 
tion and decay. Yeast plants belong to a lower order 
of life, consisting of simple cells with walls of cellu- 
lose. Each cell has two or three nuclei. The yeast 
plant is the active agent in vinous and alcoholic fermen- 
tation. A number of varieties of bacteria are always 
present in the alimentary canal, from the mouth to the 
anus. They create a ferment—probably alkaloidal in 
nature—which changes proteids into peptones, etc. 

The unorganized ferments are divided into (1) amy- 
lolytic, (2) proteolytic, (3) invertin, (4) steapsin, and 
(5) curdling ferments. 1. Amylolytic ferments are 
such as ptyalin in saliva; amylopsin in the pancreatic 
juice; distase in malt, converting starch into dextrin, 
maltose, and glucose; the liver ferment, a diastase, turn- 
ing glycogen into glucose. 2. The proteolytic ferments 
are such as pepsin, in the gastric juice; trypsin, in the 
pancreatic juice; and papain, in the papaya fruit; which 
convert proteids or albuminoids into anti-, hemi-, and 
parapeptones. Papain is now extracted from the In- 
dian fruit and sold under the name of papoid, a vege- 
table ferment similar to pepsin in its action. 3. In- 
versive ferments (invertins) convert cane sugar or sac- 
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charose into dextrose (glucose grape sugar, and lae- 
vulose (fruit sugar). This ferment is found in the suc- 
cus entericus and in the mucous of the stomach. 4. 
Steapsin is found in the pancreatic juice; its action con- 
sists in the emulsification of fats and oils, breaking them 
up into fatty acids (oleic, palmitic and stearic) and 
glycerin. Lecithin and cholesterin are the ultimate fatty 
products. 5. Coagulating ferments, Rennet or milk- 
curdling ferment, found in the pancreas and in all in- 
fants’ stomachs; fibrin-forming ferment, found in the 
blood, lymph and chyle. Myosin is the ferment produ- 
cing coagulation of the muscle juices (rigor mortis) 
in a few minutes to many hours after death, according 
to the mode of death and the condition of the muscle. 
In wasting diseases, on the contrary, rigor mortis is 
delayed for many hours. Rigor mortis is due to the 
coagulation of the myosin, the juice in the muscular 
system, on the same principle that rennet coagulates 
milk. In regard to the reaction of salivary digestion: 
pure saliva from the parotid gland is alkaline, while 
the secretions from the mucous glands of the buccal 
cavity are acid. When the two are mixed the whole 
becomes slightly alkaline. To separate ptyalin from 
the parotid; triturate the gland with sand. Precipi- 
tate with alcohol and make an extract with pure glycerin. 
Alcohol precipitates all proteids, and with them the ni- 
trogenous ferment ptyalin, the glycerin dissolving the 
ptyalin ferment only. 

From these facts we learn to masticate our food well, 
that it may become thoroughly insalivated and the starch 
converted into dextrin, maltose and glucose. The sal- 
ivary glands of children do not develop and become 
functionalfy active until about the sixth month; hence, 
we see the ill effects of giving infants under this age 
starchy food which they cannot render soluble and capa- 
ble of absorption. In cases of dyspepsia, the saliva 
often becomes acid, and starch cannot be converted into 
glucose in an acid medium, therefore in many cases of 
dyspepsia, saliva-digestion is nil, leading to intestinal 
indigestion, a fact not readily recognized by practi- 
tioners. Tobacco is injurious, for it leads to excessive 
expectoration, which uses up the saliva. This is es- 
pecially true of “chewing.” Gum-chewing is likewise 
unhealthy, as the salivary glands are constantly secret- 
ing. The saliva is also swallowed and besides being 
used up, its loss interferes with gastric digestion. 

The following are the results of Binet’s experiments 
upon animals with reference to the elimination of vari- 
ous substances by the stomach after their subcutane- 
ous administration ; alkaline bromides and iodides pass 
rapidly into the stomach, and continue to be excreted in 
this manner for several days, while the chlorides only 
appear in the gastric contents when given in large 
doses. Hypodermic or intravenous injection of tartar 
emetic is not followed by the appearance of the drug 
in the stomach; lithium and magnesium are eliminated 
in small quantities, but strontium not at all. Organic 
bodies, such as salicylincannic gallic acids, guaiacol, an- 
tipyrin and chloral, cannot be detected, but certain others 
show slight traces of their presence. The alkaloids— 
morphine, quinine, strychnine and atropine—pass into 
the stomach in small amounts. Heuber found that in 
twenty-seven out of twenty-eight children less than nine 
days’ old the salivary secretion exhibited diastatic prop- 
erites, while in one case ptyalin was detected in the 
saliva within the first twenty-four hours of birth. The 
pancreatic secretion in children less than three weeks’ 
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old had no action upon starch. Jacobi administered 
starchy foods to children instead of milk, and afterward 
submitted the feces to a chemical examination, in or- 
der to determine the relative amount of sugar and un- 
digested starch which they contained. An analysis of 
the excreta of a child seven weeks old, who had re- 
ceived 30 grams of rice flour in twenty-five hours, 
proved an entire absence of unaltered starch; while 
another child completely digested as much as 40 
grams of starch in eighteen hours. 

The gastric capacity of man is from sixteen to thirty- 
two ounces, and during rest or when the food has 
been digested its contents are alkaline from the gastric 
mucous; but the moment food or drink is introduced 
or thought of eating occurs, the gastric juice becomes 
acid. There are two sets of gastric glands, the peptic 
and the mucous. The peptic glands being found 
throughout the whole interior of the mucous membrane 
excepting at the pylorus, secreting two important sub- 
stances. The small “granular” cells secrete a zymogen 
called pepsinogen, from which pepsin is elaborated, and 
the larger or “peptic” cells secrete the hydrochloric 
acid. In digestion the granular cells are actively se- 
creting “pepsinogen” and elaborating pepsin and the 
mucous glands are inactive, but as soon as the food 
has left the stomach the peptic glands stop secreting 
and the mucous glands pour our their alkaline secre- 
tion to neutralize the acidity. The stomach produces 
from ten to twenty pints of gastric juice in twenty- 
four hours, of which amount from two-tenths to two 
per cent. is free hydrochloric acid. Gastric juice, limpid, 
acid, odorless, has a mawkish taste, with a specific 
gravity 1002. The ferment we call pepsin belongs to 
the unorganized variety, and may be easily extracted 
by soaking the mucous membrane of a stomach in cold 
water for one hour, and then macerating it in warm 
water at 100° F. for two hours; the cold water dis- 
solves and removes the mucous, while the warm water 
dissolves the pepsin, which is readily precipitated from 
its aqueous solution as grayish-white flocculi by abso- 
lute alcohol; by evaporating the alcohol the pepsin re- 
mains. A strong glycerin extract may also be made 
by soaking the mucous membrane in absolute alcohol, 
removing the water. Then treat it with pure glycerin, 
which takes up the ferment only, as with ptyalin. The 
gastric juice digests all nitrogenous food, such as meat, 
eggs, bread, milk, etc., called proteids; by means of the 
pepsin ferment and the hydrochloric acid these are 
converted into anti-, hemi- and parapeptones, or albu- 
mose, and finally peptones. The peptones, or antipep- 
tones proper are rapidly absorbed through the blood- 
vessels in the stomach by means of osmosis. The 
stomach also absorbs water, wine and such fluids, but 
the hemipeptones and albumoses are converted by the 
pancreatic juice into leucin and tyrosin. The gastric 
juice has no effect on amylaceous and oleaginous ar- 
ticles of food beyond dissolving them in the chyme, 
while starches are not acted upon at all. Cane sugar 
becomes hydrated by the gastric mucous and trans- 
formed into glucose, the only state, in which sugars. 
can be absorbed. Gastric juice is also antiseptic, pre- 
venting or checking putrefaction, as can be seen in eat- 
ing “high” game, for fashion says that quail and other 
birds shall hang in the cellar until the meat is ready 
to drop from the bones, in plain terms, putrefaction 
sets in with the millions of bacteria which every such 
piece of game contains. As Anderson says, should any 
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part of these putrid carcasses enter our circulation 
through any other avenue than the stomach, no one 
would live twelve hours after eating quail, but the gas- 
tric juice converts these decomposed articles into ab- 
sorbable peptones. 

When it comes to the discussion of the time taken 
in digestion we find that barley soup, raw eggs whipped, 
trout, tripe, brains, venison and boiled milk, with the 
serum-a!lbumin removed, are digested in from one to 
two hours; roast beef, lamb, mutton, turkey, chicken, 
in about three hours; salmon, veal, duck, cabbage and 
pork, in from four to six hours, according to the con- 
dition of the stomach. Boiled milk is more easily di- 
gested besides being vastly more wholesome than raw 
milk, and the bacilli tuberculosis which milk may carry 
from the cow to the human body, will be killed; so will 
the pathogenic bacilli of cholera, typhoid fever, diph- 
theria, scarlet fever, etc., and the impurities in the 
milk under our present system of milk-supply will have 
been purified by fire. To make boiled milk more di- 

tible than raw milk, skim off the thin film which 
orms on the surface of boiled milk as it cools; this is 
coagulated serum-albumin, of which milk contains about 
one-half of one per cent. When this is removed, boiled 
milk is not so constipating, is more easily digested, is 
more wholesome, and free from disease-laden germs. 
Recommend this procedure unless you are sure of get- 
ting pure milk. The average time in which a meal is 
digested is from three to four hours, depending upon the 
time since food was last taken, its quantity and quality, 
the state of the stomach and the state of the mind. 
A fit of indigestion can be induced by sudden fear, 
anger or other emotion, due to the inhibitory action 
of pneumogastric and the sympathetic system checking 
the secretion of gastric juice. A chronic dyspeptic 
must dine in pleasant company. Whether lactic acid 
or hydrochloric acid was found in stomach digestion 
has been a great problem. One chemist would find 
lactic acid and no hydrochloric acid, half an hour after 
digestion began; another chemist would find both lac- 
tic and hydrochloric acid about one hour after eat- 
ing; and a third would find only hydrochloric acid from 
one to three hours after taking the meal. All three 
were right, for from ten minutes to forty-five minutes 
after eating, the acidity of the contents of the stomach 
is due to lactic acid and hydrochloric acid cannot be 
demonstrated; but in about one hour hydrochloric acid 
begins to predominate, and from this time on lactic 
acid cannot be demonstrated. Lactic acid is probably 
not secreted by the stomach, but depends upon the acid 
salts in the food, whilst hydrochloric acid comes from 
the peptic glands in the stomach. 

The hydrochloric acid in the gastric contents is in 
too small a quantity to react satisfactorily to ordinary 
tests, and one of the delicate chromatic reactions is 
necessary. The most delicate as well as the most sat- 
isfactory in my hands is that known as Boas’ test: 
taking resorcin five grams (seventy-five grains), 
can sugar three grams (forty-five grains), and dilute 
alcohol one hundred cubic centimetres, heat a few drops 
of the test solution with a few drops of the stomach 
filtrate in a porcelain capsule; if hydrochloric acid be 
present, a bright red ring appears at the edges of the 
fluid. The amount of lactic acid in the stomach must 
be small; it is often necessary to evaporate a pint of 
the filtrate down to an ounce, in order to concentrate 
the amount of available acid present for reaction; this 
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acid with dilute ferric chloride gives a yellowish col- 
oration and by adding a few drops of carbonic acid 
to this we obtain Uffelmann’s amethyst-blue. 


According to Boas the reaction described by Uffel- 
mann for the detection of lactic acid is open to objec- 
tions, since glucose, alcehol, oxalic and citric acids pro- 
duce a similar coloration of the test solution, while the 
presence of hydrochloric or phosphates in the con- 
tents of the stomach tends to obscure it. He, therefore, 
proposes to employ a method for the detection and 
quantitative estimation of lactic acid, which depends 
upon the fact that when a solution of the acid in ques- 
tion is heated with oxidizing agents, aldehyde is lib- 
erated; the latter being easily recognized by means of 
an ammoniacal solution of silver, which deposits a 
metallic precipitate in the presence of aldehyde. Again 
in the chemistry of the stomach, the formation of sul- 
phuretted hydrogen is the subject of an interesting ar- 
ticle by Zawadski, who sums up his opinions on the 
subject as follows: In pronounced gastroectasis the 
stagnant albuminoids undergo putrefactive changes in 
spite of a high degree of acidity of the contents. This 
happens, however, only after prolonged retention of 
the food in the stomach; even after twenty-four hours 
retention no sulphuretted hydrogen may occur in such 
a patient. Even large quantities of putrefactive prod- 
ucts cause little or no injury to the general condition, 
the cause of this self-preserving power being unknown. 
Writing upon this subject, Boas points out that the 
presence of sulphuretted hydrogen in the stomach con- 
tents chiefly occurs in functional disorders of the stomach. 
being almost unknown in cases of cancer. There ex- 
ists a strong antagonism between the production of the 
gas and the lactic fermentation, since these prod- 
ucts of food decomposition are never found in the 
stomach simultaneously. 

When butter is heated to 212° the fat-globules break 
and butyric acid is generated; the same fact is true 
of other fats and oils. This is a frequent cause of 
dyspepsia in boarding-house and restaurant-fed people ; 
this teaches us to avoid heated grease and “butyric acid 
dyspepsia.” 

The absence of hydrochloric acid in the stomach one 
hour after a meal has been made use of as a means 
of diagnosis, in carcinoma of the stomach and certain 
other pathological conditions. Its absence is less con- 
stant in atrophic dyspepsia, in amyloid degeneration, 
in Addison’s disease, in pulmonary tuberculosis, in poi- 
soning or corrosion and loss of mucous membrane, and 
in mucous catarrh, in which the mucous glands are 
hypertrophic and produce an excess of mucous, with 
consequent degeneration of the peptic cells which secrete 
the hydrochloric acid. In nervous or mental dyspepsia, 
hydrochloric acid is also frequently absent in part, while 
in gastric ulcer, hydrochloric acid is always in excess. 
This is a valuable diagnostic point, for suppose a pa- 
tient is vomiting the so-called “coffee-ground” material, 
containing blood. The diagnosis rests between cancer 
and gastric ulcer. A want of hydrochloric acid would 
indicate cancer, and an excess is pretty certain to in- 
dicate ulceration. 

Contrary to ordinary belief, bile direct from the liver 
is neither green nor bitter, but a bland golden yellow. 
The greenish cast in man and the bitterness, as well 
as its viscidity, are due to the admixture of mucous 
from the gall-bladder. Bile is neutral or lightly alkaline 
in reaction, and has a specific gravity of 1020; from 
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twenty to forty ounces being secreted daily. It is formed 
in the hepatic cells and secreted continuously ; stored in 
the gall-bladder it enters the duodenum by the common 
duct. Its emulsifies and saponifies fats and oils, the 
distinction being that an emulsion is a finely sub-divided 
mixture of fats and water with,a suitable vehicle while 
saponification is a chemical formation. An oil or fat 
is made up of the triatomic alcohol glycerin with one or 
more fatty acid radicals. When an alkali is added to 
a fat and heat is applied, the oil or fat is split up into 
glycerin and its fatty acids—oleic, palmitic, or stearic. 
The acid combines with the alkali and forms a soap— 
an oleate, a palmitate or a stearate of potassium or 
sodium, according to the alkali used. The glycerin 
floats on the top. Bile is antiseptic, and purgative, pre- 
cipitating the pepsin and para- and hemipeptones in the 
chyme as they come from the stomach to allow the pan- 
creatic juice to finish digestion in an alkaline mixture. 
The glycogenic function of the liver is a large prob- 
lem; the chemical question is too lengthy for considera- 
tion in such a paper as this. Glycogen is manufactured 
by the liver-cells from proteids as well as from amy- 
loids, and by means of the liver-disease it is changed 
into glucose for muscle activity. The intestinal juices 
are produced by the glands of Brunner in the duodenum 
and the glands of Lieberkuhn in the small intestine, 
while the succus entericus possesses peptogenic proper- 
ties, especially the secretion from Brunner’s glands, 
which converts proteids into peptones. Leiberkuhn’s 
glands convert starches into sugar. The intestinal juices 
also hydrate cane sugar and convert it into glucose. 
They turn grape sugar into lactic and afterwards into 
butyric acid. They possess milk-curdling properties. 


The pancreatic juice is amylolytic, proteolytic, inver- 


sive, steaptic milk-curdling. It is alkaline in reaction 
and enters the descending duodenum two and a half 
inches from the pylorus. It is a mistake to drink no 
liquids when eating. The gastric juice cannot handle 
a large meal nearly so well nor so rapidly if it is 
taken dry. The system requires about four pints, or 
sixty ounces, of fluid in twenty-four hours, and food 
is much more easily digested and absorbed when from 
six to eight ounces of liquid are taken with each meal. 
For this reason a plate of hot soup is excellent before 
eating, but a cup of hot water does very well, starting 
the juice and dissolving the food. Ice-water is in- 
jurious, producing a well-marked dyspepsia, rather dif- 
ficult to cure; but ices taken during a meal or after- 
wards perhaps do good, for they suspend digestion only 
for a moment. Alcohol is a good diffusible stimulant 
in small quantities, and is not needed daily during health, 
for taken daily it acts as an irritant to the mucous 
membrane of the stomach, and should always be given 
largely diluted. Taken daily for any length of time it 
is certain to irritate not only the stomach, but also the 
liver, kidneys, blood-vessels, and even the brain, setting 
up a slow or chronic hyperplasia of the fibrous and con- 
nective tissues, which is certain sooner or later to be 
productive of considerable mischief. Some of the worst 
cases of gastric catarrh, with morning vomiting, loss of 
appetite, chronic congestion of the capillaries, reach- 
ing even to the nose, are to be found in persons ad- 
dicted to the habitual use of alcohol. 

Three distinct varieties of gastric derangement are 
associated with tubercular disease of the lung; the 
first is apt to precede the development of the pulmonary 
complaint for a considerable time, and either partakes 
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of the nature of an “atonic” or “irritable” variety of 
dyspepsia. Both are characterized by anemia, loss of 
flesh, and intense dislike to meat-fat; but the gastric 
symptoms of the atonic cases chiefly consist of epi- 
gastric discomfort after meals, with flatulence, nausea, 
and constipation ; while those of the irritable form com- 
prise acidity, and severe vomiting, during thep rocess of 
digestion. Both varieties may give rise to rapid emacia- 
tion, and even terminate fatally from exhaustion. The 
phthisis commences insidiously, and is prone to run a 
protracted course in the atonic variety, but is usually 
rapidly progressive in those cases in the atonic variety, 
but is usually rapidly progressive in those cases which 
have long suffered from the irritable form of the dys- 
pepsia. In a large proportion of all cases of tubercular 
diseases of the lungs symptoms of disordered diges- 
tion accompany the onset of the pulmonary complaint; 
women are more affected than men, and usually suffer 
from flatulence and vomiting, while men are more 
prone to acidity and epigastric pain. Dislike to fat 
is one of the earliest symptoms, and in a large pro- 
portion of the cases saccharine substances are found 
to give rise to indigestion. Vomiting is almost always 
a prominent symptom, and occurs either in the early 
morning, or as the result of the indigestion of food; 
in the former case resulting from an attack of coughing, 
which has for its object the expulsion of the sticky 
mucous that has accumulated during the night in the 
bronchial tubes. 

Another neuropathic disorder of the digestive or- 
gans in childhood has been described by Fenwick, 
under the title of the “Dyspepsia of Strumous Chil- 
dren,” more common in girls than boys, it appears to 
be intimately connected with the tubercular diathesis ; 
usually beginning at the age of five, it is characterized 
by recurrent attacks of pain in the abdomen. The pain 
arises from a spasmodic contraction of the colon, and 
is readily excited by the ingestion of hot food, or by 
mental and physical fatigue. Generally, the child ex- 
hibits an intense dislike to fat, and in many instances 
saccharine substances also disagree. As a rule the 
bowels are constipated, but occasionally lienteric diarrhea 
is a well-marked feature of the case; the pain being 
sometimes so violent as to cause faintness. The most 
appropriate treatment consists in the regulation of the 
bowels by means of cascara and maltine, and adminis- 
tration of small doses of iron combined with bella- 
donna. 

Dujardin-Beaumetz, on the value of the bicarbonate 
of soda in dyspepsia, lays down the following rules: 
(1) In cases of subacidity, the drug should be ad- 
ministered one to one and a half hours after the meal; 
while in hyperacidity, it must be given either during the 
meal or two hours after it. (2) In cases of atonic 
dyspepsia, where there is a tendency to stasis of the 
food and dilatation of the stomach, the drug should 
be given during the meal or one hour later. (3) 
The most useful natural alkaline waters are those which 
contain the greatest amount of bicarbonate of sodium. 
Reichmann has investigated the action of the drug, 
by causing it to be administered to healthy persons at 
various periods in the process of digestion, and after- 
wards aspirating the contents of the stomach. The re- 
sults of these experiments upon the human subject are 
at variance with the foregoing. They are shortly as 
follows: (1) When bicarbonate of sodium, dissolved 
in water, is introduced into the fasting stomach, it 
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exerts no effect upon the gastric secretion. (2) When 
a meal follows the administration of the salt, the gas- 
tric secretion is not affected one way or the other. 
(3) When the alkali is given after the food, the acidity 
of the gastric juice is diminished in proportion to the 
amount taken. (4) Continuous administration of the 
durg in these several ways exert no effect upon the 
functions of the stomach. (5) Long continued use of 
the salt exerts a tonic action upon a weak gastric mu- 
cous membrane. 

Subnitrate of bismuth introduced into the stomach 
produces an excessive secretion of mucous; the move- 
ments of the organ subsequently tend to distribute the 
powder over the whole of its inner surface. Large 
doses of the drug are recommended to be administered 
in a tumblerful of water in the early morning before 
breakfast. According to Fleiner the mucous membrane 
of the stomach can be compietely dusted over with bis- 
muth in a very simple and effective manner. The or- 
gan is first washed out with a dilute solution of bicar- 
bonate of sodium in order to free it from excess of mu- 
cous, and then 4 drams of the subnitrate, suspended 
in 12 ounces of water, are introduced into the stomach 
through a soft tube. Ten minutes are allowed for the 
salt to settle upon the surface of the organ, and the 
supernatant fluid is then siphoned off. The results of 
this method of administering the drug are said to be 
highly satisfactory. Singer asserts that rectal feeding 
is not sufficiently made use of; after referring to the 
rapidity with which absorption occurs from the rec- 
tum, he laments that rectal feeding is not more exten- 
sively employed in diseases of the digestive organs. He 
strongly recommends a nutritive injection equal in vol- 
ume to 6 ounces, and consisting of 3 ounces of milk, 
the yolk of 2 eggs, with a small amount of peptone 
and sugar. The enema should be introduced high up 
into the bowel and repeated three or four times a day. 
Should symptoms of intestinal irritation become pres- 
ent, a few drops of laudanum may be added to the in- 
jection. 

Atropine in ophthalmic practice: The indications are 
—in correcting errors of refraction in patients under 
forty ; in spasms of accommodation with a resulting ap- 
parent myopia; in convergent strabismus, due to an ex- 
cessive degree of myopia in its early stage; in diagnos- 
ing posterior synechiz and seclusio pupillz ; in keratitis 
and various other inflammatory conditions, being anti- 
phlogistic and relieving the congestion; in corneal ul- 
cers; in diseases of the iris and of the ciliary body; in 
diseases of the sclera, wounds and recent injuries; in 
diseases of the uveal tract, choroiditis, and retinitis ; and 
in circular iridodialysis. This drug is contraindicated 
(A. Brav, Medicochirurgical Journal, Jan. 20, ’05) in 
glaucoma ; in refraction cases over forty; in cyclitis ; ul- 
cers of the cornea with impending perforation; and in 
radial iridodialysis, with children atropine must be ex- 
hibited with great care and caution; the child must be 
watched for dryness of the throat, flushing of the face, 
nausea, accelerated pulse, redness and swelling of the 
lids. Atropine, when used, should be uncontaminated ; 
neutral in reaction, not strong; when using it the lach- 
rymal sac should be compressed or the lid everted, so 
that the residue may not pass to the nasal membranes 
and be absorbed unduly; the solution should be ascep- 
ticized by a fraction of bichloride, especially when used 
in inflammatory conditions; no more than three drops 
should be instilled—in children one drop. 
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A FACTOR IN THE ETIOLOGY OF THE BACKWARD 
SCHOLAR. 
BY ELLICE M. ALGER, M.D. 
OPHTHALMOLOGIST TO THE New York Dispensary; In- 

. STRUCTOR IN OPHTHALMOLOGY AT THE PosTGRADUATE MeEpI- 

CAL SCHOOL. 

ECENT statistics of the New York public schools 
show that from twenty-five to fifty per cent. of 
the pupils are too old for the classes in which 

they are being taught. This might be easily explained 
on the theory that a very large number are children 
of foreign birth who enter school later than is contem- 
plated by our system, but that this is not the true ex- 
planation is shown by the alarming fact that the per- 
centage of backward children increases each year dur- 
ing the first five years. In the first year they constitute 
twenty-three per cent., while in the fourth and fifth the 
proportion has risen to forty-nine per cent., and from 
that time on never falls below twenty-five per cent. This 
can be explained only on the ground that at least one 
child in every five or six fails of promotion, which prac- 
tically means that he has failed to acquire even the funda- 
mentals of an education. We have all seen children born 
in New York and nine or ten years old who have been in 
school two or three years and yet cannot distinguish 
the letters of the alphabet. School authorities explain 
this condition by saying that such children are of for- 
eign birth or parentage and remain in the lower classes 
because of their ignorance of the English language, but 
the only reason for their staying in the lowest grades 
indefinitely is either the neglect of teachers or abso- 
lute inability to learn. Unfortunately human nature is 
such that the neglect only too often follows the inability. 

Good eyes and ears are practically absolute essentials 
to the acquisition of knowledge and are proportionally 
more important in the primary grades than later on. 
Irom observation of a very large number of foreign- 
born children who frequent the New York Dispensary 
1 am convinced that not only are defective eyes very 
common, but that owing to malnutrition and neglect, 
these defects are much more serious on the average than 
among native stock. Observers here and abroad have 
for years been harping on the frequency of optical de- 
fects, but as yet neither the general public, the edu- 
cators nor even the medical profession as a whole, ap- 
preciate that ocular conditions among children not only 
account for an immense amount of physical suffering 
expressed or dumbly endured, but also cause tremen- 
dous variations in psychical development. 

The near-sighted child can, as a rule, derive slight 
benefit from the blackboard and class exercises which 
modern educational methods have devised to facilitate 
individual instruction and is dependent on the occasional 
help of the overworked teacher. This lack is espe- 
cially felt during the first few years of school. Later on, 
when information can be derived directly from books 
by dint of hard work, he is at no such disadvantage, 
and not infrequently becomes a bookworm, but he never- 
theless often loses tremendously by reason of his de- 
fect. The near-sighted child not only fails to have 
his childish imagination stimulated by the beautiful 
things in nature but becomes actually stunted by the 
constant limitation to the sordid things near at hand. 
The leaves and flowers in the park cannot possibly seem 
as real to such a child as the peanut shells on the walk 
and in time he insensibly adopts the view that in this 
life the shells are the real things. 
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Spiritually he is often in worse case than the blind 
child who dwells wholly in the domain of the imagina- 
tion. Education he can and generally does get, but un- 
less his imagination is stimulated through his books he 
insensibly grows up a mean and sordid individual, whose 
mental sight is coextensive with his physical, and bounds 
his world by the few inches beyond his nose. His de- 
fect may be corrected but unless it is done early in life 
it is of no effect. He sees the trees but as aggregations 
of leaves and the stars but as points of light and for 
him space has no suggestion of infinity. His world 
is close at hand. 

Even worse off is the child whose sight is impaired 
by astigmatism or the opacities which often result from 
disease or neglect. With his distant vision as poor as 
that of the myope he suffers the additional disadvantage 
that near objects are either distorted or spotted by the 
constant shadow of his opacities. 

Doomed often from childhood to mental obscurity 
he yet has enough vision to deprive him of that sym- 
pathy and help we extend to the blind. He sits sev- 
eral years in school without promotion, the béte noir of 
his overworked teacher and the butt of his better 
equipped mates and earns a reputation for stupidity 
and ineptitude which is commonly borne out by his later 
years. Only too often the condition is beyond the help 
of the physician and it is a physical impossibility for the 
child even to learn to read: so that he is definitely cut 
off from the avenues of mental resource. After trying 
in vain to master things which are within easy reach 
of his mates he ceases to try and incurs a dislike and 
neglect on the part of his teachers which he fully ap- 
preciates. He becomes sullen and ugly. After failing 


of promotion several years in succession he finds him- 
self the biggest boy physically in the class and he pro- 
ceeds to avenge the neglect of his teacher and the jeers 
of his mates. He becomes a bully and a tyrant of smaller 


boys. When school days are over his eyesight debars 
him from everything except the very coarsest kind of 
manual labor and he often becomes the juvenile crim- 
inal. Our reformatories and prisons are full of criminals 
of this type and even here their defective vision follows 
them, since they are capable only of crimes of the 
sort which are easiest detected and heaviest punished. 

There is another type of scholar which will be recog- 
nized by the physician but which seems to be entirely 
misunderstood by both teachers and parents. This is 
the child who has splendid sight, is easily interested in 
things and learns readily, and his parents can only ac- 
count for his failure to do well at school by the theory 
of deliberate neglect on the part of teachers. 

At school he begins the day well enough and is ad- 
mittedly bright, but has the reputation of being idle, 
lazy, mischievous, soon tiring of his work, and need- 
ing constant prodding. He is supposed to suffer from 
an excess of animal spirits. The difficulty is that while 
his eyes are keen enough for the transient observa- 
tion of distant objects, they are very much strained by 
constant close work at a desk. He begins the day well 
enough, but within a couple of hours his tired eyes be- 
gin to wander from his task. If he is conscientious or 
closely watched each afternoon finds him with more 
or less pain in his eyes or a dull headache which be- 
comes so much a part of the school routine that it is 
rarely complained of, but insensibly classed with other 
things which make school life disagreeable. Such a 
child cannot possibly have the pleasure in learning 
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or the interest in his work which the normal well-taught 
child should have; neither does he have the normal 
child’s delight in stories of romance and adventure. 
Naturally he does not make normal progress with his 
books and often misses promotions unless his natural 
brightness prompts him to acquire by tricks or stealth 
what he fails to accomplish by industry. As he gets 
older the same dislike of books persists and he leaves 
school at the earliest possible moment, selecting some 
occupation which shall be as little confining as possible. 
He enters life handicapped by a deficient education with 
tastes warped away from their path and with very lim- 
ited resources in the way of mental recreation and self- 
amusement. Even if he escapes actual disability and 
suffering he finds the same handicap awaiting him at 
every turn till finally his sight fails beyond the useful 
limit and he finds relief in glasses. 

We have no reliable data as to the exact proportion 
of children having eves which should be classed as ab- 
normal, the number depending entirely on the standard 
adopted. If we judge eyes as exactingly as camera lenses 
we shall hardly find a normal pair in the entire school 
population of New York, while on the other hand, if 
we consider eyes normal because the child can see the 
blackboard from the back seat, we shall overlook a large 
number of children whose eyes are potent causes of idle- 
ness and inattention and only too often of actual suffer- 
ing. The situation calls for the exercise of tact and 
common sense even more than skill. The public schools 
are not the proper fields for the exploitation of 
ophthalmological fads, for they are already over- 
crowded with educational ones, and the functional ex- 
amination of the eyes is often a very complicated mat- 
ter involving points on which even authorities are not of 
one mind. But it would be perfectly reasonable to adopt 
as a minimum requirement that a pupil have a distant 
vision approximating the normal in one eye at least 
and that he be able to do the ordinary school-day’s 
work without discomfort or fatigue. If he falls below 
this standard in either particular he should have his 
eyes carefully examined. Furthermore, it would be de- 
cidedly good policy to have the eyes of all backward 
children examined as a matter of routine, to say noth- 
ing of the pupils suffering from headaches and nervous 
phenomena. The question of the appropriate treatment 
of individual cases must be left to the good sense of 
the examiner, who must decide whether nervous symp- 
toms are due to ocular conditions or not and whether 
the abnormality can be corrected by glasses or by oper- 
ation or by both, and whether possibly improvements in 
the vision of a defective eye may not simply substitute 
for comfortable use of one eye a tormenting diplopia 
with two. The problems are innumerable and often 
insoluble, and complicated as they frequently are by 
ignorance, poverty and even filth, they are only to be 
worked out by the patience, tact and skill, which are 
so commonly exemplified by the employees of mnunci- 
pal departments. 

31 East 30th Street. 





Vaccination Laws Upheld—The New York State 
Court of Appeals has decided that the section of the 
Public Health Law relating to the vaccination of school 
children must be enforced. This law states that “No 
child or person not vaccinated shall be admitted or 
received into any of the public schools of the State.” 
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The years teach much which the days never know. 
—EMERSON. 





LABOR-SAVING DEVICES IN LITERARY WORK. 
| | NDER the guidance of C. S. Minot, the belief 


is growing among many prominent physiolo- 

gists that our bodies are storage-batteries, 
which contain a definite amount of energy. This energy 
may be made to last over a long period of years or 
burned up quickly in the feverish haste of modern life. 
The point made by these physiologists is that in either 
case the same amount of work has been accomplished. 

According to these views “life,” as we term it, is 
merely an impetus given to an organism at its birth. 
It is t™possible in an editorial to go over the work of 
Minot beyond saying that he found that the rate of 
growth in guinea-pigs diminished from the time of 
their birth onward in a regularly decreasing scale, and 
he raises the larger question whether the activity of ani- 
mals was not stored up in a similar manner. “Killed 
by overwork” is an every day expression; it simply 
means that the storage battery was exhausted and na- 
ture permits no recharging. Ex-Provost Pepper, of 
the University of Pennsylvania, a man of most extraor- 
dinary, overwhelming activity, dies of “heart trouble,” 
at fifty-five ; with care he could have done as much work, 
or possibly more, for haste means waste, and lived to be 
seventy-five or eighty. 

We are now admonished by Professor Osler, that man 
after forty is unimportant and after sixty unnecessary, 
viewed in the broad light of the average world work. 
We have no desire to add any literature or criticism 
to an article which was written for young men com- 
mencing life and not intended to go further, so the 
brilliant professiorial idea will only serve to admonish 
us that anything that lightens labor, lengthens life 
and increases production. If a man has only a certain 
definite capital for his business, he must guard it jeal- 
ously to see that it goes as far as possible. So with 
life—the human machine must run easily with the least 
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possible friction. The invention and introduction of the 
various devises for saving time and lightening labor 
have had the effect of lengthening the average dura- 
tion of life; this has been the most distinguishing 
characteristic of the age. It is seen in every branch 
of work from the linotype machine to the self-binding 
mowers and reapers. 

Turning from the mechanical to the literary world, 
we are at once struck with the lack of progress which 
this worker has made to lighten the mechanical side 
of his labors. The term “literary man” is used in its 
broadest sense to include everyone who uses his brain 
for composition, whether it is the business man dictat- 
ing a letter, the physician writing his articles or his 
books, the reporter writing an account of an accident, 
or a poet transcribing his latest vision. There was given 
some years ago an account in one of the illustrated 
magazines of the reporting of the inauguration of a 
president of the United States. This was done by one 
of the most progressive of newspaper correspondents, 
for one of the most progressive of metropolitan jour- 
nals. After collecting his material in a very rapid, 
skillful manner, he tells us that he went to his room 
in his hotel, and sat down to write out the entire ac- 
count by hand, keeping a number of messenger boys on 
the run through the day carrying his material to the 
telegraph office. Finally after twelve hours of hard 
work, he completed his task but at the expense of his 
entire nervous force. Those twelve hours of severe 
physical work were largely wasted; on one side to the 
writer being a loss in time and energy expended, and 
on the other hand to the public in lengthening the 
period during which it would not hear from him again. 

There are many. reasons for this deficiency; in the 
first place, the literary m&n is not a mechanic and he 
believes the mechanical side of his work to be beneath 
his consideration, if he thinks of the subject at all. 
The amount of energy used in getting literary matter 
into shape has been largely overlooked or underrated. 
There are many serious objections to the use of the pen 
in composing. Thoughts come with lightning-like 
rapidity; the pens which express them are snails in 
comparison ; the combination, as many writers know to 
their sorrow, is often disastrous; the thought is gone 
before the pen can reach it. This fact of the disparity 
between handwriting and thought accounts for the bad 
penmanship of literary workers ; the pen chases the mind 
with the results that sour the temper of editor and 
proof-reader. A universally pretty penman is gen- 
erally a person of small mental calibre, for to write 
with elegance, the mind must not hasten faster than the 
pen. Again the mere manual work involved in writ- 
ing soon tires the body and fatigues the fancy, espe- 
cially as the silly medieval habit of crippling the left 
hand, so that it cannot do its share of toil, is still in 
vogue among our writing masters. 
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Believing then, that the steel pen belongs to the days 
of the stagecoach and the weekly mail, let us see what 
facilities the literary man of the day who has his material 
in his mind, has for reproducing it in a form suitable for 
editorial scrutiny. In the first place, there is no device’ 
on earth which will think for a man or remove the 
drudgery of collecting his data or experiences. That 
part of the subject can never be accomplished satis- 
factorily, except by the sweat of one’s own brow. 

The two great methods which we have to-day for 
shortening the labors of composition are shorthand writ- 
ing and the phonograph. There are a number of ad- 
vantages in stenography but they are counterbalanced 
by correspondingly great disadvantages. If one does 
the shorthand work himself, he is compelled, as a rule 
either to write it out himself afterwards or dictate it 
to some one else for the same purpose, for each writer’s 
own style of stenography varies enough from the typical 
form, generally, to be intelligible only to himself. On 
reflection we can see that this does not shorten the 
time or labor very much; it simply transfers it to some 
future day or to some other person for completion. 
When the time between the composition and publica- 
tion is short, this method is about as long and fatiguing 
as the ordinary long-hand writing. Moreover, it is 
frequently impossible to keep a stenographer at one’s 
elbow unless the work is regular and systematic. Again 
there is in stenography the great uncertainty of the per- 
sonal element; the average stenographer may not be 
very well educated along the lines on which the liter- 
ary man may be working and consequently sentences 
are omitted or their meaning twisted most hopelessly, 
so that the work requires constant supervision. And 
yet this has been the solution of the problem to the 
average business man; for writing short notes and the 
small detail of an office the average stenographer and 
typewriter seems fairly fitted. To the literary man who 
must turn out large amounts of copy the average sten- 
ographer is more or less of a broken reed. An ex- 
cellent modificatior of this plan is the employment of 
a very rapid long-handed writer or of dictating di- 
rectly to the typewriter ; frequently the writer can school 
himself so that he can dictate his work without stray- 
ing from his ideas at the rate of about twenty or twenty- 
five words a minute. 

The alternative for more rapid composition is the use 
of the recently improved phonograph, which for many 
years has been but little more than a scientific toy. It 
was introduced into commercial life some years ago and 
was advertised to be the long-sought solution of this 
great problem. Approaching the phonograph in a very 
friendly spirit one is at first surprised with its ef- 
ficiency in practical use for dictation. At first contact 
in the hands of a skillful operator, the phonograph 
seemed the solution of the problem of writing; after 
it had been used at home by the novice, it seemed noth- 
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ing but imperfections. This is the fate of all new in- 
ventions; it takes time to find the real value of a new 
thing. 

The use of the phonograph requires a training more 
extensive than that needed in learning the use of the 
typewriter. After the recording cylinder is put in 
place in the machine and started on its revolutions, ready 
for dictation, there appears at once in the operator a 
sense of hurry, similar to that experienced in dictat- 
ing to a stenographer but much more intense. Until 
he can teach his brain-cells that no space is being wasted 
when he is not dictating, for the machine can be easily 
controlled in its revolutions, the operator loses the thread 
of his discourse in his desire to keep up, apparently, 
with the rapidly revolving cylinder. It takes time and 
training to learn to keep one’s wits from being dis- 
tracted by gazing at the revolving wheels. Then it is 
humiliating to discover how indistinctly one seems to 
talk; the knack of speaking in the tube must be learned. 
Again only about twelve hundred words can be dic- 
tated to a cylinder before it must be cleaned off for 
further use; this cleaning of cylinders is an accurate, 
time-consuming work which is no child’s play. More- 
over the machine is a very accurately made instru- 
ment which must be kept in perfect’ order; it is not 
especially complicated but it demands careful over- 
hauling from time to time. The expense of the phono- 
graph was five years ago in itself prohibitory; it is 
now within reach commercially. 

But the most serious objection to the phonograph, as 
to the stenographer, is that it requires some one jp take 
off the dictation on paper; it is left in an unusable form 
by the dictator. If the writer does this himself, he of 
course saves no time beyond arranging to do it, at times 
when it would be impossible to compose. If he has it 
done, he quickly learns that the labor of “reading off 
the cylinder” is very brain fatiguing and many type- 
writers seem unable to stand the work. There is also 
some likelihood of mistakes in copying from the cylin- 
cer, although the percentage is less than in shorthand 
work, for the notes can be gone over any number of 
times. 

The ideal method of using the phonograph would be 
to use the cylinders permanently, or at least until the 
material was ready to set up in type. Under this plan, 
editors would receive manuscripts impressed on the 
phonographic cylinders, place them in their own instru- 
ments and judge of the value of the articles in the au- 
thor’s own tones. This would compel editors to be 
educated to judge an article entirely by sound, with- 
out that instinctive effect which is produced by a written 
or printed page; if this were done the article could go 


from author to typesetter with a minimum of energy 
expended. This would be more or less of a return to the 
days when the oral record was the means of commu- 
nication ; it would be another example of the tendency 
of nature to travel in a circle. 
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THE COURSE AT ANNAPOLIS. 


WING to the need of officers in the increasing 
navy, it is proposed to shorten the course in 
the Naval Academy to three years, as a per- 

manent arrangement. This plan seems to us most un- 
fortunate and scarcely-to be excused by the mere lack 
of junior officers. The Military and Naval Academies 
are supposed to take young boys, who may not even 
have had a full high school education and, within four 
years, to turn them out not only as technically trained 
officers but as educated gentlemen who may rank, in 
purely educational subjects, with the graduates of civil 
colleges. In other words, the aspirant to military or 
naval honors must do in four years what the average 
professional man does in six, seven, or eight years. 
The officials in charge make no bones of the fact 
that they expect a considerable proportion even of those 


accepted at the preliminary scholastic and physical ex-, 


amination, to drop out because they cannot stand the 
strain and that the army and navy want, not average 
men, but those considerably above the average. It is 
a trifle hard on those who fail, either in the literal 
sense or in the sense that the strain becomes so ab- 
horrent that they voluntarily seek relief from it. We 


are informed that in 1903, over 20 in a class at An- 
napolis were found to have visual defects in a year 
after having passed a similar opthalmologic test, and 


that eight honor students who were in the academy at 
the same time, committed suicide as the result of men- 
tal strain. It is stated on good authority that a young 
man succeeded in getting out of the academy after 
his chum had been killed by a fall while reefing a sail 
on a practice ship. He very naturally descended to 
look after his friend and was treated so brutally for 
this infringement of discipline that he decided not to 
continue in so hard a school. 

While appreciating the necessities of discipline, it 
has sometimes seemed that rather too much self-control 
is expected of very young men in the government schools 
and while the desire to secure men of exceptional attain- 
ments is laudable enough in itself, it seems doubtful 
whether a course which makes demands upon the physi- 
cal and mental strength of the individual far beyond 
the limits of average tolerance, does not defeat its own 
ends. With all due respect to army and naval of- 
ficers, it has never seemed to us that they place civilian 
professional men, trained according to less stringent 
standards, at a great disadvantage by contrast in or- 
dinary encounter, nor that they monopolize the fame to 
be acquired in the various scientific lines embraced in 
the curriculum of the miliitary and naval academies. 

Many of the junior officers have impressed us as hav- 
ing exhausted their powers of advancement by the strain 
through which they have passed and to be incapable of 
doing more than the routine duties required of them. 

At any rate, it does not appeal to the average civilian 
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as necessary to shorten the preparatory course, either 
by condensing the work of four years into three or by 
abridging the educational and technical requirements 
of the present. It may be wise to make the entrance 
requirements more advanced, for instance, by presup- 
posing a college education, when it would seem per- 
fectly feasible to add the purely naval training and the 
technical extentions of mathematics, physics, chemistry, 
etc., in a two-years’ course. 

Of course it is difficult for an outsider to appreciate 
the urgency of the shortage of officers which con- 
fronts the navy. War does not seem imminent; many 
officers are unwilling to be retired at the legal age; as 
a democratic people, we would like to see more promo- 
tions from the ranks ; and politicians always have plenty 
of patriotic friends in civil life with yearnings towards 
the army and navy and among these there ought to 
be some with good general education and considerable 
nautical knowledge. It that, somehow 
the navy might manage for four years without increas- 
ing the educational pressure in the academy or curtail- 
ing the instruction. By increasing the admissions to 
the lowest class, a large graduating class could be se- 
cured in four years, or, by admitting college gradu- 
ates in a special class that would require little else than 
purely nautical training, an increase might be secured 
in two or three years. However, such matters are ob- 
viously beyond our experience, and for a medical jour- 
nal, it is enough to utter a respectful protest against in- 
tellectual overstrain in an institution that stands high 
in the esteem of the people. 


would seem 





MEDICINE IN CURRENT MONTHLY MAGAZINES. 


HE field of medicine is a fallow one for the 
magazine writer. We rarely see articles on the 
law, dentistry or even theology, but the science 

of medicinal advance seems always a fascinating sub- 
ject. In the March issues of the magazines can be 
noted an article on medical progress in McClure’s, a 
somewhat similar one in the Saturday Evening Post, 
two in the Booklover’s Magazine, one on tuberculosis, 
and one on cancer. Leslie’s Monthly has an article on 
patent medicine and the Ladies’ Home Journal con- 
tinues its warfare on the same subject. The trouble 
as a rule with articles of this nature in a general maga- 
zine is that the claims of advances are too sweeping; 
for example, the article on cancer gives more credit to 
Doyen, of Paris, than he has received in the profession, 
at least in America. 

The editorials in the Ladies’ Home Journal are timely 
and right to the point. This magazine reaches more 
nearly the patent-medicine-taking class than any other, 
and it is well known that the sales of these drugs are 
lessening through Mr. Bok’s work. Surely no bright 
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man or woman reading these editorials can dispute their 
force or truthfulness. The most interesting article to 
the physician, however, is undoubtedly the article on 
patent medicines in Leslie’s Monthly. It would be well 
for every medical man to read this sad tale, for though 
written in a jaunty, satirical way, it is sad and bitter. 
The writer of this article shows that over eighty millions 
of dollars a year are paid over the drug-store counters 
of this country for patent medicines. Besides the waste 
of money, consider the untreated diseases this shows, 
or the diseases injured by the compounds swallowed. It 
is shown that the only skill required to build up a large 
business in patent medicines is the persistent use of 
printer’s ink; the article itself requires no merit; in 
fact is better without it. Testimonials are faked or 
bought as regularly as needed. There are always promi- 
nent people who will testify to the efficacy of any medi- 
cation. Amusing instances are cited where well-known 
people quoted by name have recommended rival medi- 
cines as the sole cause of their good health. There is 
no business or profession in the world that has such 
a parasitic growth as has medicine and it is-fed by 
the drug-store whose owner is supposed to be the doc- 
tor’s best friend. Would any other profession or busi- 
ness in the world tolerate such a condition of affairs? 





THE RIDDLE OF THE UNIVERSE. 


EVERAL years ago, Prof. Haeckel wrote a 
book with the above title, in which he sought 
to explain the origin of life upon a purely 

materialistic or monistic basis. In his present book, 
“The Wonders of Life” (Harper’s), he restates his 
position, which is about as follows: 

According to the monistic theory the phenomena of 
life are merely functions of plasm, determined by the 
physical, chemical and morphological character of the 
living matter. The energy of the plasm (by energy is 
here meant the sum total of the forces which are con- 
nected with the living matter) is subject to the general 
laws of physics and chemistry. The obvious regularity 
of the vital processes and the organization they pro- 
duce are the outcome of natural evolution; their physi- 
ological factors (heredity and adaptation) are subject 
to the laws of substance. All the various functions 
have been mechanically produced, orderly structures 
having been created by adaptation and transmitted to 
posterity by heredity. Nutrition is a physico-chemical 
process, the metabolism of which has an analogy in 
inorganic catalysis. Reproduction is but a mechani- 
cal consequence of transgressive or redundant growth, 
analogous to the electrical multiplication of crystals. 
The movement of organisms is not essentially different 
from the movements of inorganic dynamos. Sensation 
is a general form of the energy of substance, not 
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specifically different in sensitive organisms on the one 
hand, and in irritable inorganic objects, such as powder 
or dynamite, on the other. There is no such thing as 
an immaterial soul. 

There is in this position much that is assailable; we 
shall here, however, discuss but.one phase of the sub- 
ject—the origin of life. 

Every time one attends a funeral service he is given 
occasion to reflect that at death dust has returned to 
dust. This is an absolutely scientific statement. Among 
all the various material elements which are combined 
in the living organism there is not one which has not 
been appropriated from the universe outside that or- 
ganism. What we term an individual body is but a 
subtle selection from among these external elements, 
made under the control of the mysterious force which is 
vaguely termed the vital principle, the soul of the uni- 
verse, and the like. We have just set forth the ma- 
terialist’s explanation of this selection. 

However, it must be concluded that the monist un- 
derstands this first cause, the essential origin by which 
these and other cosmic activities are achieved, no bet- 
ter than it has ever been understood. 

The human body, at any rate, is dominated by a 
mind. The existence of this mind is a fact of experi- 
ence; to deny this is to deny that there is any such 
thing as living at all. Cogito, ergo sum is the most pal- 
pable, the most absolute fact of all facts. This mind, 
the monist tells us, in its various aspects—reason, in- 
tellect, will, emotions—is but the outcome of purely 
material conditions. The beginning of living, of sen- 
tient existence, he tells us, in effect was when the sun 
first shone upon and vivified a morsal of primordial 
plasm. Thus there was, to start with, a sort of ame- 
boid, a unicellular existence, from which has evolved 
step by step through various more and more highly 
developed stages, the human organism, the most highly 
developed that we know of. 

However, this is by no means an adequate or satis- 
factory explanation of the way in which the plasm (the 
protoplasm) became sentient. How did the protoplasm 
get there? And how did the sun come to shine? The 
monist will answer that millions of years ago there 
existed atoms which, under the pressure of gravita- 
tion, became concentrated into nebulz, whence upon 
evolved suns, whence in turn were evolved planets, upon 
which certain particles of matter, or accumulations of 
atoms, took the form of protoplasm, upon which the 
sun acted, thus generating life. Very well, then; but 
how did the primal atoms come into existence? And 
the monist will answer: that these atoms were born or 
evolved out of a single space-filling ether. To this 
we again, with tiresome persistence, respond; then how 
did the ether come into existence? And so on, as far 
back as the monist wants to go. The monist has not 
in fact, solved the mystery either of mind or of the soul 
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of the universe. He has not explained the funda- 
mentals of existence; he has taken but a step and only 
a step into the vast region of the unknowable. 





SECRET NOSTRUMS VS. PROPRIETARY PREPARATIONS. 


HE Journal of the American Medical Associa- 
tion (March 4, ’05), contains an exceedingly 
important editorial upon the above vital sub- 

ject. This is indeed a subject vital to every physician 
who is conscious of his own dignity of character; who 
is anxious to resent every factor—and how many such 
there are!—tending to degrade the profession with 
which he has become affiliated ; who, while being of all 
humanitarians the most self-abnegating, is not ready to 
become the cat’s-paw by means of which better busi- 
ness menthan he shall accumulate their millions ; and who 
is sufficiently scientific to realize that he cannot in all 
conscience prescribe for a patient’s malady a remedy the 
nature of which he does not and is not permitted to 
know. 

The personal element in this problem each man must 
work out for himself, according to his temperament, his 
needs and his fundamental obligations. We will merely 
repeat here the specific statement we have already made 
in these columns to the effect that in one year $62,000,- 


ooo has been expended upon patent medicines in the 
United States, enough to give every practitioner in the 
country a yearly income of $2,000. How could such 
results be brought about if many physicians did not 
ingenuously help by their laudatory office conversations 
with the agents of these medical firms and by their 


complacent distribution of samples to patients. In the 
face of such facts as these all talk of love of human- 
kind, altruism, self-abnegation and the like becomes 
cheap and nauseating. There are many physicians who 
get from the subtly deriding world in return for their 
labor and their sweat, praise of this sort—and little else. 
It appears to us that all such buncombe should give 
place te homely common sense. It is more dignified 
for the medical man to earn money for himself and his 
own, rather than for others; and to require a just re- 
turn for his work. All this is by way of introduction 
to the excellent proposals made by the Journal we have 
mentioned. 

It is premised that “there is no more serious 
objection to a proprietary medicine per se (i. ¢., one 
protected by the copyright or by a trademark) than to 
one that is protected by a patent; for example, one of 
the synthetic chemicals. It is acknowledged that the 
manufacturer should be protected when he has origi- 
nated something of value to the public or to the pro- 
fession. It is not acknowledged, however, that this 
protection should be unlimited, as is the case with the 
trademarked or copyrighted named articles; a pro- 
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tection for a limited period, such as a patent gives, is 
just and fair, but an unlimited protection is not.” Tech- 
nically there is little difference between proprietary medi- 
cines manufactured for physicians’ use and “patent 
medicines.” Yet the relation of the physician toward 
them is very different. The latter he does or should 
reprehend. The former, in point of fact, form a part 
of his armamentarium. He often has to depend upon 
them. They reflect the advance made in the science of 
pharmacy. At first these preparations were intro- 
duced under pharmaceutical names. They were elegant 
preparations with standard, printed formulz, and phy- 
sicians gladly specified them in their prescriptions, 
Some thirty years ago, however, there gradually ap- 
peared preparations bearing coined names, “protected” 
from imitation by copyright or trademark, with for- 
mulz more or less mysterious and fictitious—in other 
words, secret. Many physicians were induced to use 
them and as they were generally simple and inexpen- 
sive remedies (or rather, preparations) the profits were 
large. With their fancy therapeutic or disease-suggest~- 
ing names and with preposterous claims regarding their 
curative value, these medicines appealed to doctors of a 
certain sort. They were palatable; they did not require 
the writing of a full prescription; at least they were 
harmless placebos. Soon after they became popular 
with the doctor, however, they became popular in the 
true sense. The layman preferred them to the so-called 
patent medicines; for were they not endorsed by the 
“faculty!” Thus did the physician become “the unpaid 
peddler of secret nostrums; thus he encouraged his 
patient to prescribe for himself and thus, as the secret 
nostrum manufacturer became rich, the physician be- 
came poorer.” 

However, all proprietary medicines must not be 
classed as secret nostrums; many are honestly made, 
ethically advertised and worthy the profession's patron- 
age. On the whole, American pharmacy is progressing 
and is leading the world. 

But how is the physician to separate ethical prepara- 
tions from those which are not? He has no time to in- 
vestigate; and most physicians have not the training to 
this end. “The number has become so great that to 
attempt to separate the good from the bad is bewilder- 
ig, and no one individual is courageous enough even 
to try.” So that the educated, thinking physician cs- 
chews all proprietary mixtures; what else can he do? 
Medical journals have for years found discrimination 
a difficult task with regard to their advertising pages, 
The Board of Trustees of the American Medical As 
sociation has grappled with the question at nearly every 
meeting for many years. Certain rules were formulated 
which have proved unsatisfactory. No manufacturer 
would furnish a working formula; therefore statements 
made concerning the composition of an article could 
not be verified. After several plans have been tried, 
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more or less successfully it has been decided to form 
a council on pharmacy and chemistry whose functions 
would be similar to those of the Committee on Re- 
vision of the United States Pharmacopeia; “in other 
words to have it take up the work where that 
committee leaves off, and to publish in book 
form a list descriptive of the preparations which 
conform to the required standard, but which are 
not official.” A corps of medical consultants will be 
fermed—physicians connected with the large hospitals 
in various parts of the country, who will make tests of 
preparations submitted to them. And a chemical. and 
drug laboratory will be established in the American 
Medical Association building. The editorial to which 
we refer gives the names of many of the eminent gen- 
tlemen who are members of this council. And the pre- 
liminary announcement of this body states that it will 
pass on preparations whether offered for advertisement 
or not, and will incorporate those which are approved 
in the book, “New and Non-official Remedies.” Thus 
there will be a work to which all’ physicians can re- 
fer for information regarding the character and re- 
liability of all preparations that are likely to be brought 
to their attention, as well as to assist them in separat- 
ing the secret nostrums from honest, ethical and worthy 
medicines. The Council will be as liberal in approving 
articles as is consistent with justice and equity to the 
public, to the manufacturer and to the physician. 

The acceptance of an article (“a drug, chemical or 
preparation used” in medicine) will be determined by 
the following rules: 

Rute 1.—No article will be admitted unless its ac- 
tive medicinal ingredients and the amounts of such in- 
gredients in a given quantity of the article, be furnished 
for publication. (Sufficient information should be sup- 
plied to permit the Council to verify the statements 
made regarding the article, and to determine its status 
from time to time.) 

RuLeE 2.—No chemical compound will be admitted un- 
less information be furnished regarding tests for iden- 
tity, purity and strength, and, if a synethetic compound, 
the rational formula. 

Rute 3.—No article that is advertised to the public 
will be admitted; but this rule will not apply to disin- 
fectants, cosmetics, foods and mineral waters, except 
when advertised in an objectionable manner. 

Rute. 4.—No article will be admitted whose label, 
package or circular accompanying the package contains 
the names of diseases, in the treatment of which the 
article is indicated. The therapeutic indications, prop- 
erites and doses may be stated. (This rule does not 
apply to vaccines and antitoxins nor to advertising in 
medical journals, nor to literature distributed solely to 
physicians. ) 

Rute 5.—No article will be admitted or retained about 
which the manufacturer, or his agents, make false or 
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misleading statements regarding the country of origin, 
raw material from which made, method of co:lection or 
preparation. 

Rute 6.—wNo article will be admitted or retained 
about whose therapeutic value the manufacturer, or his 
agents, make unwarranted, exaggerated, or misleading 
statements. 

Rute 7.—Labels on articles containing “heroic” or 
“poisonous” substances should show the amounts of 
each of such ingredients in a given quantity of the 
product. 

Rute 8.—Every article should have a name or title 
indicative of its chemical composition or pharmaceutic 
character, in addition to its trade name, when such trade 
name is not sufficiently descriptive. 

Ru Le. 9.—If the name of an article is registered, »r 
the label copyrighted, the date of registration should 
be furnished the Council. 

Rute 10.—If the article is patented—either process or 
product—the number and date of such patent or patents 
should be furnished. If patented in other countries, 
the name of each country in which patent is held should 
be supplied, together with the name under which the 
article is there registered. 

We regret that we have not space to set forth the 
many explanatory comments on these rules which the 
Council has appended to them. We close our heartily 
appreciative notice by observing that the acceptance 
of an article will be based on a careful and unprejudiced 
examination of the accessible information from all 
sources, and in compliance with the adopted rules. An 
acceptance, however, is not necessarily an endorsement ; 
nor is an omission from the list to be construed, in every 
case, as condemning an article; it may mean that the 
necessary information has not been obtained. The Coun- 
cil passes judgment, not on the therapeutic value, but 
on the ethical status; it does. not presume to dictate 
what preparations shall be prescribed; nor does it at 
present intend an active campaign against fraudulent 
products. It will merely supply necessary and desirable 
information concerning those which it considers objec- 
tionable. 





Dr. Daniel E. Hughes.—A bronze tablet has been un- 
veiled to the memory of this physician, who for twelve 
years labored in the Philadelphia Hospital, in which 
he had roof-gardens, sun parlors and other modern 
methods of treatment instituted. Dr. Hughes’ life work 
was in tuberculosis. 

Yellow fever is now considered to be banished from 
Cuba. This result was mostly due, states Dr. Carlos 
Finlay, to two commissions from Washington, the sec- 
ond of which, five years ago, established decisively 
the true etiology of the disease. At the annual meet- 
ing of the American Public Health Association at Ha- 
vana, Major Gorgas was most justly praised. He suc- 
ceeded within seven months in ridding Havana of her 
inveterate enemy. 
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An Introduction to Pharmacognosy.—By Smith, Ely 
Jelliffe, Ph.D.,M.D., Professor of Pharmacognosy and 
Instructor in Materia Medica and Therapeutics in the 
Columbia University (College of Physicians and Sur- 
geons), New York. Octavo volume of 265 pages, 
fully illustrated. Philadelphia, New York, London: 
W. B. Saunders & Company, 1904. Cloth, $2.50 net. 
This introduction to Pharmacognosy is the first work 

published in this country dealing with the special in- 
dividual anatomic characters of the different drugs, and 
it will be found of great service in enabling the student 
to recognize any drug in its crude condition. Dr. Jelliffe 
has laid special emphasis on the microscopic character- 
istics of drugs, not, however, neglecting the macroscopic 
appearances. He has also given considerable attention 
to the description of drug powders. 

In the selection of the drugs studied in detail the au- 
thor has shown great care, taking those which are most 
typical of the general drug structures, amply equipping 
the student of pharmacy to pursue individual research 
of a practical nature. The source of each drug is given, 
then the microscopic and macroscopic appearances, the 
chemistry, and the adulterations—an all-important factor 
in practical pharmacy. 

The book will be found invaluable by the student. 
Atlas and Epitome of Operative Ophthalmology. —By O. 

Haab, of Ziirich. Edited, with additions, by George 

E. de Schweinitz, M.D., Professor of Ophthalmology 

in the University of Pennsylvania. With 30 colored 


lithographic plates, 154 text-cuts, and 377 pages of 
— 


text. Philadelphia, New York, London: 

Saunders & Company, 1905. Cloth, $3.50 net. 

This new volume forms an admirable conclusion of 
the series of atlases on the Eye prepared by Professor 
Haab. Beginning with a thorough discussion of the 
proper construction of operation-rooms, narcosis, sterili- 
zation as applied to ophthalmic instruments, and disin- 
fection, ophthalmic operations are described with all the 
fidelity and clearness that thirty years’ conscientious 
practice in eye work naturally brings. The colored il- 
lustrations exhibit the same perfection of art and ac- 
curateness of detail which we have found only in this 
invaluable series of atlases. We note that the able editor, 
Dr. de Schweinitz, has rendered the volume much more 
valuable by his many additions throughout the text. 
Any one interested in eye work will find this book 
unique and of more value than any other work recently 
published. 

Bacteriology and Surgical Technic for Nurses.—By 
Emily M. A. Stoney, Superintendent of the Lee | 
School for Nurses, St. Anthony’s Hospital, Rock Islan 
Ill. Second Edition, Thoroughly Revised and Much 
Enlarged by Frederic R. Griffith, M.D., Surgeon, Fel- 
low of the- New York Academy of Medicine. 12mo 
volume of 278 pages, fully illustrated. Philadelphia, 
New York, London: W. B. Saunders & Company, 
1905. Cloth, $1.50 net. 

The revision for the second edition of this practical 
work has been most thorough and extensive, the book 
having been increased in size by the addition of over 80 
pages and many cuts. Dr. Frederic R. Griffith, to whom 
the work of revision was intrusted, has wisely added sev- 
eral chapters of unquestionable importance: namely, 
Bandaging and Dressings; Obstetric Nursing, Care of 
Infants, etc.; Hygiene and Personal Conduct of the 


Nurse, etc. Nurses will find the glossary at the back of 
much value. As a whole we think it a compact, useful 
book, pregnant with just the information that nurses 
most and constantly need. 

A Text-Book of Legal Medicine —By Frank Winthrop 
Draper, A.M., M.D., Professor of Legal Medicine 
in Harvard University; Medical Examiner for the 
County of Suffolk, Massachusetts. Octavo volume 
of 573 pages, fully illustrated. Philadelphia, New 
York, ,London: W. B. Saunders & Company, 1905, 
Cloth, $4.00 net. 

The subject of Legal Medicine is one of great im- 
portance, especially to the, general practitioner, for it 
is to him that calls to attend cases which may prove ta 
be medicolegal in character most frequently come. Dr, 
Draper has written his work both for the general prac- 
titioner and for the medical student. He has not only 
cited illustrative cases from standard treatises on fo- 
rensic medicine, but these he has supplemented with de- 
tails from his own exceptionally full experience—an ex- 
perience gained during his service as Medical Examiner 
for the City of Boston for the past twenty-six years, 
During this time his investigations have comprised 
nearly eight thousand deaths under a suspicion of vio- 
lence. The author’s long teaching career has enabled 
him to state facts and detail procedures with a clearness 
rarely met in a work on Legal Medicine. The work is 
all that can be desired in its way. 

Uncooked Foods and How to Use Them.—A Treatise on 
How to Get the Highest Form of Animal Energy 
from Food. With Recipes for Preparation of Health- 
ful Combinations and Menus. By Mr. and Mrs. Eu- 
gene Christian. 250 pages, 12mo., cloth, price $1.00, 
The Health-Culture Co., 153 West 23d Street, New 
York. 

This volume considers the diet question from a point 
of view that has been taken by no other work. The au- 
thors claim that the application of heat in the cooking 
of food destroys some of the important food elements 
that were vital and organic by rendering them inorganic, 
including those that are needed in the building up of 
the system and the maintenance of bodily and mental 
health. The work opens with a general consideration 
of the food question, showing how life is sustained. The 
various products, as cereals, fruits, nuts, milk, etc., are 
taken up with comparative tables of food values, time of 
digestion, etc., the effects of cooking are set forth, and 
the preparation of uncooked foods, showing that the do- 
ing away with this would emancipate woman from the 
thraldom of the kitchen and the cook stove, and solve 
in a degree at least the servant question. 

It points out that mixing foods in the stomach that 
do not harmonize is the cause of nearly all stomach 
diseases, and offers suggestions to remedy this error and 
also to cure stomach and intestinal troubles by correct 
eating or combining natural foods. 

There are some good points in the text and much to 
criticise ! 

Studies in the Psychology of Sex—Sexual Selection in 
Man. I, Touch. I, Smell. III, Hearing. IV. Vision. — 
By Havelock Ellis. Pages XII-270. Extra cloth. 
$2.00 net. Sold only by Subscription. F. A. Davis 
Company, Philadelphia, 1905. 

These studies will probably extend to several volumes, 
each independent in itself, the one before us being the 
initial and mainly of a tentative and preliminary char- 
acter. The author has mapped out the field in broad 
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and general outlines, bringing together the facts and 

considerations which indicate the direction of future 

study. The subject is approached from the highest 
plane, and is worthy the attention of all scientists. 

International Clinics —Edited by A. O. J. Kelly A.M., 
M.D., Philadelphia: J. B. Lippincott Company, 1905. 
Vol. IV., Fourteenth series. 

This most remarkable series of quarterly year books, 
consisting of 1,234 pages, 89 articles, 294 illustrations, 
26 of which are in colors, 3 complete monographs : “The 
Progress of Medicine,” “Diseases of Warm Climates,” 
“Syphilis,” 16 articles on Treatment, 17 on Medicine, 
21 on Surgery, 6 on Medical Gynecology, 3 on Neur- 
oloy, and Pediatrics, Rhinology, Pathology, etc., are all 
thoroughly covered by a total of 95 writers, embracing 
the foremost men in the practice of medicine throughout 
the world. 

The illustrations average 73 to a volume or one to 
every fourth page. The colored illustrations average 6% 
to the volume. Just think of a volume for $2.00 giving 
6 colored illustrations and 73 black and white, 300 pages 
of the latest and best medical literature that can be gath- 
ered by any editorial corps. It proves two things: that 
the publishers continue to give more and more for the 
money and that the Clinics is to-day the cheapest and 
most satisfactory medical book of its class on the market. 
Practical Pediatrices—A Manual of the Medical and 

Surgical Diseases of Infancy and Childhood. By Dr. 

E. Graetzer, Editor of the “Centralblatt fur Kinder- 

heilkunde” and the “Excerpta Medica.” Authorized 

translation, with numerous Additions and Notes, by 

Herman B. Sheffield, M.D., Instructor in Diseases of 

Children, and Attending Pediatrist (O.P.D.), New 

York Post-Graduate Medical School and Hospital ; 

Visiting Pediatrist to the Metropolitan Hospital and 

Dispensary, etc. Pages XII-544. Crown octavo. 

Flexible cloth. Price $3.00 net. F. A. Davis Com- 

pany, Philadelphia, 1905. 

This little book presents in the smallest possible space 
a vast amount of practical clinical material, pathological 
and bacteriological data and details of etiology and diag- 
nosis. There is no superfluous material in it. It is the 
book for advanced students and general practitioners 
without a question. 

Eye, Ear, Nose, and Throat Nursing—By A. Edward 
Davis, A.M., M.D., Professor of Diseases of the Eye 
in the New York Post-Graduate Medical School and 
Hospital, and Beaman Douglass, M.D., Professor of 
Diseases of the Nose and Throat in the New York 
Post-Graduate Medical School and Hospital. With 
32 illustrations. Pages XVI-318. 12mo. Extra cloth. 
Price $1.25 net. F. A. Davis Company, Philadelphia, 


1905. 

This little book is intended for the nurse, but the stu- 
dent and general practitioner will find it of great as- 
sistance as a guide for the intelligent care and nursing 
of the various diseases of which it treats. The methods 
of preparing the solutions and dressing are given in 
detail, and the exact method of application fully stated. 


Poverty—By Robert Hunter, President of Social Re- 
form Club; Chairman of New York Child Labor 
Committee, formerly Headworker of the University 
Settlement of New York. Pages 382. Cloth, 12mo. 
$1.50 net. (Postage 12c.) The Macmillan Com- 
pany, New York. 

This book describes the never-ceasing battle with 

Poverty, and the degeneracy of the Pauper and the 
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Vagrant who are beaten in the struggle. 

The author has an unusual equipment for an au- 
thoritative study of that part of the community which is, 
or is liable to become, the dependent class. His ac- 
tive service in New York City as Head Worker of the 
University Settlenfent is well known; he has served also 
on the Committee for Prevention of Tuberculosis, the 
Civic Council’s Committee on School Play Centers, be- 
sides acting as Chairman of the New York Child Labor 
Committee. 

A Treatise on Urological and Venereal Diseases —By 
Bukk G. Carleton, M.D. Professor of Urinary Sur- 
gery in the New York Homeeopathic College and Hos- 
pital, Consulting Genito-urinary Surgeon to the 
Hahnemann Hospital, and Visiting Genito-urinary 
Surgeon to the Metropolitan and Flower Hospitals, 
New York City. 171 illustrations, 795 pages. 8vo. 
Cloth, $5.00; half-morocco, $6.00. Philadelphia. 
Boericke & Tafel, 1905. 

In the preparation of this book the author says, in 
order to make it of practical advantage to the general 
practitioner he has endeavored to give a clear and thor- 
ough presentation of the approved essentials and prin- 
ciples involved in the pathology, clinical history, diag- 
nosis, prognosis and treatment of the urological and ve- 
nereal diseases. He has also set forth his personal ex- 
periences and conclusions, derived from his private work 
and clinical service in the various hospitals with which 
he is connected, together with the advanced opinions 
of the leading urologicians and specialists in venereal 
disorders. He has further attempted to make his work 
distinctive by the space devoted to therapeutics in the 
cure of disease, in order to make this volume the 
standard text-book, in his school of practice. 

The Influence of Growth on Congenital and Acquired 
Deformities—By Adoniram Brown Judson, A.M., 
M.D., Orthopedic Surgeon to the Out-Patient De- 
partment, New York Hospital, 1878—1903. Formerly 
President of the American Orthopedic Association, 
etc., etc. Profusely illustrated. New York, William 
Wood & Company, 1905. Price, $2.00. 

This little book contains certain features which, al- 
though not entirely novel in themselves, are yet pre- 
sented in a new light which gives them importance as 
matters that will repay close attention in practice. It 
is an important fact that prevention and cure are to be 
found in managing a case and equipping a patient that 
natural growth will be the principal factor in recovery. 
The text is classically written for practical purposes. 
Gynecology : Medical and Surgical Outlines for Students 

and Practitioners——By Henry J. Garrigues, A.M., 

M.D., Gynecologist to St. Mark’s Hospital, New 

York; Honorary Fellow of the American Gynecologi- 

cal Society; formerly Professor of Gynecology and 

Obstetrics in the School for Clinical Medicine, and 

Professor of Obstetrics in the Post-Graduate School 

and Hospital. With 343 illustrations. Philadelphia 

and London: J. B. Lippincott Company, 1905. 461 

octavo pp. Price, $3.00. ' 

This book is written particularly for students by a 
teacher of experience. It gives an outline such as be- 
ginners require, and minor operations are described in 
detail. The author has written two other books which 
should not be mistaken for this, as each has its own in- 
dividual field of study, and all are of the highest stand- 
ing as text-books. 

A Dictionary of Practical Materia Medica—By John 
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Henry Clarke, M.D., Vol. II., in two parts. London: 

The Hom. Publishing Company. 

Dr. Clarke’s great work of Symptomatic Materia 
Medica is now complete, the second volume being bound 
in two parts, so that in reality, it is in three volumes. 
For those who desire to study the symptoms of drugs, 
there is no publication its equal; it is unique, and up- 
to-date. The author certainly deserves the thanks of 
those for whom he has labored, and his work should 
become the hand-book of the class to which it belongs. 
The Medical Examination for Life Insurance and Its 

Associated Clinical Methods, with Chapters on the 

Insurance of Substandard Lives and Accident In- 

surance—By Charles Lyman Greene, M.D., St. 

Paul, Professor of the Theory and Practice of Medi- 

cine in the University of Minnesota, formerly Medi- 

cal Director of the Minnesota Mutual Life Insurance 

Co., etc., etc. Second edition, revised and enlarged, 

with 99 illustrations, 466 octavo pp. Philadelphia: P. 

Blakiston’s Son & Co., 1905. Price, $4.00. 

This work, which has been out of print for more than 
two years, has been reconstructed and re-written, to ac- 
cord with the present condition of this important sub- 
ject. There is no doubt that life insurance examiners 
should understand something of ‘insurance problems, if 
they are to adequately protect the insurer and do justice 
to the insured, and this volume furnishes just the in- 
formation they require. No life insurance examiner 
can afford to be without it. 

Studies in General Physiology —By Jacques Loeb, for- 
merly of the Department of Physiology, now Pro- 
fessor of Physiology in the University of California. 
The Decennial publications, second series, vol. xv. 
In two volumes. Price, $7.50. Chicago: The Uni- 
versity of Chicago Press, 1905. 

Prof. Loeb says he would not have the courage to 
offer this publication, had not physicians and biologists 
requested him to do so, and there is no wonder. The 
startling results of the author’s investigations, as re- 
ported in the daily press, would naturally excite curios- 
ity, if not interest, in the details of the phenomena. A 
single leading idea dominates the text. namely, that it 
is possible to get the life-phenomena under our control, 
and that such a control and nothing else, is the aim of 
biology. The work is based upon advanced investiga- 
tion, and as such, will be found food for thought by 
workers in this branch of science. 

On Becoming Blind. Advice for the Use of Persons 
Losing Their Sight—By Dr. Emile Javal. Honorary 
Director of the Ophthalmic Laboratory of the Ecole 
des Hautes Etudes, Member of the Academy of Medi- 
cine. Translated by Carroll E. Edson, A.M., M.D. 
New York: The Macmillan Company, 1905. 12mo, 
pp. 191. Price, $1.25. 

The title of this book, the writer of which lost his 
sight suddenly at the age of sixty-two, explains its scope. 
The text is delightfully written and cannot fail to in- 
terest not only the blind, but those having such persons 
in charge. There is a vast amount of information which 
will be found of great service. Those interested will 
not regret buying this book. 

A Practitioner at Ninety—Dr. Woods, of Birr, in 
Ireland, has this distinction. When the Board of Guard- 
ians in his district voted to give him a full superannua- 
tion allowance he objected strenuously. He urged that 
he was willing and able to earn his salary, and did not 
wish to take money from the public that he did not earn. 
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CORRESPONDENCE 


MY MEDICAL CREED. 


To the Editor of Tue Mepicat Times: 

I believe medical journals should be free from ad- 
vertisements of proprietary medicines and should not 
contain any article that savors of such as are usually 
found in police gazettes. Each contribution should 
bear unmistakable evidence of ripe scholarship in medi- 
cine and expressed in the most faultless language. Al- 
though we have plenty of assurances that this century 
will crown medicine with its choicest wreath, and will 
be made more glorious than the one recently passed, 
medical journalism, compared with that of thirty years 
since, evidently illustrates no advancement except with 
a very few journals. The degradation of such journal- 
ism to the curse of our profession is due to proprietary 
medicines and their supporters: by supporters, I refer 
to the stock companies engaged in manufacturing 
such objectionable compounds and to the M.D.’s wha 
are directly interested in the concerns; and to the poor 
and deluded country M.D.’s, who, poorly educated in 
medical ethics, recommend such preparations either to 
their patients or in weak articles to our journals; and 
the worst among them is the professor, who for a few 
dollars betrays his brother by an alluring article. In 
brief, is not the tendency of medical journalism to a 
great extent injurious to medicine? I refer to the 
three-fourth number of medical journals whose title 
pages should have Almanacoid or Almanac in bold let- 
tering across their faces. 


Can any first-class M.D. preserve his honored po- 
sition among men as “Interhomines sapiens, inter sa- 
pientes medicus, and not be presonally humiliated, 
self-dishonored and at times led to curse himself and 
even medicine that such bastard and faker medical 


journals ever exsit or are allowed to exist? I can 
easily refer to several of such pernicious and mislead- 
ing journals. Is the one, having each month an ar- 
ticle by an anonymous correspondent, of such a char- 
acter as to improve his medical morals and to encourage 
him to read his works on the action of medicine and to 
study his materia medica? No! no!! 


It is well to be a good listener and careful 
reader, but far better to answer cautiously and guard- 
edly and when to act and decide promptly; use other 
men’s brains well weighed if in doubt, but exercise not 
too much servility; for now and then the world wants 
the man with a mission to come out from the crowd. 
The gods and other divinities in medicine are crying 
for a Martin Luther to reform its journals and to 
purify her temples. Dr. O. W. Holmes says: “The 
human race is divided into two classes; those who go 
ahead and do something, and those who sit still and 
inquire ;” and we should be content with doing noth- 
ing when ignorant how to do good, says Dr. Austin 
Flint. 


It is better to be ambitious to serve and to obtain 
good results than to seek the crown and the applause. 
To comfort your patients, to prevent diseases and to af- 
ford relief to our patients is indeed the truest amoi- 
tion. “Medical Ethics and Cognate Subjects,” a charm- 
ing book for all medical men, fully defines our duties, 
—Blackiston Sons, Philadelphia. 
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Lest we forget, it is well for us to have before us 
frequent reminders of our duties, and it is imperative 
for us to incorporate the following in our morning 
prayers, although promulgated more than one century 
since by one of the fathers in medicine: 


“Physic requires more industry, pains and labor and 
indeed more learning, a more extended knowledge of 
the auxiliary sciences to carry it to perfection than any 
other profession.” 


“Blue eyed and fair of face but waning fast into 
the sere of virginal decay,” is Henley’s description of 
the nurse in an Edinburgh Hospital. Of whom no 
doubt Shakespeare would have said: “Lady, you are 
the cruelest she alive, if you will lead such graces 
to the grave and leave the world no copy.” 

To prevent such happening or misdirected rulings, 
I for many years have advocated the necessity of en- 
couraging local intelligent widows or spinsters; those 
who have had much home experience and _ illustrate 
admiration and capabilities for nursing as most de- 
serving of the monopoly of the position of nurse, and tq 
many I have given certificates for marked efficiency. 
The tendency of the trained nurse business (not pro- 
fession) is towards the invasion of vur professional 
rights, and she or it (some of them appear of neuter 
gender) is rapidly endeavoring to get in our shoes, 
more so than to act as our co-laborers. 


To the young doctor, who is possessed of unblem- 
ished character, (although I have seen too many op- 
posite illustrations), who is honest, just, humble, gen- 
erous, persevering and full of ambition in his studies, 


being well-read in the “humanities” or classics, and en- 
vious of honorable success, who has the personal ap- 
pearance and manners of the real gentleman, who is 
clean, bodily and morally, true success is assured. False 
success is won by the most cunning and acute knavery. 


“Ever thy credit keep ’tis quickly gone; 
Obtained by many actions, lost by one.” 
Self-respect, self-control and_ self-sacrifice—(fidus 
in arcanis) are the watch-words. 


Rejoice in the possession of youth. 


“Gaudeamus ignitur juventum dum sumus, Post 
juncundum juventetum, post-molestam senectutem nos 
abebit humus.” Such for others but not for me, for 
three scores of years (and thirty-six years in practice) 
are mine, and lest you forget, keep in daily remem- 
brance the fact that your arduous and yet pleasing 
studies are not only for this world, but for the world 
beyond: for those “Elysian plains over which by night, 
by day, the glorious sun shines equal, where the blest, 
their labors done, repose forever in unbroken rest,” 
(Pindar. Olym. 11, 109); even where (says Homer) 
mortals pass the careless hour. No lingering win- 
ters there, nor snows, nor showers, but ocean ever to 
refresh mankind, breathes the shrill spirit of the west- 
ern wind. 


To study for both worlds. 
“Non scholae sed vitae discimus vitae-utrique.” 
James S. Spracue, M.A., M.D., C.M... 
Stirling, Ontario, Canada. 
March, 1905. 
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A RETROSPECTIVE GLANCE. 


To the Editor of THe Mepicat TIMEs: 


When one looks back over a few years of his life, 
he is often appalled to note the errors of action and 
mistaken ideas to which he had persistently adhered. 
Cannot anyone think of some unbecoming way of brush- 
ing his hair? Some wrong idea with regard to his dress, 
etc., which in spite of the advice of his friends and 
relatives he continued to adhere to, often for years, even 
when all logic and reason had failed, until some acci- 
dental circumstance caused him to abandon it? Well, 
so it seems to be with all mankind the world over! 
A “looking backward” gives the same picture. A road 
marked with erroneous ideas and ways often persisted 
in even for centuries. The history of the practice of 
medicine and surgery gives one of the darkest of these 
pictures. The old days of incantations followed in more 
recent years by the drastic mercurial purgings and 
blood-letting. The parched and delirious fever patient 
with his dry and cracking tongue denied all water. 
Each and all of these schools thought and believed 
conscientiously that they were doing what was right 
and best. Then the bombshell reached and exploded 
in their camp and the fact would become evident that 
they had been depleting their already disease-depleted 
patients. That water in large quantities was demanded 
in fevers as all of the secretions were being dried up 
by the fever. That their patients had died through their 
terrible want of the water; this want being sufficient 
to throw an individual into a fever even if they were 
not infected in any way. Great reactions have then 
taken place. The medical world would rush blindly 
in some opposite direction, for no conscientious man 
would care to feel that he has killed! No more tea- 
spoonful doses of metallic mercury. No more blue 
pills, the size of the end of your finger! In its place 
minute doses. Dosemetric systems. Conservative 
physicians with 10-grain doses of antipyrine, etc. No 
more bleeding of depleted though acutely inflamed pa- 
tients. In its place comes stimulants, carbonate of 
ammonia (a gastric irritant) ; antiphlogistic, heart de- 
pressants (tricky); colored lights; X-rays; electricity. 
And now in fever and acute inflammations, comes 
“water, water, everywhere!” all they can drink! Jiu 
Jitsu if you want to remain healthy, even when you 
are well you must drink at least two gallons of water 
a day! 

A typhoid patient awhile back—I do not know how 
it is just now—was treated almost entirely in the water. 
Baths every two or three hours; ice coils over the 
abdomen; ice caps on the head; flushing the colon. 
We are now told that it is good treatment to pack the 
chest with ice in pneumonia, when only a few years 
ago cold was thought to be the cause, poultices and hot 
applications the treatment. I recently had my atten- 
tion called to an article written, explaining—as it was 
called—“‘a movement in the right direction.” It stated: 
that some one, or company, was taking up quite a tract 
of land in Florida; that they were going to construct 
a number of tents or some such forms of shelter for 
the consumptives. These consumptives were to be fur- 
nished with farm labor, either in small tracts for them- 
selves, or for the company. This mode of life in the 
consumptive curing climate of Florida was the solu- 
tion of the problem. The warm, balmy days of the 
tropics ; how sublime to the poor, frost-bitten consump- 
tive! Florida the southern France of America! The 
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Gulf of Mexico, the Mediterranean! Mints of money 
have been applied to making such regions resorts for 
consumptives, in Europe, for perhaps a hundred years 
back. The physician, however, continues to advise them 


to go South, though they have been pouring back in the . 


baggage car. Is not this war which is being waged 
against the“tubercle bacillus,” this tearing down of tene- 
ment houses only another mad rush? Are not such errors 
sufficiently plain to be seen? It is a fact that the per- 
centage of tuberculosis is greater in the island of Cuba 
than it is in the city of New York. In New York 
the people are shut up in infected houses and forced to 
live the most unhealthy and conducive life towards the 
development of consumption. In Cuba they practic- 
ally live out of doors, most of the houses having no 
windows and the general forms of occupation being out- 
of-door work. Yet we continue to send our patients to 
a climate where even healthy out-door modes of life 
are not antagonistic to this hopeless disease. Will not 
bare facts correct our error? The knowledge has been 
in Our possession now for many years that tuberculosis 
does not exist among the Esquimaux. They live 
huddled together in a small overheated hut, yet the cli- 
mate is so invigorating and non-conducive to the de- 
velopment of consumption that they do not acquire it. 
It may be suggested that perhaps it has never been taken 
among them? But why not? It has been taken (if such 
a term could be used?) to all other people! It is more 
correct to state that it has most likely died out from 
among them. Low forms of organisms do not thrive 
in cold, dry environment, (extreme cold always pro- 
ducing atmospheric dryness). If we wish artificially to 
grow the tubercle bacillus we place them under condi- 
tions of warmth and moisture. Physical vigor is the 
condition systemically which antagonizes and tends. to 
throw off such diseases. Where do we find such? In 
the cold climates. In these regions man and some of 
the large and hardy animals thrive; whereas the lower 
forms of life do not. Putrefication does not readily 
take place in organic substances and the bacteria of 
fermentation would not become active. It is high time 
that we cease to prescribe and practice this year what we 
learn next year was harmful. 

I once saw the medical profession accept and put into 
practice a treatment for Bright’s disease, which con- 
sisted of administering chlorid of sodium in capsules 
to the full tolerance of the system. The idea advanced 
was that as it was necessary to have the presence of 
chrystaloids to carry colloids into the tissues, the salt 
would furnish the chrystaloids and in consequence, you 
would have the albuminoids carried into and utilized 
by the tissues instead of being eliminated by the kid- 
neys. Albuminuria is now recognized to be due to a 
general cellular and systemic irritation. Salt in excess 
in the system is known to create a state of general ir- 
ritation, predisposing to acute inflammations. These, 
if persisted in, will result in many of the forms of 
chronic cellular change. 

Could we not avoid all such pitfalls in medicine by 
more carefully watching the hand of nature? Are we 
sufficiently observant? Are we good enough detectives? 
Let us go back to the starting point of man and medi- 
cine. Let us begin over again and follow both out 
logically up to this day and see if we cannot construct 
some more safe basis of treatment. 

The first record that we have of the starting of man 
is the history of Adam and Eve. This history we 
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know is simply meant to indicate that man was in long 
past ages made from matter. We are also given to un- 
derstand that at that time every living thing in nature 
was created. We know it to be a fact that since then 
nothing new has been or is now being created. Many 
varieties have died out. Changes of environment have 
brought about many strange differences in some animals 
and plants. The creatures or plants from which they de- 
scend were all created or have existed for all time. We 
are then told that a great flood visited the world. 
Every living thing upon the earth was destroyed. In 
the fable of the ark we are given to understand that 
a pair or sufficient of every living organism was present 
to perpetuate the species. Is it not evident that nature 
has been trying to impress the fact upon our minds 
that all living organisms have existed ever since man 
commenced to be? That the organisms of disease are 
as much entitled to their lives as the mosquitoes, the ser- 
pents, the birds, plants and animals of all kinds? 

We live upon the bodies of animals and plants 
when put in a_ suitable condition for us to de- 
vour. Such organisms as disease germs or bacteria 
live upon perhaps human cells when they become a 
fit soil. What are the predisposing causes which are 
most likely to produce a consumptive? First, a peculiar 
or slightly defective constitution ; a system with a scro- 
fulitic taint. What are the conditions found or known 
to exist in such an individual? A lack of full systemic 
vigor, (not a lack of vigor for action, for such in- 
dividuals are often extremely energetic, but a loss of 
cellular or tissue strength). His tissues break down 
more easily. His nervous system through lack of health 
like all other impoverished nervous systems, is hyper- 
esthetic, and consequently keyed to too high a state of 
tension. What is the danger of high tension? A snap 
or breakdown. 

What organs of our system never have any rest 
from birth to death, sleeping or awake? The heart and 
lungs. What governs their action principally? The 
pneumogastric nerve. Upon excitement, grief or any 
condition of unusual nervous tension either temporary 
or continuous, we always find the heart’s action and the 
respiratory movements increased in activity. Should 
a breakdown take place, where would you consider that 
it would most likely occur? In the nerves and or- 
gans which have no rest. It is for this reason that pul- 
monary tuberculosis is rampant over the world and the 
common variety of infection. The tubercle bacillus is 
practically ever present. It has been multiplying like 
man ever since the ark. It would be impossible for any 
one to pass through many years of life without coming 
in contact or being infected with it. The child of a 
consumptive mother—if what is stated about the milk of 
a consumptive be true, that is that the tubercle bacillus is 
present in the milk—must nurse infection at its mother’s 
breast! Any public drinking cup, the dust in the at- 
mosphere, all may be sources of infection. 

It is ever present, ever seeking a suitable soil. Some 
infants at birth have not tissues of sufficient vigor 
to throw off this enemy. Such fall victims in whatever 
organ or region is the least resistive. Others go on 
until depleted by some disease of childhood, then fall 
a prey to the tubercle bacillus. Another injures his 
hip-joint and develops coxalgia. Another is allowed 
to fall and hurts the spine and develops Potts’ disease; 
etc. But the general victim of the world is the consump- 
tive; he whose nervous system has grown weary or 
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snapped ; he whom even when trying to pass an insur- 
ance examination cannot expand his chest even with 
the aid of the voluntary muscles of respiration to a 
sufficient amount to be accepted; he whose muscles of 
respiration are wasting somewhat as is evidenced by a 
slight sinking under the clavicle. 

he scientific bacteriologist will say: How about 
direct inoculationn—such as we demonstrate in our ani- 
mal houses? We inoculate a perfectly healthy guinea- 
pig and in two or three weeks he dies of acute tubercu- 
losis. Such examples are perfectly natural and ex- 

lainable. Such direct and virulent infection of even a 

ealthy animal will overcome all resistive qualities. 
Leave a little sour milk in your can of fresh milk 
and see how soon your can of fresh milk will be sour. 
Rub your fresh roast beef over with a small piece of 
putrescent meat, then compare its lasting qualities with 
a piece of meat which has not been so infected. 

We have gained very little practical information from 
direct inoculation experiments and demonstrations, ex- 
cept to prove that like produces like. The fact is that 
we have not looked upon living organic bodies from 2 
sufficiently chemical standpoint. We are aware of the 
facts in regard to general chemical substances. Most 
minute contaminations or exposures to certain influ- 
ences, such as heat, cold, light and electricity, may 
spoil or greatly change our mixture; yet when we come 
in contact with living organic substances we seem ex- 
tremely blind to such influences. We are aware of 
the fact, that heat, or rather a certain change of tempera- 
ture, light and some variety of electricity are necessary 
to our existence. By our existence we mean for the 
proper chemical processes and changes to be main- 
tained and kept in a state of continuous chemical ac- 
tivity. If we were preparing an electric cell or jar, 
or solution for fermentation, we would know that if 
we furnished the proper ingredients with the proper 
environment and kept these so related we could 
keep up the process of either electrical formation, or 
the process of fermentation as long as desired. But 
if we expose our same ingredients to cither too great 
heat or cold, we could at once arrest the process. We 
also realize it to be a fact that with many chemical 
processes very slight changes of temperature greatly 
retard or accelerate the process. The influences of light 
upon chemical substances is in like manner quite well 
recognized. Electricity we should look upon more as 
a secondary influence. It being produced through the 
chemical changes taking place in an organic system, 
and subsequently utilized to carry on certain of the 
processes. Let us therefore endeavor to place the prac- 
tice of medicine upon a more scientific basis. We are 
— by natural instinct towards the selection of our 
oods—just as the rest of the animal kingdom is. The 
food, therefore, which we take two or three times daily 
must and does contain all of the chemical products 
which are needed to keep up the organic chemical proc- 
esses which we recognize as our existence. It only 
remains for us to look to a suitable environment, such 
as the proper temperature and the proper amount of 
light. Also to make up for waste and evaporation by 
the proper addition of water. Seek a climate where 
man is observed to thrive to the best advantage and 
where the contaminations of our chemical process, bac- 
teria, thrive to poor advantage. 

If you find that you do not class among the strong 
and most resistive to disease, seek a pure, uncontami- 
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nated atmospheric environment, high, dry and cold; 
such an atmosphere is poorly suited to bacterial or- 
ganisms. If your chemical process needs more activity 
of action, expose it to the action of the sunlight; for 
it is under the influence of the sunlight that we ob- 
serve the greatest activity in organic growth. It is 
more than likely that with degrees and sub-divisions 
cf these natural elements of our existence we can 
overcome and prevent most of the chronic diseases. The 
acute diseases are more to be compared with a rifle bul- 
let ; if it chances to hit you it will either wound or kill. 
The ways of best combating such accidents, experience 
has taught us, and we succeed quite well with them. 
Wa. Mazycx Memmaincer, M.D. 
Hinsdale, Montana. 
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JAUNDICE IN TYPHOID FEVER—AN UNUSUAL CASE. 
BY JULIUS H. COMROE, A.B., M.D. 


LecruRER ON THERAPEUTICS, DEPARTMENT OF MEDICINE, TEM- 
PLE COLLEGE, AND PuysiIciaAn To DisPpeNSARY, STETSON Hos- 
PITAL. 

N reviewing the literature on this subject, I was 
very much surprised to see that very little refer- 
ence, if any, was made concerning it. Thus Ty- 

son states, that “Jaundice is occasionally seen and may 

be the result of an obstructive cholangitis excited by the 
bacillus (typhosus).” Dulfourt, Milian, Hanot, Mason, 

Welsch, Keen and others have isolated the bacillus 

typhosus in cases of jaundice, both ante-mortem and 

post-mortem—in which cases, however, it was usually 
associated with the B. Coli Communis. Which of these 
two organisms is the most exciting or predisposing 
factor has not been satisfactorily explained. That the 
local action of the b. typhosus is exceedingly vulner- 
able to the biliary mucous membranes is well illustrated 
by Cushing in his report of several cases of cholangitis 
caused undoubtedly by the b. typhosus, in patients who 
had never suffered from typhoid fever. Thus Kehr 
has found the b. typhosus associated with other organ- 
isms which commonly inhabit the gastro-intestinal tract, 
in a number of his operative cases on gall stones, 
cholecystitis, etc., in which a careful history failed to 
elicit any previous typhoidal infection. In consulting 

Stern (who was for a long time associated with Kehr 

in Halberstadt) concerning the case I am about to re- 

port (vide infra) he remarked that he had never seen 

a case of pronounced jaundice in the course of ty- 

phoid fever. 

Jaundice not only appears during the course of en- 
teric fever, but it may usher in the attack. I saw one 
such pronounced case with Dr. David Riesman, at the 
Philadelphia Hospital, several years ago. The patient 
was a man about thirty years of age, who, when ad- 
mitted, presented all the objective and subjective symp- 
toms of acute cholecysititis, including marked general 
jaundice. The case proved to be a typical one of ty- 
phoid fever, with spots, widal reaction, enlarged spleen, 
etc., all positive. If I remember correctly, the patient 
had a severe siege, with several hemorrhages, but made 
a good recovery. 

Very slight “jaundice” is not infrequent in the 
course of typhoid fever, but it is so slight that it may 
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be due to the moderate acute anemia which usually oc- 
curs in all infectious fevers, due probably (1) to the 
infection itself, which may have a very slight hema- 
togenous action and (2) to the moderate degree of star- 
vation, which so frequently causes “jaundice” in gas- 
tric ulcer, gastric carcinoma, etc. We must not mistake 
the “yellow palms,” which rather frequently occurs 
during the course of this infection (Riesman) for a 
localized jaundice. It is much rather a metabolic 
change most manifest in this region. To avoid con- 
fusion, these cases might very appropriately be termed 
pseudo-jaundice. 

The following case will illustrate this important sub- 
ject very satisfactorily : 

— A. W. Age 32. Married. Germany. House- 
wife. 

Family history—One brother died of gastric carci- 
noma. Otherwise, has no bearing on the case. 

Social—Began to menstruate at 14 years of age. 
Never suffered from dysmemorrhea or other local 
symptoms. Married at 19 years. Two children. 

Previous history—Ordinary diseases of childhood. 
Mumps at 7 years. Vague rheumatic pains. Other- 
wise negative. 

Present history.—For past ten or twelve days, has 
suffered fom “lost ambition,” progressive tiredness and 
weakness, constipation, severe headache, nose bleed 
(three days ago), “general pains throughout the body,” 
anorexia and slight cough. The marked weakness 
forced her to go to bed. 

Physical examination —Patient a fairly well-nour- 
ished woman, of good proportions. Skin moist and 
warm, and of very good color throughout—not even 
the slightest trace of jaundice. Conjunctive clear. Mu- 
cous membranes of good color. Pupils moderately di- 
lated and equal, with normal reactions. Thyroid gland 
not enlarged. 

Lips covered with sordes; unpleasant odor emanates 
from mouth, very suggestive of typhoid; tongue pro- 
truded in the median line; not tremulous to a great 
degree—coated with whitish fur in median line, but 
quite clear along the margins and at the tip. 

Chest.—Expansion good and equal. Resonance and 
breath sounds normal, and few moist rales found scat- 
tered about the bases posteriorly. 

Heart.—Not enlarged. Sounds of good quality, but 
fairly rapid. (120). No murmurs audible—no friction 
sounds. 

Abdomen.—Slightly distended and tympanitic. Some 
gurgling and slight tenderness in tight iliac fossa. 
No spots. No masses can be felt. 

Liver.—Extends from 4th interspace to costal mar- 
gin. No tenderness in region of gall bladder, which 
is not palpable. 

Spleen—Not palpable, but enlarged by Riesman’s 
sign (impairment of note at margin of ribs on deep 
inspiration and vice versa). No tenderness in this re- 
gion. 

Tempterature 100 4-5; pulse 120; respiration 26. 

A subsequent examination of the urine showed a 
slight trace of albumen, but nothing else of impor- 
tance. 

Patient was placed on salol and dilute hydrochloric 
acid and treated as a case of enteric fever. 

On the following Friday (five days after the first 
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examination) well-defined rosealor spots appeared on 
abdomen and lower chest, and on Monday the Widal 
and Diazo reactions were both positive. 

During the first two weeks the case ran a rather 
typical course, the temperature ranging 99 3-5—IOI 
in the morning and 100 2-5—1I03 I-5 in the evening, 
the pulse and respiraticn being in accord. 

On Wednesday of the third week, however, the pa- 
tient suddenly developed marked nervous symptoms, 
preceded by a slight chill, severe headache, nausea and 
diarrhea. She had no pain whatsoever. The tempera- 
ture rose from 100 4-5 to 104; the pulse from 96 to 
132; respiration 28 to 36. There was sub-consciousness 
and collapse. 

Examination revealed marked jaundice of the con- 
junctive and a suspicious yellowish coloration of the 
cutaneous surface. The liver was not enlarged—the 
gall bladder was not palpable. There was some ab- 
dominal distension, but no abdominal tenderness. The 
pupils reacted normally,—there was a good response to 
all reflexes and Kerneg’s sign was not present. The 
patient was ordered no food whatsoever for 24 hours, 
and 1-4 morphine sulph. with atropine. I suspected 
an on-coming perforation. In the meantime, I ex- 
amined the urine and found a positive Gmelin’s test for 
bile pigment, slight traces of albumin and few red 
blood corpuscles. Within twenty-four hours, there de- 
veloped very marked general jaundice and slight ten- 
derness over the region of the gall hladder—but there 
was no pain whatsoever. The stools were rather pale, 
bordering on clay color and were streaked with blood. 
No gall stones could be found. Later in the day, there 
was a pronounced hemorrhage from the bowel, prob- 
ably about 12 ounces. At this juncture I consulted 
Dr. Stern, who informed me that there was prob- 
ably a complicating cholecystitis, and that the ten- 
dency to hemorrhage would be probably increased so 
long as the jaundice existed. At his suggestion, the 
patient received ten grains of calcium chlorid every 
four hours. [Osler states “that blood coagulation time 
may be much retarded (in cases of jaundice) and in- 
stead of from three minutes and a half to four minutes 
and a half, we have found it in some cases as late as 
eleven or twelve minutes.” ] 

During the next three days the temperature was 
of a hectic type, ranging from 102 to 104 4-5; the 
pulse ranged from 118 to 136 and respiration 28 to 
40. The jaundice began to disappear on the fourth 
day, first from the extremities and finally the con- 
junctive. Pari passu, the subjective phenomena grad- 
ually became ameliorated. The tenderness disappeared 
in 48 hours. The diarrhea was quite severe for almost 
five days, being very difficult to control and causing 
marked weakness. There were no more hemorrhages. 
Within eight days the jaundice was hardly visible— 
there was now obstinate constipation. The patient made 
a good recovery. 

There are several points of interest in this case: 

Firstly —The presence of such marked jaundice with 
associated objective and subjective symptoms pointing 
to acute cholecystitis, without the presence of pain, and 
only the slightest tenderness in the hepatic region: The 
process undoubtedly was an extension of the infective 
process into the biliary passages. Musser states that 
“the occurrence of jaundice without local hepatic symp- 
toms during the course of fever suggests an infec- 
tious process.” Of course, the possibility of gall stone 
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was not forgotten, although the absence of pain spoke 
strongly against it. 

Secondly—The predisposition to hemorrhage in 
cases of typhoid fever associated with jaundice. This 
has been very well accounted for by Dr. Osler by his 
experiments of retardation of blood coagulability by 
various infective processes (vide supra). This im- 
portant point is one which should never be forgotten 
with view to prophylaxis against this not infrequent 
complication. 

Thirdly.—The apparent independence of the biliary 
infection. From the two severe cases mentioned (one 
at the Philadelphia Hospital) it will be noted that in- 
stead of the unfavorable outcome of a severe mixed 
infection, each condition apparently runs its own in- 
dependent course, and having apparently no effect upon 
each other unless it be antagonistic. The increased ten- 


dency to hemorrhage, of course, is due rather to the co- 
incident jaundice than to the pathological process, per 
se. 

1617 North Tenth Street. 





Olive Oil Injections for Constipation —Einhorn con- 
siders this measure not only palliative but often cura- 
tive. It is most valuable in obstinate cases, especially 
when due to spasmodic contraction of the bowels, 
(Hershell, Lancet, Oct. 1, ’04). Methodical oil injec- 
tions are also most. useful in membranous colitis, re- 
lieving the constipation and reducing the amount of mu- 
cus. Two things are essential to success: the cases 
must be suitable; and the injections must be properly 
given. This method is not applicable as a routine pro- 
cedure. It will not produce cure in cases depending 
upon improper food, or hard drinking water, or pyloric 
stenosis or gastric myasthenia. Olive oil injections are 
applicable to cases depending upon chronic colitis ; con- 
stipation associated with spasm of the bowel, such as is 
frequently found in neurasthenia; and to secure a daily 
action in atony of the intestines whilst the affection is 
being treated by electrical methods. In these last cases 
the first fortnight is trying to both physician and pa- 
tient; for all purgatives have been abandoned, and the 
treatment has not yet had time to restore sufficient tone 
for natural daily movements. The method of injection: 
from three to ten ounces are introduced into the rectum 
at bedtime; usually there is an evacuation after break- 
fast the following morning. If the oil is introduced 
slowly, at a low pressure, by gravitation, it will not 
produce an immediate stool and the patient should easily 
retain it. Hershell condemns the Higginson syringe. 
When the physician or nurse cannot give the injection, 
the patient may use Hershell’s simple apparatus—a glass 
funnel of a large capacity relative to its height, provided 
with a metal loop, by which it can be suspended at a 
convenient height above the patient’s bed. Twenty- 
seven inches of rubber tube of large calibre terminate 
in a self-retaining, aluminum nozzle of special construc- 
tion. This nozzle has a large bore to allow the ready 
passages of the oil (which invariably clogs the ordinary 
enema apparatus), and has the end of the bore well 
1ounded so that even when unskillfully used it cannot 
damage the rectal mucous membranes. The outflow of 
oil is controlled by a spring clip, which, when opened, 
will remain so unti! a catch has been released. The pa- 
tient heats the measured quantity of oil by standing the 
beaker containing it in a basin of hot water; it is emp- 
tied into the funnel, the clip being closed, hung on a 
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nail; the patient lies directly under it, a pillow beneath 
his hips, introduces the nozzle, presses the clip and waits 
until the funnel is empty. A pad of wool had best be 
applied to the perineum to absorb any oil which may not 
be retained ; after a few times this is superfluous. Five 
o1 six ounces should be used at first, and the daily 
amount reduced until the smallest which wil! produce a 
movement is found; and this can be given nightly for 
two or three weeks. 

Gout.—Ransom (N. Y. Med. News, Sept. 10, ’04), ad- 
vises for acute gouty arthritis a milk diet and colchicin 
gr. I-100 every two hours. If this drug affects the 
bowels it must be given at longer intervals. As a rule, 
two-hour intervals can be maintained for forty-eight 
hours or more, within which time the inflammation and 
pain are usually controlled. After all acute symptoms 
have subsided the drug is given every four hours until 
recovery. Ransom advises a “joint special” oil of 
gaultheria, one dram and icthyol, one ounce to be ap- 
plied to the joints, which are then wrapped in cotton 
wool, over which rubber protection or oiled silk is held 
in place by a roller bandage. 

Chronic gout is to be treated by the same method. 
Massage and passive motion are here _ indicated, 
with the use of the joints as much as_ possible. 
The tendency of such patients is to spare the joints so 
that permanent stiffness and disability may result. 
There is no danger of setting up a new process if the 
manipulations are begun after all inflammation has sub- 
sided. The “teeter” is an apparatus very useful in 
such cases. It consists of a board 21 by 8 inches. About 
3 inches from the lower end another piece of board, 
about 10 inches long, is fastened to the first piece at 
right angles by means of a bracket. Upon this “shelf” 
the foot of the affected leg is placed, the longer board 
being in contact with the posterior aspect. The patient 
then rocks to and fro, in a rocking-chair, thereby pro- 
ducing a greater or less amount of motion in the knee 
and ankle joints. The patient soon becomes accus- 
tomed to the apparatus, so that he can read while tak- 
ing his exercise. It is better than walking, as it keeps 
the body weight off the knees and compels a much 
greater angle of motion. The “teeter” also eliminates 
the muscular rigidity resulting from the patient’s ten- 
dency to fix the muscles. 

Ransom, an experienced student of gout, uses col- 
chicum in chronic cases, contrary to other opinions. 
He finds it of the greatest service in clearing up joint 
sympt@ms ; and, when an acute exacerbation has super- 
vened, its prompt effect in controlling the paroxysm 
has in no way been diminished. 

Danger of Delay in Acute Abdominal Lesions —O. 
C. Smith (Yale Med. Jour., Jan. ’05) well states that 
pain in the abdomen, unaccompanied by constipation or 
obstipation which are unrelieved by ordinary methods of 
catharsis, especially if there be no vomiting, with 
abdominal distension, whether there is fever and 
quickened .pulse or not, must be considered of a 
serious nature and to demand immediate attention; in 
most such cases immediate surgical intervention is in- 
dicated. No doubt every practicing physician has come 
upon cases of the following sort: A woman had for a 
week a pulse of 120 with a temperature ranging from 
98° to 102° and a dull pain in the right inguinal region. 
Purely tentative measures were employed until a baggy 
mass in the region of the appendix accumulated to the 
degree that the family physician one evening concluded 
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to call in a colleague ; the latter advised immediate oper- 
ation, and at 1 A. M., under unfavorable circumstances, 
the abdomen was opened, a pint of most offensive pus 
was evacuated, a rotten appendix was taken away piece- 
meal and a plug of feces was found which had caused 
the gangrene. This woman recovered ; but had the oper- 
ation been postponed but a few hours she must cer- 
tainly have died. It should have been performed within 
twenty-four hours after her initial symptoms. 

The Postdischarge Mortality among the Patients of 
the Adirondack Cottage Sanatorium—In this valuable 
paper (Am. Med. Nov. 19, ’04), Dr. Lawrason Brown 
and Dr. E. G. Pope find that the real test of the sana- 
torium treatment is not the immediate but the ultimate 
results. The lack of uniformity in classification renders 
the comparison or the combination of the results of 
various sanatoria extremely difficult. The classification 
on “the ability to work” is of little value in this country ; 
Americans differ so in this ability. The mortality among 
patients discharged in various conditions affords the 
best method of studying the permanent results of sana- 
torium treatment. Of those discharged from Saranac 
apparently cured, 93 per cent. of the expected living are 
alive ; of the disease arrested, 65 per cent.; of the cases 
discharged with active symptoms 23 per cent. The 
death-rate among the apparently cured patients is dur- 
ing the first ten years about three times the ordinary 
death-rate ; that among the patients discharged with the 
disease arrested increases during the first few years to 
many (10 to 15) times the normal death-rate, but after- 
ward decreases. Nearly half.of the patients discharged 
with an active disease, died in the first two years. Pa- 
tients between 30 and 40, when discharged apparently 


cured, seem to relapse less than younger patients. This 
tendency is little if at all marked among the patients 


discharged with the disease arrested. Incipient cases 
seem to relapse less than advanced, when both were dis- 
charged in the same condition. 

The Early Diagnosis of Pulmonary Tuberculosis.— 
Cheney (American Medicine, Oct. 22, 1904) contributes 
a valuable paper upon this most important subject. The 
clinical history and the physical signs must be inves- 
tigated; sputum examinations do not inform early 
enough. Tuberculin and the Réntgen ray will not make 
known what cannot be found in other ways. Several 
sources of error in diagnosis are pointed out: Prej- 
udice and bias often prevent the physician seeing what 
would otherwise be perfectly plain. There may be in- 
attention to details. The changes in the early stages 
are slight; but it is by means of many little things, 
which singly or uncorrelated do not signify that a diag- 
nosis is often established. There should be persistence 
in examinations; the evidence must be gone over re- 
peatedly. There should be a careful and painstaking 
history taken. “In the personal history, the significant 
point is how the patient lives.” 

Fatigue and Accidents.—The Literary Digest shows 
conclusively, by means of a diagram and other data, that 
the number of accidents in trades and factories depends 
upon fatigue. This increase in accidents is progressive 
from hour to hour during the first half of the day. After 
the midday rest, in the first hours of the afternoon, the 
number is decidedly less than in the last hour of the 
morning. In the course of the second half-day acci- 
dents become hourly more numerous. The maximum 
number of accidents hourly toward the end of the second 
half of the day is notably larger than the correspond- 
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ing maximum for the morning. Imbert and Mestra, 
who have made these investigations, find that although 
fatigue is the inevitable consequence of all expenditure 
of energy and although we cannot do away with it un- 
less we abolish work itself, we can at least prevent it 
from reaching the degree at which its influence in the 
productions of accidents is injurious. 

These observations would apply to other aspects of 
life, as every one must have noted. Many a little do- 
mestic tragedy has no doubt been lit up by this factor. 
When brain workers, burning the midnight oil, find 
that they are beginning to make mistakes in their writ- 
ing, they are not suffering necessarily from incipient 
paresis, but rather from fatigue. They will accomplish 
nothing further until they have rested. Hunger acts on 
the same principle as fatigue. An astute French states- 
man was one evening attending a caucus, such as was 
like to end in a beautiful Gallic scrap. The members 
were all tired and hungry. “Gentlemen,” he advised, 
“to begin with, let us dine.” Thus, having rested and 
dined, they got their psychism into normal working or- 
der and their deliberations were calm and with salutary 
results. 

Acute pelvic peritonitis of gonorrhoeal origin is a 
dreadful condition, probably not so rare as may be sup- 
posed. No doubt many a gleety husband has infected 
his good wife with results disastrous both to her health 
and happiness. There is one excellent student of vene- 
real diseases in this city (Lapowski) who declares that 
gonorrhea is practically never cured; this is undoubt- 
edly going too far. Nevertheless, that many men marry 
who have not been cured is a statement entirely within 
limits. Dr. Brooke M. Anspach has read a paper be- 
fore the Philadelphia County Medical Society on “The 
Differential Diagnosis and Treatment of Acute Pelvic 
Peritonitis of Gonorrheal Origin,” in which he states 
that gonococcal peritonitis is usually confined to the pel- 
vis, and that even when generalized the prognosis is 
comparatively favorable; permanent disability and 
chronic invalidism may be caused, but rarely a fatal re- 
sult. It may clinically resemble appendicitis. In the 
one condition, however, symptoms -of leucorrhea or 
vesical irritability have appeared soon after marriage, 
while in the other there may be a history of previous 
attacks; the one may set in directly after a menstrual 
period, the other after some indiscretion in diet; the one 
is attended with pain in the lower abdomen, worse, per- 
haps, on either side, the other with pain first in the 
epigastrium and later localized in the region of the ap- 
pendix; both may be attended with nausea, vomiting 
and constipation, symptoms likely to be more marked in 
appendicitis. Diagnosis is important because appendi- 
citis, especially if complicated by peritonitis, should be 
subjected to early operation; while the treatment of 
peritionitis of gonorrheal origin should be rest in bed, 
copious douches of hot salt solution, applications of heat 
to the abdomen and saline laxatives. Operation dur- 
ing the attack is unwarranted in the latter form of peri- 
tonitis. Should, however, the inflammation of the peri- 
toneum become general, celiotomy is indicated. Fluid, if 
found in the abdomen, should be evacuated, no attempt 
being made to remove fibrinous deposits on the bowels or 
to separate adhesions. Diseased tubes containing an ap- 
preciable amount of pus should be removed. If, after 
expectant treatment, gross inflammatory alterations are 
diagnosed about the adenexa, operation becomes jus- 
tified. 





THE MEDICAL TIMES. 


MISCELLANY 


France drinks the most wine, and Belgium the most 
beer. The United States, as a consumer of alcoholic 
drinks, runs far behind most countries. 

The annual bill to abolish coroners has been presented 
in Albany. Such a bill has come to be an institution 
in the New York Legislature, so many years has it been 
introduced and so many times has it “just barely missed” 
being passed. 

The New York Eye and Ear Hospital is to have a 
new $600,000 structure put up in East 64th street. 
There will be a frontage of 118 feet and a depth of 100 
feet with two wings fitted with sun parlors at each of 
the nine stories. 

Russian officers bribe doctors appointed to examine 
them after their cure and to report as to their fitness for 
further services. Lack of enthusiasm for fighting the 
Japs, states London Times, makes thém eager, if possi- 
ble, to escape service. 

Medical legislation is greatly desired by the American 
Medical Association; and Dr. C. A. L. Reed reports 
that it has been arranged to have a correspondent in 
every county in the United States to the end of securing 
such legislation as the association should desire. 

A noted actress has confided to the public that she 
likes her whiskey with a little bitter in it. In other 
words, her statement, together with her photograph, is 
advertised to the effect that she most heartily en- 
dorses “the great remedy, Peruna, as a nerve tonic.” 

Drinking as much water as possible, a practice often 
recommended by physicians, without considering the 
condition of the heart, circulation and the kidneys, can- 
not be too strongly condemned, states Dr. Morris 
Manges, in a paper in the New York Medical Journal. 

Dr. Wiley’s “poison squad” will until the coming of 
July, be testing the effects of artificial coloring matters 
in food. Later similar experiments will be made con- 
cerning cold storage food products and the rapidity 
of the development of bacteria under cold storage con- 
ditions. 

Model tenements are provided for in New York City 
by the gift of $1,000,000 made by Mr. Henry Phipps. 
It is expected that these tenements will earn about four 
per cent. on their cost, and that these earnings will ac- 
cumulate and be used from time to time in erecting more 
tenements. 

Isthmus sanitary work, declares Dr. Nicholas Senn, 
has greatly improved the condition of the cities of Pana- 
ma and Colon, and has reduced the liability to yellow 
fever and other infections by draining the land in the re- 
gion of the canal zone. Colonel Gorgas is in great 
measure to be thanked for this result. 

A Tuberculosis Directory is published jointly by the 
Charity Organization Society and the National Asso- 
ciation for the Study and Prevention of Tuberculosis. 
The names of American institutions, many statistics and 
much information for both the poor and the well-to-do, 
for both physicians and patients, is compressed within 
250 pages. 

The vermiform appendix, considers Sir Wm. McEwen, 
instead of being a useless organ and a mystery in the 
human anatomy, has a very important function in assist- 
ing digestion. It should be parted with only as a last 
recourse to save life, being the chief habitat of a micro- 
organism whose business it is to attack imperfectly as- 
similated nourishment. 
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Scalding in a nursery bath is an accident which hap- 
pens rather too frequently. It is oftentimes caused by 
great hurry. An excellent, but careless, physician, some 
time ago, sat an infant with convulsions in a wash- 
basin on a hot stove. The water was not hot; but the 
infant was allowed to rest on the bottom until its legs 
and buttocks became dreadfully burned. A prosecution 
resulted. 

A new Red Cross Hospital is to be built on a street 
in New York, overlooking Fort George. “While 
limited in its capacity, it is to rival in completeness 
every other hospital in the city.” That will be an ex- 
traordinary large contract to fill. A new training school 
for nurses will be a feature of the new institution; 
and it is expected that the Government will be sup- 
plied readily with nurses upon request. 

Seely’s Best, stated Dr. Alexander Lambert at a meet- 
ing of the New York Academy, is a tipple -nuch in 
favor on Avenue A. A hospital patient told him that, 
as a matter of course, it was his custom to take a couple 
of drinks of this whiskey before breakfast. They cost 
ten cents a drink and the amount of each was one 
pint—a quart of whiskey before breakfast, not to speak 
of such as was taken thereafter. Some of those who do 
this die of alcoholism. 

The paucity of public urinals is an evil in many an 
American city. This matter, seemingly so trivial, 
really demonstrates the dictum that no detail of mu- 
nicipal life should be neglected. Many a man with 
no taste for liquor has bought himself a drink because 
he has found relief in no other place than a saloon. 
In this city there are now, after many years of incon- 
venience, some half a dozen “public comfort” stations ; 
there should be one to every few blocks. 


Gingerism seems to be popular among English so- 
ciety folk. Very large quantities of the tincture of gin- 
ger are said to be taken—a pint daily, it is averred. 
No doubt, this domestic article is used to begin with 
in cases of mental and social strain, of which gastric 
manifestations are reflex ; the habit, however, is fully as 
cumulative as that of cocain or morphin, which it is 
often desired thus to avoid; and fully as dangerous 
as these latter, when the habit is once formed. 

The microscope in tuberculosis is not a safe guide, 
declares Dr. H. C. Clapp, (Am. Med., Dec. 10, ’04). 
Absence of tubercle bacilli in the sputum on two or 
three examinations does not mean absence of tubercu- 
losis. The physician should not conclude therefrom 
that his patient is in no danger; nor should he neglect 
proper treatment until perhaps the stage of incurability 
1s reached. The diagnostician should be able to recog- 
nize the disease before enough ulceration and cajita- 
tion have occurred to allow the escape of the bacilli 
from the lung substance into the sputum. 


A medical Pooh-Bah has, it seems, been provided for 
by a Maryland law to the effect that the resident or 
attending physician of any institution might, on appli- 
cation to the county commissioners, be appointed a sub- 
registrar of vital statistics, with the authority to grant 
permits for the burial of persons dying in such institu- 
tions. One man might thus be invested with the right 
to attend the sick, to make death certificates and to 
authorize the final disposition of the dead. Certainly 
such an arrangement would be compromising: the dis- 
honest could make it a ready aid in the concealment 
of crime. 
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AUSCULTATORY PERCUSSION. 
BY A. L. BENEDICT, A.M., M.D., OF BUFFALO. 


° ‘HIS method of physical examination, although 
known for many years, has rarely been sys- 
tematically taught to medical students and it 

is commonly held in slight esteem, perhaps because it 
requires the same diligent practice as the art of ordi- 
nary percussion, so that diagnosticians already expert in 
the latter have not exercised the patience necessary to 
the acquisition of the newer method. In 1892-3, the 
writer, having previously made an ineffectual attempt 
to derive practical benefit from auscultatory percussion, 
began a series of experiments and clinical observations, 
which are embodied in a paper presented to the Medical 
Society of the State of New York and which. received 
the prize of the year 1894-5. Probably most others 
who have attempted to learn this art, will agree with 
the writer, that almost the only information available 
at this time was that such a method existed and that it 
was carried on by joint use of percussion and a stetho- 
scope. Thus, each investigator has been obliged to do 
a considerable amount of preliminary drudgery and to 
rediscover this art for himself. 

The term auscultatory percussion is objectionable, 
since the ordinary percussion in medical examinations 
is Observed mainly by auscultation and the qualifying 
adjective simply perpetrates the common blunder of 
the medical student, who does not realize that he 
practices auscultation unless he uses an instrument. 
Stethoscopic percussion would be a better term, 


for the stethoscope is usually necessary, not only to mag- 
nify—or, strictly, to conserve—the acoustic vibrations 


but because the area usually examined is so limited that 
immediate auscultation is impossible. Nevertheless, the 
stethoscope may be dispensed with in applying this 
method to the detection of ascites or thoracic effusion 
or to the demarcation of a very large stomach or liver. 
Visceral transonance is a term of recent suggestion and 
to which little objection can be raised. 

Auscultatory percussion—to retain the common des- 
ignation—depends upon the simple acoustic law that vi- 
brations are conducted more readily, that is, with less 
loss of intensity, through a fairly homogeneous medium 
than when they are transmitted through several juxta- 
posed bodies of different constitutions. Thus, if acous- 
tic vibrations are conveyed to the ear as directly as 
possible from the body over which percussion is made, 
they are much louder than if the percussion and aus- 
cultation are performed over different bodies, even of 
the same kind but separated. The general principle 
may be applied experimentally, by percussing on tables, 
on studs in walls, or, as every boy has observed, by 
listening to the sound of stones knocked together, with 
the ear first under water and then in the air, the stones 
being held under water, or in the air. While water is 
a much better conductor of sound than air, this experi- 
ment, carefully made, shows a loss of conducting power 
by a transit from one medium to the other. 

For medical purposes, auscultatory percussion can be 
applied to any organ, new growth or collection of fluid 
—liquid or gaseous—which is in contact with the body 
wall, even in a small area, and which is large enough 
so that the stethoscope and the plexor are separated by 
a space of, say, half. an inch. Within this radius, the 
shock of the blow is so great as to be confusing. A 
pleximeter is usually dispensed with. The older au- 
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thorities recommend a wooden or ivory, uniaural. steth- 
oscope. The writer uses a modification of the familiar 
Camman binaural instrument, with soft rubber tubes 
united by a hard rubber Y. Any Binaural instrument that 
has a small chest piece, and that conducts sounds well, 
without “singing,” will be found satisfactory. The most 
generally useful plexor is the middle finger, struck 
lightly but sharply, against the body wall. The writer 
has experimented with a dental “plugger,” protected at 
the end by a hard wood or vulcanite disk, but without 
advantage. The phonendoscope as a substitute for the 
ordinary stethoscope, has been found inferior. In some 
cases, a little instrument devised by the writer and con- 
sisting of a tuning fork set in a vulcanite case, allows 
more delicate differentiations than the plexor finger. 
The superiority of this instrument is chiefly in cases in 
which the stomach and colon are both distended to a 
nearly equal size and are closely pressed together, or 
in analogous conditions affecting two cysts. Very like- 
ly, the lungs and pleural cavities present similar indica- 
tions for discrimination but the writer’s practice is lim- 
ited to the digestive organs and such complications, pre- 
senting problems of great nicety, are seldom encoun- 
tered. 

Theoretically, it makes no difference, in outlining an 
organ, whether the plexor is held stationary and the 
stethoscope moved, or vice versa. Practically, most or- 
gans are in contact with the body wall for so small a 
space, that the stethoscope must be located here, it be- 
ing possible to throw the organ into vibration by the 
plexor, even if it is not immediately in contact with 
the body wall. To avoid a transference to another unit 
of vibration, it is usually best to hold the stethoscope 
in the same spot, throughout the examination of a given 
organ. In the case of a large otgan, however, as the 
lungs or the dilated stomach, it is necessary to move the 
stethoscope, since the vibrations are not conducted with 
sufficient intensity to enable the entire organ to be 
mapped out from one centre. 

Generally speaking, it is best to omit altogether the 
idea of quality or pitch, in the use of auscultatory per- 
cussion and to concentrate the attention on the one ques- 
tion of where the plexor passes beyond the organ or 
other anatomic unit over which the stethoscope is held. 
Percussing back and forth along radiating lines, enough 
points are located and marked with the dermograph, to 
indicate the area in question. After months or years, 
some idea of quality may be gained but the usefulness of 
auscultatory percussion is practically limited to a form 
of map-making. It should not be forgotten that this 
method is utterly incapable of naming organs and, to the 
inexperienced, it can not even give information as to 
whether they are filled with gas or are solid. For in- 
stance, at necropsies, the writer has several times out- 
lined what appeared to be the stomach, and driven in 
pins to enable the results to be checked by section. The 
latter showed that an organ had been correctly located 
but it was the colon and not the stomach, the stomach 
having been pushed up under the ribs. Indeed, the writer 
is very sceptic as to reports of acute gastric dilatation, 
not corroborated by section, for the distended colon or 
juxtaposed colon and stomach may apparently support 
such a diagnosis, as made by ordinary or auscultatory 
percussion, while the area can be resolved into two, by 
the tuning fork. One may, and frequently does, 
map out the posterior projection of the stomach 
believing it to be the spleen; or he may find 
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a very small “stomach” on the left side and a distended 
“hepatic flexure of the colon” on the right side, and then 
discover that he is dealing with a case of transposition 
of viscera. Or, a high and apparently small and tonic 
stomach may be found when the symptoms point to stag- 
nation, and the true condition will be found to be a 
transverse colon above a stomach in a state of marked 
gastroptosis. Again, one may find, by auscultatory 
percussion, an apparently normal or only slightly en- 
larged liver, yet easily feel the lower border of that 
organ a hand’s breadth or more below the costal arch 
but, on section, ante or post mortem, he may be able 
to explain the inconsistency by finding the palpable 
downward projection to consist of cancerous tissue or 
an abscezs which, of course, would not vibrate as a unit 
with comparatively normal liver tissue. 

In other words, in saying that we are mapping out 
such and such an organ by auscultatory percussion, we 
anticipate the corroborative evidence as to its identity, 
only to be obtained in other ways. We should say 
only that we have mapped out areas of the same kind 
of structure, which seem to correspond to certain or- 
gans. All of the possible fallacies mentioned have’ ac- 
tually been observed by the writer, and most of them 
repeatedly. In one case, after mapping out the upper 
border of the liver at a necropsy, the writer con- 
fessed himself unable to establish the lower border, be- 
cause he was governed by preconceived notions as to 
the possibilities of the case and did not rely blindly on 
the results of the examination. As a matter of fact, 
the section corroborated the actual finding by ausculta- 
tory percussion, namely, a liver so shrunken as to be 
less than an inch in vertical diameter. 


As to the practical objects of examination by this 
method, one may ex¢lude the lungs and pregnant uter- 
us, as susceptible of localization by percussion and pal- 
pation, respectively, with greater ease and certainty. 
Pulmonary cavities, areas of consolidation or emphy- 
sema and liquid or gas in the thorax are well located 
by auscultatory percussion but the nature of the area 


defined, must be determined in other ways. In collec- 
tions of gas, as in cavities and pneumo-thorax, coin 
percussion is of value, in connection with the stetho- 
scope. . 

The smaller and more deeply situated abdominal vis- 
cera are not adapted to this method, unless displaced and 
enlarged, as in the case of large ovarian cysts, dropsy of 
the gall bladder, etc. The spleen may usually be 
mapped out in the back as an oval area, about one and 
one-half inches in horizontal diameter, not reaching the 
spine, and extending for three or four inches vertically, 
below the scapula. The optimum location of the stetho- 
scope must be determined experimentally in each case, 
as there is always the liability of mapping out the pos- 
terior projection of the stomach. The latter can be dis- 
tinguished by making an imaginary antero-posterior, 
normal projection, of the anterior gastric area. Loca- 
tion of the normal spleen is always rather difficult, even 
after considerable experience, but it is more easily ac- 
complished in this way than by other methods. Indeed, 
most physical examinations by all other methods ignore 
the spleen entirely till it so enormously enlarges as to 
be palpable below the stomach and in the flank and 
to cast a large shadow on the fluoroscope. 

The stomach, liver and heart are the organs ordinarily 
located by auscultatory percussion and with consider- 
able ease and exactness, unless the patient is very fat 
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or unless emphysema of marked degree obscures the 
heart area and some exceptional condition masks the 
other organs. In examining the heart, the stethoscope 
i: placed about as to listen for the tricuspid valve, 
wherever cardiac dulness is most marked. The area 
rormally extends to the third rib above, to the nipple 
ine on the left, to a quarter of an inch beyond the right 
border of the sternum on the right, and sweeping down- 
ward and to the left, to meet the apex in the fifth inter- 
costal space. 

To locate the liver, the stethoscope should be placed 
in the nipple line about the middle of the region of flat- 
ness. The normal area by auscultatory percussion is 
very uniformly at the costal margin below, and the 
fourth rib above, in men and children, and at the fifth 
rib in broad-waisted women. Usually, the left lobe can 
be located quite accurately. The dome of the organ is 
too remote from the chest wall to be detected but the 
lower margin can always be located, even if dulness by 
ordinary percussion is replaced by the tympany of over 
or underlying intestine. Palpation with curved fingers 
or the side of the hand will verify the results of aus- 
cultatory percussion, if we remember to allow for the 
fact that we are palpating upward through the abdom- 
inal wall, whose thickness must be subtracted. Ordi- 
nary, heavy percussion will usually verify the upper bor- 
der. By the X-rays, the upper border is well shown but 
the lower is apt to be indistinct. The respiratory move- 
ment of the liver seems about twice as great by the X- 
rays, as by auscultatory percussion, for the reason that 


’ by the latter method, we naturally think of the ribs as 


stationary and the liver does not change its relation to 
the ribs in front, except slightly. 

For determining the gastric area, the stethoscope is 
placed about two inches “northeast” of the umbilicus, 
care being taken that it is below the left lobe of the 
liver. The normal area reaches to the sixth or seventh 
rib, to a parallel about an inch north of the umbilic equa- 
tor and scarcely beyond the median line. The area is 
elliptic, with its major axis at an angle of about forty- 
five degrees from the horizontal. A tumor of the py- 
lorus is not included in this area and, if there is a 
sharp demarcation of gaseous and liquid or semi-solid 
contents, two areas are, of course, made out. 

Owing to the small size of the upper bowel and its 
irregular distention, it is practically useless to apply this 
method of diagnosis and even the distended colon can 
seldom be demonstrated as a unit, on account of its 
length and the rarity of homogeneous distention. 

Auscultatory percussion may be used for the demon- 
stration of various tumors, properly located, and it has 
some qualitative value, as has been mentioned in the case 
of tumors of the liver and of the pylorus. A tumor 
composed partly of solid and partly of cystic material 
but apparently homogeneous by palpation and by ordi- 
nary percussion, may, analogously, be separated into 
several areas by auscultatory percussion and while the 
method affords no direct information as to the consis- 
tence of these areas, it is of some value to know that 
the mass is not a pathologic unit. In one instance, the 
writer was invited to witness the injection of oxygen 
into a peritoneal cavity, supposed to be the seat of a 
tuberculous ascites. There was a protuberant abdomen 
translucent and, for some inexplicable reason, the flanks 
as well as the infra-umbilical region, were dull on per- 
cussion. But, by auscultatory percussion, a circular area 
was mapped out in the lower part of the abdomen, and 
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the diagnosis of a large, unilocular cyst was made, 
mathematic probability pointing to parovarian cyst. 
Only after considerable urging, was the surgeon in- 
duced to make a small incision instead of an aspiration, 
when the diagnosis was verified and the operation cor- 
respondingly changed. One or two exactly similar 
cases have also been seen by the writer. Per contra, the 
method of diagnosis is equally valuable to establish the 
existence of an ascites when pregnancy or tumor has 
been suspected. 





THE GROWTH OF SANITATION AND SANATORIA 
IN THE UNITED STATES. 


BY A. M. LEONARD, M.D. 


HAPIN, Superintendent of Health in the city 

of Providence, published three years ago a 
comprehensive history of municipal! sanitation 

which showed the strides we are making. No physi- 
cian can read such a work without acquiring a thor- 
oughly practical knowledge of an intricate subject ; Wy- 
man, also, in his address before the Pan-American Con- 
gress held in Havana, gave expression to many mature 
thoughts. He emphasized the need of better relation 
between the authorities in the terrific undertaking of the 
elimination of contagious diseases; for we are seriously 
lacking yet in the proper methods to suppress many sup- 
pressible diseases. Some diseases are well under con- 
trol, smallpox especially, and diphtheria, while Wyman 
thinks that we are on the verge of the discovery of 
specific remedies for tuberculosis and typhoid fever. 
Sanitary advances have not kept pace with scientific 
knowledge as yet, for scientific knowledge is not so 


widely diffused as it should be and will be. A stronger 
public sentiment must be created in favor of municipal 
cleanliness, which should rank as one of the foremost 


objects of municipal government. Dr. Wyman sees no 
reason for the existence of slums in any city; he thinks 
too much attention is paid to public parks and handsome 
municipal buildings, while the most needed improve- 
ments are in the alleys, around the docks, and in tene- 
ment districts. Again, he feels that the time is ripe 
when we must consider the necessity of ridding our- 
selves of restrictions upon commerce; many quarantine 
methods are antiquated, oppressive, and even absurd, 
and Dr. Wyman calls attention to the defects; for ex- 
ample, when a large number of cabin passengers, all 
of them in good health, are held on board a steamer in 
the upper cabin because of one case of infectious dis- 
ease in the steerage, their detention is due primarily 
to the faulty sanitation of some miserable portion of 
some foreign city, receiving a demonstration of their 
personal interest in sanitary science. Municipal decep- 
tion either in the concealment of contagious disease or 
by reports giving a sense of false security to other 
communities must be frowned upon. Wyman empha- 
sizes the necessity of having our legislators more thor- 
oughly trained in sanitary science. The modern legis- 
lator should be versed in the law, and skilled in fram- 
ing the laws, and yet familiar with the requirements of 
up-to-date sanitary science. 

mn air sanatoria for nervous patients were begun 
by Otto Mueller, realizing that some patients would be 
much better off with physical work and exercise. This 
has always been advised for melancholia; but for neur- 
asthenia, hard work is not to be considered. Such pa- 
tients need rest and rest and rest. Should, however, 
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psychopathic conmplications appear, some regular work 
will distract the patient's attention from himself; the 
nervous patient must be distinguished from neuras- 
thenic, for while the latter is really tired out physically, 
the former only feels tired, and can do more than 
enough work. For him, too, at first, rest will be nec- 
essary ; then, later, exercise and work will do immense 
good. Work will also benefit the hysteric and epileptic 
physically, but not his illness. 


Municipal care of the consumptive poor has been 
emphasized by S. A. Knopf. He demonstrates again 
the fact that pulmonary tuberculosis is a curable dis- 
ease as well as a preventible one, provided it is diag- 
nosed early; the mortality from tuberculosis is most 
marked between the ages of seventeen and thirty-five, 
at a period when the individual should be a most useful 
member of society, a breadwinner and a supporter of a 
family, constituting a great economic loss to the com- 
munity as well as a calamity to the patient’s family. 
The most essential requirements for the treatment of a 
consumptive are good, pure air and plenty of it, sun- 
shine and plenty of it, medical supervision and plenty 
of it, and a city tenement is not a place in which these 
conditions prevail. Sanatorium treatment, besides in- 
cluding the administration of drugs, teaches the patient 
to control his cough, to be rigorously clean and careful 
with his expectoration and other secretions ; how not to 
take cold; what to do in case of accident; what to 
avoid and what to do in order to continue on the road 
to health. The regular life that he leads and the hygi- 
enic training that he receives in a sanatorium are of in- 
estimable value to the patient as well as his family, but 
one objection to the establishment of a sanatorium for 
consumptives comes from property holders in the neigh- 
borhood, who believe that the disease will be spread, 
decreasing the value of their property. Official sta- 
tistics prove that the mortality from tuberculosis in two 
German villages where consumptive sanatoria now exist 
has been reduce one-third since the establishment of 
these institutions, and Knopf cites an instance in which 
the establishment of a sanatorium for the treatment of 
tuberculosis resulted in an increase in the value of th¢ 
adjoining property. Each city should have especially 
constructed buildings that should serve as reception 
hospitals for tuberculous patients whence cases for the 
city hospital or state sanatorium should be selected. 
Again, a sanatorium should be established near the sea- 
shore for the treatment of tuberculous and scrofulous 
children; while the managers of maternity hospitals 
should set apart the best lighted and best ventilated 
wards and rooms for the exclusive treatment of tuber- 
culous women. Knopf recommends that a tuberculosis 
commission should be formed composed of physicians 
and laymen; the duties of this commission to be (1) 
to determine the applicant’s condition by medical ex- 
amination and to assign him to the proper hospital or 
dispensary for treatment; (2) to visit the home of the 
patient and to institute such hygienic measures as seem 
necessary to prevent further contamination; (3) to ex- 
amine the other members of the family in order to de- 
termine whether any of them have contracted the disease 
and to counsel proper treatment; (4) to make full re- 
port to the sanitary authorities as to the condition of 
the patient’s dwelling; (5) to distribute literature and 
to give advice concerning the prevention of tubercu- 
losis and hygiene in general; to determine the 
financial condition of the applicant for treatment and the 
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condition of other members of the family if it is the 
wage earner who is removed. 

Duffield states that there is a great diversity of cli- 
mates in Arizona, varying from subtropical to that of 
the high mountain elevations. The advantages of the 
climate are a dry atmosphere, a low percentage of hu- 


midity and a high percentage of sunshine. Arizona. 


offers an elevation of 13,000 feet above the sea level, 
and the State is well supplied with mineral and thermol 
springs. 

Arizona, in Bell’s judgment, stands first as a climate 
of value for all respiratory diseases, and he places Tuc- 
son at the head of the list of cities in Arizona to 
which to send such patients. Tucson has an elevation 
of about 4,000 feet, there is very little irrigation car- 
ried on near it; its annual rainfall is from eight to ten 
inches ; its mean average annual humidity is thirty-six 
per cent. It is singularly free from wind, dust and sud- 
den changes of temperature because it is nearly sur- 
rounded by high mountains. It has a maximum of sun- 
shine and is a desirable place to live in. South Cali- 
fornia is frequently resorted to by tuberculous patients, 
but in the author’s opinion there are many places that 
are much better for this class of invalids. Although the 
annual rainfall is but fifteen inches the dense fogs 
which prevail all over Southern California, except in 
the mountains, render the climate too moist for any tu- 
berculous patients and for others suffering from such 
respiratory diseases as asthma and chronic bronchitis. 
Physicians in sending patients to the far Southwest 
should be careful to send them in the first stage of their 
disease. Second and third stage patients may have life 
prolonged but rarely recover. On arriving at his des- 
tination the patient should spend the early months of 
his sojourn in resting and living as much as possible 
in the open air. Nervous patients and patients who are 
liable to hemorrhage should be sent to a moderate al- 
titude. 

It is not generally known that Texas has isolated her 
consumptive convicts, showing a proper appreciation of 
the modern idea regarding this most destructive of hu- 
man maladies. The “Wynne farm,” on which the 
diseased prisoners are located, is a large plantation sit- 
uated two miles beyond Huntsville and is the property 
of the State; for some years it has been cutivated by 
convicts, but not until December, 1899, was it set aside 
for the exclusive occupancy of consumptives. On Oc- 
tober 31, 1900, there were confined in the Texas Peni- 
tentiary, 4,109 convicts. Of this number there were: 
Whites, 1,421 ; negroes, 2,226; Mexicans, 460; Indians, 
2. Many of the whites come from the tramp contingent 
of the population, and are the class of being who indulge 
in the common vices of the age, thus weakening the 
power of the system to throw off disease. Added to 
this many of them lie in crowded and unsanitary jails 
for months, and even years, before commitment. As to 
the negro element it is well known that a large propor- 
tion of the race is particularly susceptible to tubercu- 
losis. For the most part the Mexicans are from the sa- 
lubrious prairies of the West. Consequently, when they 
are housed in the buildings of the prison the change of 
life makes them an easy prey to consumption. 

It is essential to remember that two things are needed 
to set in action the tubercular process: the seed and the 
soil. The seed is provided by the tubercle bacillus, and 
this bacillus is liberally distributed; the more closely 
human beings are packed together, the more common is 
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the bacillus. Yet it is remarkable that in spite of the 
general diffusion of the bacterium that tuberculosis, al- 
though a common affection, is by no means universal. 
Treves says: “It is evident that the soil is much more 
important than the seed—that there must be a large pro- 
portion of a population who are practically non inocu- 
lable, while there is a proportion whose bodies form a 
suitable medium in which the bacillus can grow. Tu- 
berculous disease may be acquired, but it cannot be in- 
herited.” The parent transmits simply a constitutional 
delicacy or some peculiarity of the pulmonary tissue 
which renders the individual more liable to become the 
subject of bacillary infection; but it cannot be said that 
we have yet any certain information on this subject. 
It has been suggested that the frequency of this disease 
in the same family was in part due to the condition of 
the life and environment, and not necessarily to hered- 
ity; this does not disprove the existence of heredity as 
a factor in the causation, of phthisis, but simply modi- 
fies its preponderating influence. Squire gave an anal- 
ysis of one thousand cases of phthisis, with special ref- 
erence to the proportion of cases in which apparent 
heredity was found. The inquiry tended to show that 
the influence of heredity could not be put higher than 
nine per cent. of cases among children of phthisical par- 
ents, in excess of the cases occurring among the chil- 
dren of non-phthisical parents, so he argues that the he- 
reditary influence in phthisis was not a true heredity, 
but a tendency to suffer from disease—tuberculosis 
amongst other complaints—which the offspring of 
consumptives had in common with the children of weakly 
parents. To dispute this reasoning Pollock shows 
that thirty-eight per cent. of the cases of phthisis 
observed by him had parental phthisis preceding 
them; he did not consider phthisis contagious 
in the ordinary sense of the term, and instanced the 
rarity with which it developed among the medical of- 
ficers and nurses of the “Brompton Hospital for Con- 
sumption.” If both parents died of phthisis, the off- 
spring would die not only at an earlier date, but from a 
more acute type of the disease ; and in all his experience 
of forty years, he believed heredity the most important 
factor in the causation of tuberculosis. 

Strictly speaking no specific disease can be called he- 
reditary ; the conditions which are hereditary are the an- 
atomical and physiological peculiarities of the organ- 
ism. A bacillus cannot be regarded as one of its ana- 
tomical or physiological peculiarities; it is only a para- 
site; parasites may be conveyed from parents to chil- 
dren, such as the Achorion Schonleinii, and the Acarus 
Scabiei; but this is no hereditary communication, it is 
simply a present from the loving parent to his child. 
But, it is claimed, if the parasite be conveyed through 
the organs of generation, then it is no longer a present 
or an inoculation, but hereditary. 

The influence of heredity upon the progress of 
phthisis has been very fully investigated by Solly, ot 
Colorado Springs. whose cases were all treated at an 
altitude of six thousand feet. From a careful study of 
two hundred and fifty cases, extended over a period of 
sixteen years, he points out three ways in which the 
family may effect the development of phthisis, viz.: (1) 
By direct transmission of the bacilli in procreation; (2) 
by inheritance of a physique peculiarly susceptible to 
phthisis; (3) by contagion from living with consump- 
tive relatives or in their dwellings; in consequence, he 
pleads for the recognition of heredity as of considerable 
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importance both in diagnosis and treatment. 

The necessity for the disinfection of tubercle-infected 
houses has been emphasized by Sheridan Delepine and 
A. Ransome; they sum up the results of their long con- 
tinued and extensive inquiry as follows: (1) The disin- 
fection of rooms which have been contaminated with 
tuberculous products, cannot be obtained by means of 
the fumigation methods, such as are generally used at 
present. Sulphurous acid, chlorine, and euchlorine, as 
used under supervision of experienced municipal dis- 
infectors, have proved practically useless. This only 
confirms the results obtained by Koch and his pupils in 
the case of a number of other organisms. (2) The only 
other method of disinfection which seemed to promise 
more satisfactory results, was the direct application of 
a solution of chlorinated lime to the walls to be disin- 
fected. This method has given, so far, satisfactory re- 
sults, ‘but is attended with discomfort on the part of 
those who have to carry out the disinfection. (3) Light 
is, in the case of the tubercle bacillus, as it has been 
proved by several observers to be in the case of other 
organisms, the most important natural disinfecting 
agent. 

Public opinion is now ripe for the placing of con- 
sumption in the list of notifiable diseases; in England 
public and official announcement of the fact, that, in the 
event of a person having died of consumption, the rooms 
occupied by him will be disinfected by the Sanitary Au- 
thorities free of charge. The facilities for disinfection 
should extend to any dwelling which has been vacated 
by a consumptive person, and should be enforced in the 
case of hotels and lodgings at health resorts frequented 
hy sufferers from lung disease. It should be made il- 


legal to let any house or room in which any person, 
within two months, has suffered from consumption with- 


out having had it disinfected fully. Make it an offense 
punishable by fine or imprisonment for any person let- 
ting a house or room to willfully conceal or deny that 
there has been consumption in the house; also call the 
attention of shipping agents to the fact that there is 
danger to a healthy person in occupying the same cabin 
with a consumptive, especially on long voyages, and 
when, from inclemency, the passengers are not much on 
deck. Make it compulsory for a consumptive person 
taking a long voyage by sea to notify the nature of his 
complaint before starting; call the attention of railway 
companies, on lines connected with well-known health 
resorts for consumptives, to the necessity for having the 
sleeping cars carefully cleaned with some disinfecting 
solution, and thoroughly aired. Remove hospitals for 
consumption from large towns to some convenient and 
open suburb; although the out-patient department 
should be retained in town, but there should be no in- 
patients. Exercise greater care in the inspection of 
cattle intended for food, and the compulsory rejection 
of those exhibiting tubercular disease. Reject the milk 
of tubercular cows from commerce. Inspect the herds 
by paid officials, with the view of .detecting tubercular 
disease, and isolating or destroying tubercular anima's, 
with the prevention of overcrowding among animals in- 
tended for food. Prevent overcrowding among people, 
by regulating the amount of cubic space allotted to each 
person in common lodging houses, workshops, etc. Back 
to back houses should be condemned, and the height 
of houses in cities should be strictly in proportion to the 
width of the street. Blind alleys should be opened out, 
and the custom of building houses at right angles to 
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the length of the streets should be forbidden. Dusty 
occupations should be strictly regulated, so as to mini- 
mize the danger to those who are compelled to follow 
them. No one should consent to sleep in the same room 
with a person suffering from advanced phthisis, espe- 
cially if expectoration is abundant; while the tempera- 
ture of the room occupied by a consumptive should not 
be too high, especially when he is confined in bed, and 
efficient ventilation should be secured, preferably by 
means of open windows. The patient should expectorate 
into a spittoon containing the English Government Board 
Solution, or some other equally good disinfectant. The 
expectorated matter should be destroyed by mixing it 
with fine coal, and burning it in the fire. The pocket- 
handkerchief used by the patient should be thrown into 
a bucket containing an antiseptic solution, and should 
be scalded before being sent to the wash. Instead of 
the ordinary handkerchief, a paper substitute, or pieces 
of rag, is better for these can be burned. Remember 
that the risk of conveying the disease from the sick 
husband to the healthy wife, who nurses him, is great, 
so that the wife who nurses a husband suffering from 
consumption, should get out in the fresh air as much 
as possible, and should do all in her power to maintain 
her own health. Wind instruments, and other similar 
articles which have been used by a consumptive person, 
had better be destroyed when no longer required for 
him; or should certainly not be used by healthy people 
without disinfection. Food should be well cooked, not 
only superficially, but throughout ; and in the case of tu- 
bercular children, or of people predisposed to phthisis, 
it is a good plan to boil all milk. People predisposed to 
phthisis should select as a place of residence a house 
cn a gravel soil, preferably on a slope facing the south. 
Those predisposed to phthisis should select non-seden- 
tary occupations, and should be encouraged to spend 
as much time as possible in the open air in direct sun- 
light. People should be taught to value the importance 
of amusements of all kinds, and to recognize the danger 
of leading monotonous and depressing lives. The chil- 
dren of phthisical parents should devote much time to 
athletic exercises, and should not be allowed to follow 
sedentary occupations. 





The indications for stomach lavage, states Einhorn, 
are either diagnostic or therapeutic. Diagnosis by this 
means will determine if the stomach is empty (lavage 
being done always in the fasting condition). If there be 
food found either stenosis of the pylorus or muscular 
inertia is likely. As a therapeutic measure lavage is 
done when the stomach is not empty on rising; for 
ischochymia (stagnation of food in the stomach) ; in 
chronic gastric catarrh with superabundant mucous 
(every other day, and at longer intervals as the case gets 
better. The patient should not be permitted to lavage 
himself. Finding that the procedure results in a sense 
of well-being, he may make of it a routine measure, 
and come to rely unduly upon it); in acute poisoning, 
except corrosive poisons. Lavage is not indicated when 
there is gastralgia after meals, although it may be used 
occasionally in neurasthenics for the psychic effect; in 
anemia, in general asthma, and where heart failure is 
to be feared; in aortic aneurism and mediastrinal 
tumors (perforation and death may result); in gastric 
ulcer there should be neither lavage nor the use of the 
stomach tube (the bucket should be used for an ex- 
amination of the gastric contents). 
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THE PLEURA IN DISEASE. 
BY WILLIAM WORMLEY, M.D., PHILADELPHIA. 


OME years ago Steele reported a curious case 
of pleurisy occurring in an infant only a few 
days old following the appearance of sep- 

ticemia in the mother. The child had been nursed for 
a day after the mother developed fever and seemed 
to remain well for a day or two; it developed an acute 
pastro enteritis, became cyanosed and died in two weeks’ 
time. The left pleural sac was filled with a sangino- 
purulent fluid and there was catarrhal pnuemonia on 
the other side. Steele has collected twenty-five similar 
cases in the history of this subject. He believes the 
infant was infected by the mother’s milk. Another 
phase of pleurisy has been described by Welske in a 
case where he found peculiar parasites in the pleural 
cavity. The illness began with an acute pluerisy, fol- 
lowed by effusion, and the fluid contained thread-like 
parasites, some of which showed a spindle-like enlarge- 
ment at one extremity; they were much like the Cerco- 
monas intestinalis. Operation was considered, but the 
patient had a constant, violent cough and expectorated 
a large amount of pus, and afterward none of the para- 
sites was found in the pleural cavity. These parasites 
did not grow upon culture-mediums, and when the in- 
fusion was injected into a rabbit pleural cavity pus was 
obtained which contained only staphylococci. Prob- 
ably these parasites were merely a secondary infec- 
tion. 

The pleura is now regarded as connective tissue or 
lymph-space ; the essential element of the pleura being 
the endothelial cell and its smooth and slippery plate. 
Beneath this are ordinary connective-tissue cells and 
fibres with their vessels and nerves ; there is a very small 
quantity of fluid bathing the surface of the flat plates 
of the pleura, any excess being pressed into the open- 
ing or “stomach” which occur between contiguous cells 
and lead into lymph-vessels. The quantity is apparently 
regulated by the surface cells, which will not allow 
anything to pass through other than their own secre- 
tion, and the lymph-vessels, which carry away the fluid 
secreted. These cells perform the same office for the 
pleura that the endothelium of the Malpighian capil- 
lary does for the kidney, permitting the passage of cer- 
tain things and refusing it to others, for in the glom- 
erulus probably water only can transude in the ordinary 
normal state. So in the lung, the epithelium of the 
alveolus permits gas and water to pass through, but re- 
fuses passage to albumin and <salts. 

The fluid in the lymph-spacesin common dropsy comes 
from the capillaries and is on its way to the lymphatics ; 
it is easy to see how the balance may be upset for any 
alteration in the walls of the systemic capillaries which 
permits a more rapid passage of their contained serum 
will tend to cause oedema. Any obstacle to the easy 
transit of lymph through the lymphatic will tend to cause 
accumulation in the lymph-spaces—that is, oedema. 
Dropsy of the pleural lymph-space is the same thing 
as dropsy of the subcutaneous and other lymph-spaces. 
In pleurisy without effusion of fluid there is migration 
of leucocytes through altered vascular cell-plates, and 
these form a membrane by means of fibrils. This dry 
membrane is the form of pleurisy commonly accom- 
panying croupous pneumonia; the cells and fibrils of 
the membrane resemble the cells and fibrils found in the 

neumonic alveoli. Occasionally white patches are seen 
in which the leucocytes have failed to spin fibrils, and 
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hence form small collections of so-called “pus.” Again 
though some of the cells have spun fibrils enough to 
form a membrane, there are so many which have not 
done so—perhaps because the poison of the disease has 
killed or paralyzed them—that a purulent membrane can 
be readily stripped off the pleura as Churton has 
pointed out. There may be an excessive transudation of 
serum with only a slight migration of leucocytes and 
few or no red cells; this fluid coagulates spontaneously, 
in some cases, as in alcoholic patients ; the fluid may con- 
tain few leucocytes and many red cells, so that a deposit 
of one-twelfth of the depth of the entire fluid may be 
formed by them, no coagulation occurring in the serum 
above them. Lastly, a great migration of leucocytes 
with a comparatively small transudation of serum and 
no red cells constitutes pus. 

To speak and to write about “the treatment of 
pleurisy,” without differentiating the varieties of pleu- 
risy, is merely a laxity of expression, for almost all of us 
do, as a matter of fact, attend to the causation ; yet occa- 
sionally it is proposed to treat a whole series of cases of 
pleurisy with effusion in the same way, as by tonics, 
or by purgatives, or by iodides, or by limitation of water 
to be drunk, or by frequent small aspirations, or, even 
when the fluid is not pus, by incision. But let us sup- 


pose that in a given case the effusion is due to altera~ 


tion in the structure of the pleural cells, etc., by the 
rheumatic poison, no one would propose incision, or 
even repeated aspirations. But if we were perfectly 
sure that in four-fifths of all cases of pleuritic effusion, 
it was due to tubercular poison, we might, if we were 
making no headway by other means, try incision, know- 
ing what we do of the good effect of draining a simi- 
larly affected peritoneum. Some thirty years ago the 
frequency with which phthisis followed pleuritic ef- 
fusion was pointed out by a French physician. Some 
years ago, I in common with others, was struck by the 
benefit which followed the administration of salicylate 
of sodium in some cases of pleurisy, although in the 
greater number this drug failed. I was surprised and 
disappointed at the failure, for at that time I thought 
that, since many of the patients gave a history of chill 
or wetting as the cause of the seizure, just such a his- 
tory as is frequently given in cases of acute rheu- 
matism, the majority of the cases were probably rheu- 
matic. It may have been, however, that the majority 
were tubercular, and that tuberculosis started on its 
career by chilling. Some authorities now claim that all 
cases of pleuritic effusion are due to the bacilli of tu- 
bercle ; but this seems improbable. There is no apparent 
reason why there should not be as many different causes 
of disorder of the cell-plates, and consequent effusion 
into the pleural sac, as there are admitted to be for ef- 
fusion into the sac of the hip or the knee-joint, for 
example. When we see a recently swollen and painful 
hip-joint in a child become normal in a day or two un- 
der the influence of sodium salicylate, we assert that 
this acute inflammation was rheumatic and not tubercu- 
lar in causation; so when a similar thing happens in 
the pleura we use the same reasoning with respect to 
it, for it is doubtful whether salicylate of sodium wil! 
cause such marked and rapid amendment in tubercular 
cases. The temperature may fail; but usually, at least, 
the patient does not otherwise improve; rather he is 
worse ; he perspires greatly, or he is deaf, or dizzy, or 
delirious, or his breathing is altered, and meanwhile 
the fluid does not diminish in quantity. 
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Where pleurisy has followed non-fracturing blows 
upon the chest it may be the tubercular or the rheu- 
matic variety, the concussion or shock having the same 
share in the production of the pleurisy that is more com- 
monly taken by chill and fatigue. Drunkards often ac- 
quire a pleurisy which is not due to either rheumatic or 
tubercular poison; salicylate of sodium will not cure 
them; and if they die, no naked-eye evidence of tuber- 
culosis is apparent. 

Senile pleurisy is a frequent complication of disease 
of the kidneys or of tuberculosis, and often follows 
pneumonia, for it is rarely primary in advanced life. 
One cause of considerable importance is pulmonary in- 
fraction ; in old persons there is a tendency for pleurisy 
to develop on one side and to be followed by involve- 
ment of the other pleural cavity before the first attack 
has disappeared. 

S. Lewis, in the report of a case in which aspiration 
of the pleura was undertaken for the removal of an 
effusion, states that the day following the temperature 
was much elevated and continued high, with the ap- 
pearance of general septic intoxication. The autopsy 
disclosed an abscess containing about 10 oz. of puz in 
the lung, at the point at which aspiration had been un- 
dertaken. It was believed that the needle had carried 
septic material into the lung, and had caused the rapid 
abscess-formation. 

Rendu describes three cases of putrid pleurisy in 
which anerobic micro-organisms were found in abun- 
dance; two cases were cured rapidly through washing 
the pleural cavity with potassium permanganate. The 


third improved less rapidly under the use of corrosive 


sublimate ; and Rendu decides that such cases are much 
more curable by potassium permanganate than to other 
methods. Janeway reports two attacks of temporary 
hemiplegia in an individual with a sacculated empyema, 
both attacks taking place after the use of hydrogen 
peroxid to irrigate the sac. In the first attack the man 
became pale and lost power in the right arm and leg 
for about half an hour. He had a similar attack three 
days later with marked dyspnea. He mentions two sim- 
ilar cases ; and it is suggested that the attacks were due 
to gas-embolism, the gas probably being oxygen. Pro- 
zorovsky has used a mixture of guaiacol and tincture 
of iodin, one part of the former to four of the latter, as 
an application in serous pleurisy, painting it on twice 
daily and covering it with an impermeable dresing. He 
believes that the exudate was absorbed more rapidly than 
by any other method of treatment with which he had 
experience; and unless too many applications were 
made, it caused no irritation. 

I will quote a case of tubercular pleurisy to diag- 
nose it from rheumatic. A man, aged forty, a clerk, was 
admitted with alcoholic face, and stated that he had been 
drinking freely. In addition to a pleuritic effusion on 
the left side he had some cough and expectoration ; 
which had begun a fortnight previously and had fol- 
lowed a wetting. His mother had had rheumatic fever 
twice; his father died at middle age of some obscure 
disease of the chest. He, himself, had had no illness 
beyond dyspepsia from drinking. After the wetting 
he had shivering, but had no pain in the joints or in 
the chest; cough with expectoration existed from the 
first day. Fifty ounces of fluid were drawn from the 
left pleura. The salicylate was tried, but even small 
doses disagreed, for, though the temperature fell at 
first, it afterwards rose in spite of the drug and strict 
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milk diet, proving, as it seems, what had previously 
been suspected, that in this case the disease was not 
rheumatic, and with other facts, suggesting that it was 
tubercular. Under treatment by quinine, iron, and 
strychnine the temperature fell and the patient being 
greatly improved was discharged. 

Here there was heredity weakness of lung and pleura; 
in addition, these tissues suffered with the others, from 
want of reparative material; lastly, the wetting re- 
duced them to a state of incompetence to destroy the 
tubercle bacilli which happened to be present. Food 
and tonics, with rest and the removal as far as possible 
of all adverse influences restored his tone. Cases of 
tubercular pleurisy recover in very various modes and 
times ; some slowly and regularly; some, after long de- 
lay, at last very quickly; some with tonics; some with 
change of air or of house; some with change of drugs 
or of diet. The greater number of cases of pleurisy 
recover under ordinary care, though, unless the causa- 
tion be completely elicited and each element of it sepa- 
rately attended to, removed or opposed, the duration of 
a given case may be very long. 

In rheumatic pleurisy there is apt to be an affection 
of joints, which appeared to be rheumatic, followed 
pleuritis. The following report is of a patient admitted 
for pain in the left side and palpitation. Temperature 
104°, pulse 104, respiration 30. Heart-sounds were 
normal; cough, but no expectoration; at left base dull- 
ness and diminished vocal fremitus ; friction-sound over 
upper lobe from second interspace in front; sharp pain 
on inspiration. The pain was in the ankles, knees, 
and shoulders, chiefly, but was described by the patient 
as shifting from one joint to another. Pain also re- 
turned in the left side, but no friction could be heard. It 
will be observed that, as often happens in rheumatic 
cases, the temperature did not fall until a strict diet 
was insisted upon. Of course there are cases of rheu- 
matic pleurisy without other signs of rheumatism 
(arthritis, pericarditis) but it will be difficult to prove 
this on account of the variability of cases both of rheu- 
matism and of tuberculosis as to duration and mode 
of recovery. Until we are able to find bacilli or their 
products with ease and certainty in the pleuritic fluid, 
it will be hard to assert the causation with confidence ; 
a long series of coincident administrations of salicylate 
with prompt recoveries is necessary to establish an opin- 
ion that the drug is an absolute cure for a certain sort 
of cases; under new and improved conditions of life a 
peritoneal effusion, which there is much reason to con- 
sider tubercular, will sometimes be absorbed in not 
many days. On the other hand, may not some cases 
of ascites be rheumatic in origin? The pleura is less 
frequently affected by the rheumatic poison than the 
joints ; the peritoneum than the pleura. 

The association of pleurisy with peritonitis is inter- 
esting. If two simultaneous lesions are related to one 
another, it may be because one, A, is the cause of 
the other, B; or because B is the cause of A; or be- 
cause both A and B are the results of a common cause. 
Thus, in this case the pleurisy may have caused the 
peritonitis, or the peritonitis the pleurisy, or they may 
have been both the results of some common pathologi- 
cal condition. . 

When the two inflammations are found clinically to 
be on the same side of the body, the question arises 
whether the process can have spread from one cavity 
to the other. Such transmission undoubtedly does take 
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place between the peritoneum and the pleura. But the 
spread of mischief from the peritoneum to the pleura 
is very much more frequent than its transmission in 
the reverse direction. Of the very numerous cases 
of pleurisy and empyema that one sees, how infinitely 
rarely is it that the inflammation spreads by contiguity 
to the peritoneum. Though such cases cannot be said 
to be actually common, still there are many on record 
where abscesses in the peritoneal cavity have perforated 
the diaphragm, and have set up pleurisy, empyema and 
pneumonia. Here were in all eighteen cases of peri- 
toneal abscesses, resulting from injury, gastric ulcer, 
disease of the appendix caesi and other causes. In 
twelve of these the chest was implicated. In eleven 
the primary lesion was obviously in the abdomen, and 
the inflammation had extended to the chest, frequently, 
by perforation of the diaphragm. Only in one was the 
course of events doubtful; and Taylor quotes a passage 
from a post-mortem examination, gave for believing 
that the course was from above downward: “The fol- 
lowing case is very similar to those above recorded, 
except that the abscess was on the convex side of the left 
lobe of the liver, and that there was a perforation 
through the diaphragm, leading into the left pleura. 
One is therefore tempted to believe that it was of the 
same nature as the others. It would appear, however, 
that Dr. Moxon, who conducted the post-mortem ex- 
amination, regarded the case rather as one of empyema, 
penetrating the diaphragm downward and making its 
way into the abdomen. His main reasons for taking 
this view seem to have been the circumstances that the 
aperture through the diaphragm was wider on its 
pleural than on its peritoneal aspect, and that the floor 
of the pleural cavity also presented some other small 
excavations, which penetrated to the subserous tissue. 
He also thought that the old adhesions of the lung to 
the diaphragm had fixed it so as to favor its perfora- 
tion.” 

Taylor says that his subsequent experience has been 
in accordance with the remarks of that paper—that 
pleurisy is much more frequently caused by peritonitis 
than peritonitis by pleurisy. The existence of pleurisy 
and peritonitis is still more frequent as a result of a com- 
mon cause, and that cause tubercle. The tubercle bacilli 
may be a fertile cause of inflammatory lesions in two or 
more parts of the body at the same time; and therefore, 
when we have associated inflammations in the different 
serous cavities and in the meninges—such as peritonitis 
and pleurisy, pleurisy and pericarditis, pleurisy and men- 
ingitis—the question of tubercle should be considered. 
The possibility of the spread of contiguity must not be 
forgotten. A left empyema is sometimes followed by 
pericarditis without tubercle, and there are the cases 
we have just been considering of transmission through 
the diaphragm. Other general infectious diseases, like 
pyemia and scarlatina, may also produce similar re- 
sults. But tubercle bacilli with its fearful prevalence 
among us, has a special claim to be remembered. I 
can recall the case of a child who came in with pyrexia, 
abdominal distention, diarrhea and loose yellow mo- 
tions, and a few doubtful rose spots. For a time the 


resemblance to typhoid was close; after a time there was 
a pericardial rub; then came convergent strabismus, 
weakness of one arm, and the child quickly died. The 
post-mortem revealed general tuberculosis, as you see, 
in the three cavities of the body, head, chest, and ab- 
A man sixty years of age was admitted for 


domen. 
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jaundice of twelve months’ duration. Cancer was sus- 
pected, but the view was not borne out by anything but 
the fact of a prolonged jaundice at an advanced age. 
Shortly after admission he developed a pleuritic fric- 
tion sound and signs of pleural effusion. Then he 
had a pericardial rub; finally he had convulsions, be- 
came unconscious, and died. He had general tuberculo- 
sis; supervening upon and independent of the cause of 
his jaundice, which was the impaction of a moderate- 
sized gall-stone. In tubercular cases the temperature 
and the family history are vital. Can one rely upon 
pyrexia as a means of diagnosis of tubercle ; not when it 
is known that extensive inflammatory lesions are present 
and it is sought to discriminate their possible causes, 
for pyrexia results from serous inflammation, from 
purulent inflammations, as well as from the formation 
of tubercles. It is true that highly remittent and in- 
termittent forms of pyrexia—that is, pyrexia with much 
variation between the low morning and the high evening 
records—are less likely to occur in serous inflamma- 
tions than in purulent and tubercular lesions. One of 
the first suggestions with regard to one patient's death 
was that it was due to pulmonary embolism; he was 
leaning out of bed, or reaching under it, when he was 
seized with thoracic distress, dyspnea, and _lividity. 
Cases of pulmonary embolism are described as having 
suddenly embarrassed respiration, dyspnea, distress 
and gasping, cardiac pain, coldness and clamminess of 
the skin, pallor or lividity of the face, feebleness or 
suppression of the pulse. With most of these conditions 
this case agrees but the pulse was not specially af- 
fected until after our attempt to tap him, when it sud- 
denly failed and death rapidly supervened. The clot 
in the pulmonary artery was possibly of embolic origin, 
but the source in the venous system from which it 
could have come was not found. If any clot in the pul- 
monary artery was an ante-mortem thrombosis, it might 
have formed in the period of his agony, and could not 
have led to his sudden distress. It is, perhaps, more 
likely that the presence of the fluid in the chest and 
abdomen simultaneously sufficiently disturbed his res- 
piratory and cardiac functions to upset them entirely 
when an additional strain was put upon them, for of 
itself, two and a half pints in the chest is not a very 
great amount; a patient may not be very uncomfortable 
with four pints; and as I have known eight pints and 
nine pints respectively removed from the chests of 
patients, it is obvious that life is compatible with very 
much larger quantities than that present in this case. 
But the effects of the pleural fluid were aggravated by 
the tension in the abdomen, and it was two days be- 
fore his death that we had urged upon him the course 
of treatment by evacuation of the fluid to which he ob- 
jected. We should thoroughly have evacuated the fluid 
from the abdomen, and the chest would have been as- 
pirated. That the treatment would have been perma- 
nently successful is not very likely, for the scattered 
tubercle in the lungs showed the presence of some fatal 
lesions. 

Aufrecht who obtained good results in recent years in 
treatment of pleurisy depended in a great part upon the 
use of salicylic acid. But salicylic acid, not salicylat: 
of sodium, was used, for the salicylate is weaker and 
produces marked secondary effects. When the pure 
acid is given in wafers, patients must always be ad- 
monished to follow the dose with a copious draught of 
water, in order to avoid the disagreeable burning feel- 
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ing in the stomach which would otherwise follow. 
If in the first eight days no diminution of the ex- 
udate occurs, Aufrecht counsels not to conclude that 
the salicylate acid has proved useless, but stop it for 
a day or two, and then begin again the dose of 6 grams 
(90 grains) a day, in divided doses of 1 gram, and so 
continue the treatment for several days, with inter- 
ruptions of a day or two. As soon as the salicylic 
acid treatment proves ineffective, the fluid should be 
withdrawn by aspiration. Fever is not contra-indication 
to the operation; on the contrary, the earlier the oper- 
ation is performed the sooner will the remainder of the 
exudate be absorbed. The patient should lie upon his 
back, and Aufrecht selects for the point of puncture 
the fourth or fifth intercostal space between the an- 
térior and posterior axillary lines; patients without ex- 
ception, according to their age, receive from one-sixth 
to one-quarter grain of morphine to allay the cough 
which ensues from expansion of the lungs following 
the operation. Subsequently a dram of salicylic acid, 
on the average, is given daily for several days. 
Thoracentesis is such a simple and safe procedure 
that we scarcely realize that a serious accident may oc- 
cur. It should not be a handicap but simply serve to 
make us use care in performing the trifling operation. 
There is one curious little known complication follow- 
ing tapping of the chest to which Loomis calls at- 
tention. It is albuminous expectoration. Loomis 
reaches the following conclusions: albuminous expec- 
toration is a rare complication of thoracentesis; it is 
usually serious and occasionally fatal. It consists in 
the expectoration of a viscid albuminous fluid closely 
resembling serous effusion; it is best explained on the 


theory of an intense congestion of the lungs (conges- 


tion by recoil). The principal cause seems to be too 
rapid or too great a withdrawal of fluid while the pre- 
disposing causes are serious cardiac disease and morbid 
conditions of the opposite lung which prevents expan- 
sion. This teaches us that under all conditions, es- 
pecially when these complications are present, aspira- 
tion must be performed slowly. The amount with- 
drawn at any one time must be moderate, no matter 
what is the size of the effusion. So that it may be 
wise to perform several tappings, drawing off a small 
quantity each time. The treatment of albuminous ex- 
pectoration consists in the use of morphine if the cough 
is severe, with counter irritation, venesection and ar- 
tificial respiration. 

The prognosis in pleurisy has been studied most 
scientifically by Salanove-Ipin, who has endeavored by 
the use of statistics to decide definitely these vexed 
matters. While some authorities claim that all cases of 
pleurisy are tuberculous unless proved to be other- 
wise, this has been denied by others. Salanove-Ipin 
collected his observations from the sailors in the French 
Navy. He collected 352 cases of primary sero-fibrin- 
ous pleurisy ; thirty-two died during the attack and over 
thirty-one after leaving the hospital. Of these eighty- 
four showed definite tuberculous affection; in nine- 
teen the cause of death was unknown. Thirteen showed 
no sign of tubercle, while fifteen were lost at sea. This 
shows the enormous proportion where tubercle was 
present and probably in the nineteen where the cause 
of death was unknown, were included some cases of 
tubercle, as a rule tubercle appears shortly after the 
outbreak of the pleurisy. 

The Roentgen rays are capable of showing the pres- 
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ence of fluid and can be used in doubtful cases. From 
the density of the shadow, the operator can decide 
whether the fluid is pus or serum. 





NATURE AND TREATMENT OF HEADACHES. 
BY A. C., GRIGGS, M.D. 


IRST comes the question of permanent headaches, 
such as last for years and are rarely absent ; such 
pain does not as a rule incapacitate a patient for 

his daily work. Weir Mitche!l has reported several cases 
where most successf" nen have never been free from 
headache since childhuud. These headaches are due to 
many causes; besides, they may exist with other kinds 
of cephalalgia. 

Simon gives the following causes for the headache of 
childhood: growth, fatigue, mental overstrain, diges- 
tive trouble, different neuroses, gouty and rheumatic 
diatheses, anemia, toxic nasal, naso-pharyngeal ear and 
eve disorders, and meningitis. “Headaches of growth” 
appear especially in the morning, occupy the frontal and 
vertical regions, being increased by motion; they should 
be treated by tonics and rest. For the headache of com- 
mencing hysteria he recommends hydrotherapy, and 
thinks that tonics, and especially iron, are useless; the 
bromides are inferior as anti-spasmodics to valerin, acon- 
ite or phenacetin. The headache of epilepsy is char- 
acterized by an abrupt attack accompanied by cerebral 
torpor, and is for some time the equivalent of the con- 
vulsion; early treatment by bromides and belladonna is 
here most important. Gouty and rheumatic headaches 
are rare in children, but when present are often accom- 
panied by decided congestive phenomena simulating 
meningitis. 

Trusevich recommends a 1 per cent. alcohol solution 
of nitro-glycerin in headaches. In a very obstinate 
case, however, a 10 per cent. solution was used, 
2 minims being first given, after an interval of three 
minutes, 3 minims more. As a rule, two or three I- 
minim or 2-minim doses of the I per cent. solution placed 
on the tongue at intervals of a few minutes arrested 
headaches; he says that all cases depending on a vaso- 
constrictor neurosis are curable by nitro-glycrein. 
Naegely relieves neuralgia of the fifth cranial nerve by 
raising the hyoid bone and the larynx by means of the 
thumbs, the index fingers being placed behind the ears. 

Headaches are very common in children of school 
age. Warner collected notes of fifty-eight cases 
at the East London Hospital for Children. The 
principal symptom complained of in each case was 
recurrent headache. The other points of complaint 
among the children was thus summarized: these 
children were excitable, passionate, melancholy or 
fretful ; sleep was restless, disturbed by night dreams or 
attacks of terror, screaming, or somnambulism; they 
were often spoken of as fidgety. The appetite was vary- 
ing, voracious, or entirely lost, the two conditions often 
alternating in the same case; there may be progressive 
emaciation and loss of weight with good appetite and 
without signs of organic disease ; often accompanying the 
headaches there were nausea and retching. The ema- 
ciation, with dry, hacking cough, often led the parents 
to suppose that there was consumption, though stetho- 
scopic examination and subsequent recovery of health 
showed the absence of disease. Studying each child as 
to the nerve-condition after the manner indicated above 
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with the additional facilities of the consulting room, 
further points were observed. There was much general 
unsteadiness or spontaneous movement of the body— 
fidgetiness, the teacher may call it, semi-chorea, the 
physician may term it; the face may present twitches 
about the angles of the mouth or perpetual winking, the 
eyes move much, apparently not under control of objects 
seen, the tongue, when protuded, without being jerky, 
may present a vibratory or tremulous movement of its 
parts. The fingers are likewise twitching, as seen when 
the hands are held out. A general condition of over- 
spontaneity is seen, but still this may be co-ordinated for 
useful action by word of command, so that the child 
is not said to be choreic. The balance or attitudes and 
postures in these children were abnormal as well as the 
movements. The hands when held out usually balance 
in the nervous posture, especially if the fingers are sepa- 
rated, and this is often accompanied by finger twitches ; 
these points are mostly marked in the left hand, which 
is often held at a lower level than the right. The weak- 
ness of the nerve-muscular system may be further in- 
dicated by lordosis, owing to weakness of the muscles 
of the back; exhaustion of the system may also be in- 
dicated by a toneless expression of the face and fulness 
under the eyes. The teeth when examined were often 
found ground down, the canines or incisors having lost 
their tips and sharp edges, owing to frequent teeth- 
grinding at night which may have been heard by the 
nurse; the masticatory muscles are supplied by the fifth 
cranial nerve, which also sends sensory fibres to the 
meninges. The urine in these cases presents characters 


similar to those met with in chorea; it is usually scanty 
and dense; specific gravity 1022-35, without deposit of 


lithates or phosphates, but dense with urea, which may 
be precipited in the form of crystals by mixing with an 
equal volume of nitric acid and cooling, when the urine 
often becomes solid with crystals. Children of this 
group, like all neurotic cases, are liable to varying men- 
tal moods and conditions of disturbance. 


In headache due to astigmatism, the pain does not al- 
ways restrict itself to the brow or the eyes; frequently 
there is a binding sensation of pain through the temples. 
In many cases the greatest suffering is in the occipital 
region, or in the back of the neck, even extending down 
the spine. In some, uneasiness in the stomach may pro- 
duce nausea, with chest-constrictions and even heart 
palpitations. It is on account of the reflex annoyances 
from eye-strain that the eye affection is frequently over- 
looked. The symptoms are mistaken for the primary 
disease. The headache belonging to the eye-strain is 
attributed to various causes, depending somewhat upon 
the bent of the physician’s training whether he con- 
siders the liver the chief disturbing element in the body, 
or sees the baneful influences of neuralgia in every sys- 
temic derangement. As Chisholm has pointed out, if 
the person has a uterus, it concentrates all the attention 
of some physicians, who find in the term “womb-disease” 
a talisman that does away with the necessity for any 
other diagnosis. The patient often runs amuck of the 
doctors ; treated for biliousness by one, for dyspepsia by 
a second, for neuralgia by a third, for malaria by a 
fourth, and, if a female, for uterine irregularities. The 
only marvel is how confiding patients submit month af- 
ter month to these varied opinions, feeling all the time 
that they are not taking one single step towards perma- 
nent relief. When they rest, let them take whatever 
medicine is given them, they get better of the head-dis- 
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turbance. When they take up their work again, head- 
aches follow. It takes these unobservant patients years 
to find out this sequence, wading through long, tedi- 
ous, annoying, and depressing courses of treatment be- 
fore the discovery is made that the eyes are the cause 
of the whole trouble. If the sight is positively faulty, 
relief is much more likely to come early, at least in the 
large cities where eye specialists can be conveniently con- 
sulted. It is those that have apparently good sight that 
suffer so long at the hands of general practitioners, 
spending their substance in the vain search for the cause 
of their persistent headaches. An astigmatic headache 
does not require the taking of temperature, counting the 
pulse, or an examination of the tongue. Because a pa- 
tient does not have an action from his bowels every day 
and suffers with headache, do not imagine that he needs 
purgatives. Astigmatism is not a disease to be treated 
by drugs; it means a defective shape of the eyeball, a 
mechanical fault in the form of the cornea, to be cor- 
rected by mechanical appliances, as a short leg is made 
to work well by a thicker heel. This faulty shape inter- 
feres with the proper working of the eye as an optical 
instrument. It demands an overtax on the part of the 
eye-muscles to bring about a needed effect. It is an eye- 
strain that causes pain in all parts of the head supplied 
by the fifth pair of nerves, the nerve of common sen- 
sation to the entire head and face, including the eye. 
Provided the inner chamber of the eye is properly faced 
with pigment, it matters not what the visible color of the 
iris is, so far as good sight is concerned; it is impor- 
tant, however, that the curvatures of the cornea be uni- 
form in all directions, so that light passing into the eye, 
to make pictures upon the retina, will be perfectly fo- 
cussed. Under this condition, the retinal picture, how- 
ever microscopic, is sharply defined, and our sight is 
correspondingly clear and comfortable. In the eye are 
strong condensing media, with great magnifying power. 
They are designed to concentrate light to a short, sharp 
focus. This act is disturbed if the transmission of light 
through the front of the eyeball is not uniformly accom- 
plished. Astigmatism means this interference of the di- 
rection of light entering through the glassy window of 
the eyeball. In astigmatism the shape of the eyeball is 
altered, as if it had been squeezed laterally out of its true 
ball-form. This destroys the uniformity of the various 
diameters of the cornea, making some a little longer or 
a little shorter than they ought to be, drawing in or flat- 
tening out the curved surfaces of the cornea correspond 
ing to those changes in the diameters; these irregular- 
ities disarrange the focussing power. 

The frequency with which the triad of symptoms— 
headache, vomiting and optic neuritis—occurs in cases 
of brain tumor is such that they have been singled out 
as being most distinctive, but they are not entitled to the 
distinction of being called pathognomonic ; for in the first 
place they are not all invariably present, and in the sec- 
ond plate they do not occur in the same conjunction 
in uremia, lead-poisoning, and hysteria with anemia. 
However, their co-existence is presumptive evidence of 
tumor or other “coarse” anatomical lesion,and when they 
occur the burden of proof that the condition is of another 
kind rests on those who maintain that it is so. Head- 
ache is of various kinds and degrees, and its causes are 
multifarious. Circulatory disturbances, as in heart-dis- 
ease, blood states, as in anemia, uremia, and gastro-in- 
testinal derangement such as constipation, may provoke 
it, being either purely superficial and neuralgic, or 
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deeper seated and depending on what may be termed a 
nerve-storm, as in migraine; just as epileptic convul- 
sions are excited by gross organic changes, so, too, the 
sensory convulsion of paroxysmal headache is produced 
by organic brain-disease. One can understand the pain 
which accompanies meningitis or cerebral abscess, but 
the precise reason of the agonizing attacks of pain in 
cases of cerebral tumor is hard to seek. Roughly speak- 
ing, the seat of the headache corresponds with the sight 
of the intracranial lesion; a cerebral tumor often pro- 
duces occipital headache more frequently than it does 
frontal, and a growth on the convexity may give rise 
to pain referred to the vertex; it does not do, however, 
to rely upon this as a localizing sign, for in many cases 
the pain is frontal, whilst the growth is imbedded in the 
brain-substance or at some far distant point on the sur- 
face. The intensity of the pain is not proportionate to 
the size of the tumor, nor, indeed, to its rate of growth; 
whilst its paroxysmal character is a feature that it shares 
in common with headache from other causes, varying 
from a dull sensation, as of a heavy weight or compres- 
sion, to an acute, shooting, well-nigh unbearable pain, 
closely analogous to that of pure neuralgia. It is possi- 
ble that the paroxysmal character of the pain bears 
some such relation to the intervening period as the epi- 
leptic “discharge” does to the exhaustion which ensues 
after a fit. The sensory centre may have its cells ex- 
hausted by the intensity of their overstimulation. Head- 
ache due to the increased pressure jamming the meninges 
against the bone, and thus pressure is exerted upon the 
branches of the fifth and other nerves which supply the 
meninges. This headache, which is rarely or never ab- 
sent in cerebral tumors, is often at first paroxysmal, but 
later on it becomes constant. It is usually very severe, 
and often keeps the patient awake at night. Be es- 
pecially careful in any case there is a very strong prob- 
ability that it is not functional. The headache may be 
most intense over the tumor, but this is exceptional ; 
usually it is diffuse, as in our patient, for the increased 
pressure is felt equally in all directions. The pain is 
more frequently localized over the tumor in cerebellar 
tumors than others, because the cavity of the skull be- 
low the tentorium is a little cavity by itself, and there- 
fore especially feels any increase of pressure within it. 
Occasionally when the tumor is near the surface of the 
brain there may be a tender spot on the skull. The most 
common mistake made about the headache of cerebral 
tumor is to conclude that because a patient has headache 
and difficulty of sight a cerebral tumor is present, when 
in reality both the symptoms are due to hypermetropia. 
As Mitchell states, a man may be subject to two, or 
even three, kinds of headache, for example, a patient 
with a permanent vertex headache may thus be cured 
of an occipital ache due to eye-strain, and continue to 
suffer the more constant parietal pain. The fact that 
two causes for cephalalgia may exist is apt to deceive; 
thus, a patient comes to you with violent frontal aches, 
and with occipital pain. He has compound astigmatism, 
and, perhaps, inefficient eye-muscles. Sure of your di- 
agnosis, you have him glassed and predict a cure. The 
occipital pain leaves him by degress, and the vertex or 
frontal pain is unchanged ; was it also due to eye-strain? 
That is not always easy to say. Some oculists think 
that if you glass a man with an approach to accuracy, 
you have done all that is possible for the optical as- 
pects of the case. There are sufferers from headaches 
due to defective eyes who cannot endure very exact cor- 
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rection without increase of pain; there are others who 
find full relief only when the correction is very accurate; 
there is always an unknown quantity in our therapeutic 
equation, even when we deal with the optics of the eye, 
which, theoretically, should be near to perfection. Mitch- 
ell called the attention of the profession to the cere- 
bral results of eye-strain in 1874. He has rarely seen 
very constant headaches due to this cause. “The in- 
tracranial distress from eye-strain comes and goes, and 
if the trouble is typically hemicranial it is apt to be 
caused, even if it may be intensified, by defective eyes. 
I have sometimes, however, had a clinical suspicion that 
it is possible for imperfect eyes, long used to excess 
without correction, to give rise to a condition of occipi- 
tal headaches, which may be called permanent in the 
sense that it continues for years to survive the cause. 
What I might call a diagram of a case will help us to 
understand this sequence. A young girl between thir- 
teen and sixteen, ambitious to excel, works her brain 
through too many hours daily and through her ‘men- 
strual Sabbaths.” As a consequence, she has a vari- 
ety of intracranial symptoms; especially occipital pain. 
After years of such folly, the pain having become con- 
stant, some one discovers that she has muscular insuf- 
ficiencies and perhaps other defects. The muscles are 
cut, or prisms are used. The right thing is done, we 
will say; but, nevertheless, no matter how well we may 
have corrected the eyes, the pain remains. This is not 
an uncommon story. What has happened to make this 
headache or distress in the occiput permanent; usually 
a physician concludes that the eyes, however much out 
of order, were really not to blame, and yet as to this he 
may be more or less wrong. The mischief has lasted 
long enough to leave in the brain tissues some lasting 
result of a too-protracted strain, and we have, as a con- 
sequence, either permanent or very frequent headache. 
To insure these lasting consequences, the evil must have 
been at its height during the formative period. The 
brain in its completed growth (if ever it be capable of 
normal change) is certainly more enduring of strain, 
and is, after adolescence, less capable of being perma- 
nently damaged by eye-strain. Of the nature of the evil 
thus brought about by the use or abuse of imperfect 
eyes, we know nothing. My guess would be that the 
centres affected are left either in a congested state or 
with a capacity to become congested by use, even rea- 
sonable use. At all events, permanent occipital distress 
from long eye-strain is apt to be accompanied by symp- 
toms which indicate an excess of blood in the organ af- 
fected; permanent headache may result from bad eyes, 
that the best correction does not always cure it at once, 
and that they are headaches, the conjoint product of ill 
health and eye-strain, which are practically incurable. 
Mitchell proves this by a brief relation of a case. 


I. C. Aged thirty-five. An active clergyman, single, 
has permanent occipital pain, with occasional increase and 
addition of general headache. The trouble dates from 
puberty and seminal emissions, with general failure of 
health. Despite this, he studied hard, acquired intense 
headaches with vertigo, gave up brain-work; got well; 
read hard and renewed the pain, and at last, after many 
reliefs by rest from work, acquired a persistent occipital 
ache. After a time, with gain in vigor, he entered the 
church, and, accepting his pain as almost a normal part 
of life, continued to attend to his work. He glassed 
with care, over and over, and every attention given to 
his health, which was never fairly good. Nevertheless, 
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he continued to suffer,and is no better after years of per- 
fect correction. All continuous use of the eyes adds 
to his pain. I still think that there was a permanent 
evil wrought in his brain from ignorant use of eyes 
which were utterly unfit for work without glasses. 
Trauma may also be responsible. A slight injury 
causes in the young hyperostosis; the bone remains 
somewhat thickened, with no marked depression, but 
there is a limited area of adhesions of the dura with- 
out clear evidences of present inflammation. These con- 
ditions may give rise to nearly constant pain, great sen- 
sitiveness of head, incapacity for study, and frequent 
unendurable additions to the permanent distress. In 
such instances there is more or less adhesion of the dural 
surfaces, and as these no longer play smoothly over one 
another, the normal movements of the brain are re- 
strained, so that possibly headaches may, under these cir- 
cumstances, represent for us in the cranium just what 
painful stitches in the side do in the presence of old 
pleural adhesions. Probably, too, the dural nerves, or 
all the meningeal nerves lying amidst these old inflam- 
matory products, may themselves suffer directly, as well 
as indirectly, and so these old headaches merely be sig- 
nificant of the related branches of the fifth nerve. It 
will be worth the while to learn if this be so. Very per- 
sistent headaches may be caused by the toxic influences 
of renal disease, but, as a rule, uremic headache is incon- 
stant. This is not the rule in some instances of dia- 
betes mellitus. I repeat, “in some instances,” for head- 


ache is not always present in this disease. A very inter- 
esting example of absolutely continuous headache be- 
longed to one of a family in which two brothers and a 


father all died of diabetes in middle life. The remain- 
ing brother consulted me on account of incessant head- 
ache occupying generally the partial and frontal regions, 
but at times intense also in the occiput. He had very 
bad eyes and a high degree of myopia with astigmat- 
ism. Naturally, use of the eyes gave rise to occipital 
pain, or increased all the pain, so that all of his trouble, 
cause in the eyes can be blamed for all of his trouble, 
especially as his general health was as yet unimpaired. 
Glasses failed to aid him; then the oculist discovered that 
he had a certain amount of muscular inefficiency, and 
confidently predicted relief from prisms or an opera- 
tion. Nevertheless, the headaches grew worse. It hap- 
pened that his water had been examined before, but 
only the night urine, and in this, until later in the case, 
there was never more than a trace of sugar. Every 
form of treatment failed to relieve him until I used a 
diet of skimmed milk. Under this he lost his head- 
aches with all trace of sugar in the urine, but it was 
never possible to add to his diet even meat alone, with- 
out causing a return of sugar to the urine. After a 
number of efforts he continued to live on milk alone, 
and did so for seven years of an active business life. 
For some reason his eyes ceased to annoy him whilst he 
took only this simple diet, and this also is an experience 
I have had more than once, for milk diet has in some 
people a singular power to lessen the irritability of parts, 
such as the bladder. In other terms, whilst in health, 
or at least free from glycosuria, he was able to bear un- 
hurt the strain the eyes must have caused, for he was 
soon able to lay aside his glasses without feeling their 
loss. It seems quite certain that asthenic people, es- 
pecially if anemic, may become subject to very lasting 
headaches, which are always present in less or great de- 
gree. These are dull aches of a part or of the whole 
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of the head, and, affect, too, the upper spine, and of 
course, at times become’ severe. I have now such a 
case under care, and in it there are certainly three head- 
aches. One is a constant ache of the vertex and frontal 
region, which has lasted three years, with flushed face, 
and more or less throbbing on use of the brain, or from 
excitement, emotion, or prolonged exercise. Then there 
is also an inconstant occipital headache due to eye- 
strain, and, lastly, attacks one in two or three weeks 
of typical neuralgic migraine, with mild ophthalmic pro- 
dromes and nausea. The asthenia were both extreme, 
but yielded readily to the “rest treatment,” after all else 
had failed. The migraine has become less severe and less 
frequent, as is apt to happen when the level of health is 
lifted, but the occipital ache is still brought on by use 
of the eyes, though it will now, I believe, yield, the pa- 
tient having become able to endure the trial of a full 
optical examination. I hesitate just where to put the 
not rare cases of children below the age of puberty, 
who declare that they are subject to constant frontal 
ache, which increases whenever they study, and is apt 
to become severe an hour or two after school-hours be- 
gin. In some cases we can exclude malingering, di- 
gestive disturbances, eye-strain, and, in fact, every other 
ordinary cause of headache, and find ourselves driven to 
believe that use of the brain for study in the growing 
child is sometimes capable of giving rise to steady head- 
ache, with flush of face and cold extremities. There 
remain for consideration rare cases of permanent head- 
ache in the adult, for which so far, I can find no sat- 
isfactory explanation. Here is an illustration. A man, 
fifty, of active mind and wholesome body, consulted 
me last spring on account of headache. He said, “When 
I was about sixteen I had to work hard all day, and 
tried at night to educate myself. After three years I 
began to have headaches, which were certainly increased 
by the hard use of my brain. These became more com- 
mon until I had, when about twenty years old, a con- 
stant pain; I may say that it has never left me. At 
times, I forget it; at times it is worse, but I can rarely 
say now what will so increase it, except to be costive 
does this, but also too sharp purging makes it severe. 
Certainly excessive physical work will do this. It is 
usually a dull ache of the front half of the head, but, 
if bad, the whole head aches. Very rarely, of late years, 
I have added a pain over my left eye and sick stomach, 
but this is different.” Despite the headache, he had led 
an active life of large affairs, resulting in unusual suc- 
cess. Within two or three years his headaches were at 
times far more severe than had been the case, and also 
he had begun to have rheumatic aches in the extremi- 
ties and back. The most rigid examination excluded 
malaria, obvious gout, the eye, the kidneys, and the 
stomach, as parents of the pain; nor was it possible to 
indicate a suspicion of a cause. His blood was in good 
order, and if he might have been said to have been a 
little below in the standard of high health, this was all. 
A course of tonic treatment helped him in a measure. 
He was enabled to sleep better, to eat with more appe- 
tite, and to exercise with less fatigue. But, neverthe- 
less, the headache remained much as it was before, 
despite the most varied treatment by many able men. 
There can be no better example of this unpleasant, and 
fortunately rare, disorder. I could easily multiply 
cases. The one I mentioned at the beginning illus- 
trates the fact that sometimes these aches disappear at 
about the age of fifty.” 
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The headaches of hysteria are often permanent, and 
those rarer cerebral aches which arise out of an idea, 
and which you may also label as hysterical. 

Frequently if we lift the health-level, it will enable 
drugs to act favorably, which have failed to do so until 
this has been done. I have now in my care an example 
of violent ophthalmic migraine occurring at least twice 
a week in a notably asthenic woman ; every effort to help 
her failed, and travel, spas, tonics, and cannabis in 
large doses were tried in vain. After adding to her ex- 
periences of drug failures, 1 laid aside all means but 
“rest treatment,” under which she rose readily seven- 
teen pounds in weight, and acquired an excess of blood- 
corpuscles. The headaches became far less frequent, 
but remained nearly as severe, until now, under moder- 
ate doses of hemp, they have rapidly lessened both in 
number and severity. 1 do not know how cannabis acts 
in these cases, but 1 do know that it does best with those 
who are best off as to health. In the last case men- 
tioned there was as nearly a complete cure as one is 
likely to get in migraine. She still has a headache, and 
not a bad one, before or after the menstrual period, but 
at no other time. I wish here to return to the question 
of the treatment of permanent occipital and other dis- 
tress, the undoubted offspring of excessive mental labor 
with uncorrected and imperfect eyes. The eyes are cor- 
rected, great results promised, but, alas, little gain is 
seen. If the man “with blinded eyesight, pouring over 
miserable books,” will go and live in the woods, where 
he has no books, rest of the eyes and the tonic of out- 
door life will in time make him well. Or, if he or she 
cannot do this, it may be possible to do more artificially 
what were better done naturally. The centres which 


govern the accommodative movements, or those of the 
eyeball, have so suffered as to be unable painlessly, or 
without causing distant reflex consequences, to carry on 


their functions, even when aided by glasses. Is a per- 
manent tire of brain-centres possible? I cannot say. 
Assuredly, permanent results of incessantly-repeated 
fatigue are very possible. As a consequence of this we 
may rest sure that it is not enough in some cases to glass 
the eyes, for a mischief already done before they were 
glassed may defy such good as the best correction as- 
sures. I have seen such cases cured by ordinary toning 
influences. Any are more desirable than what is called 
“rest treatment ;” but where all others fail it may suc- 
ceed. No matter how we restore health, when we do 
so thoroughly, the centres cease to feel as acutely. 
Their power is more easily exerted, and with less strain ; 
and then, with the aid of a lightly-applied frequent 
cautery to the neck, and cold douches to the upper 
spine, we may hope to get rid of the consequences of 
years of eye-strain. It was useless to make the patient 
well as to all other organs while the eye remained uncor- 
rected; as useless to correct these and expect perfect 
relief if the case be an old one and the general health 
remains much imparied. A full acceptance of these 
truths would save a good deal of disappointment after 
even the best correction of optical defects. 





Electrotherapeutics in Chronic Diseases—J. H. 
Kellogg, (Modern Medicine, Nov. ’04) prefers the 
sinusoidal to the faradic current, the latter being often 
painful. Electricity is capable of accomplishing won- 
derful things, both when applied exclusively to condi- 
tions in which it is specially adapted and in conjunc- 
tion with other measures. It is a physiological remedy. 


THE MEDICAL TIMES. 


INFANTILE SCURVY. 
BY A. R. WILLIAMSON, M.D, 


O department of medicine has made as great 
progress in the past ten years as had diseases 
of the blood. There has been a constant wi- 

dening of the horizon until physiologists, pathologists 
and clinicians are almost aghast at the amount of data 
which had lain undiscovered. Not only have the studies 
improved our knowledge, but they have been of prac- 
tical value in aiding in the treatment of many diseases 
with success and increased skill, while others, such as 
the one the title of this paper, are practically modern 
diseases. 

Since 1894, when Northrup and Crandall read their 
paper on Infantile Scurvy before the New York Aca- 
demy of Medicine this subject has attracted great atten- 
tion. Even in Cuba the investigations have progressed, 
for Duenas had looked in vain for an instance of the 
disease in his practice in Havana until 1898, when he 
had the opportunity of seeing one case of the ordinary 
type. In consequence, Duenas believes the severe forms 
of infantile scurvy are rare in Havana, especially con- 
sidering the present condition of that city. However, 
a possible relationship in very young children between 
a severe type of infantile scurvy and a form of perni- 
cious anemia is suggested by Duenas, who reports a 
patient, a mulatto child of twenty-four months old. 
After being weaned at six months the child was kept 
on a diet consisting principally of rice; this diet was 
badly borne and the patient suffered frequently from in- 
digestion, diarrhea and fever. On examination there 
was great pallor and emaciation with poor physical de- 
velopment, but no evidence of rickets nor of any other 
disease, excepting that the left lower limb was swollen 
and painful. The borders of the gums were purplish, 
but neither spongy nor hemorrhagic, while the stools 
were abnormal and fetid. On fresh cow’s milk and the 
juice of an orange every day the scorbutic swelling of the 
leg rapidly disappeared and the child improved. But this 
improvement was not lasting, and a few weeks later 
the child became more anemic. In an examination of 
the blood Laveran’s plasmodia were not found, nor was 
there any agglutination of Eberth’s bacillus, but an ad- 
vanced poikilocytosis existed and a large number of 
macrocytes and microcytes, characteristics of progiess- 
ive pernicious anemia. The child died finally. Duenas 
calls attention to the fact that the etiological factors 
of scurvy were present in the premature weaning and 
an excess of farinaceous diet. The clinical symptoms 
of scurvy were also well marked, and there was a rapid 
disappearance of these symptoms under antiscorbutic 
treatment. Yet the diagnosis of what might be called 
a secondary pernicious anemia was plainly justified by 
the clinical symptoms and the microscopic examination 
ef the blood. The unfavorable character of the case 
after the first improvement in response to antiscorbutic 
treatment, also favors the diagnosis of a grave degen- 
erative affection of the blood, but the exact relationship 
of these two conditions is, of course, difficult to deter- 
mine. It is well known that symptoms simulating per- 
nicious anemia sometimes occur when the system has 
been much depressed. 

Starr defines infantile scurvy to be a constitutional 
disease occurring generally before the end of the second 
year, depending upon continued faulty feeding and pre- 
senting a well-defined complex of symptoms. These 
characteristic features are: immobility, progressing to 
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pseudoparalysis, intense hyperesthesia, and general 
swelling situated most frequently in the legs, but not 
limited to these members; the investing skin is shiny 
and tense, but there is neither edema nor local heat, and 
subsidence of the general swelling reveals deep fusi- 
form thickening about the shafts of the long bones in 
the neighborhood of the joints. The gums about 
erupted teeth are swollen and purple in color, and in 
marked cases, become spongy and readily bleed. Finally 
a rapid disappearance of all symptoms upon the insti- 
tution of a proper anitscorbutic diet. This disease 
shows no preference for sex, is found at any season, 
in any climate or locality, amidst the best or worst hy- 
gienic surroundings, and in every class, though curi- 
ously enough wealth furnishes by far the larger num- 
ber. Generally, the disease develops between the age of 
six months and the end of the second year, yet this 
limit is by no means a fixed one, and is closely con- 
fined to artificially fed infants, there being, according 
to Starr, but two recorded cases in nurslings. The 
cause of scurvy in infants is continued deprivation of 
fresh food. The faulty foods being: 

1.—The different proprietary infant's foods admin- 
istered without the addition of cow’s milk. These foods 
are responsible for the greatest number of cases. Bo- 


vaird reports that out of sixty-four cases seen by him- 
self, thirty-two were due to this cause, while only three 
were breast fed. 

2.—Proprietary foods employed with the addition of 
insufficient quantities of cow’s milk. 

3.—Oatmeal or wheat-gruel, barley and other fari- 
naceous foods administered with water alone or with 


water and insufficient cow’s milk. 

4.—Sterilized milk; properly modified milk mixtures 
subjected to a temperature of 212° F. from thirty min- 
utes to an hour or more. 

5.—Condensed milk and water. 

In this connection the report of the milk commission 
appointed by the Medical Society of the County of New 
York is interesting. This work was accomplished in 
the heat of oppressive summers at much personal in- 
convenience, and at times in the face of more or less op- 
position, and certain data have been obtained which may 
be taken as conclusive evidence ; thirty visits were made 
to farms and dairies, some as far as one hundred and 
eighty miles from New York City. Each of these visits 
consumed at least one day, and some several days, in 
order to afford thorough investigation of the premises 
and methods of working; the individual farm or dairy 
and not the milk company being regarded as the unit for 
study and investigation; they decided that an elaborate 
and extensive plant is not necessary to produce a clean 
milk. The contamination of milk is most marked dur- 
ing the first forty-five minutes, and here is where the 
largest amount of precaution must be observed. This 
includes cleanliness in every sense of that overworked 
word. The udder and adjoining parts must be thor- 
oughly cleansed; the hands and dress of the milker 
should be sterile, as far as possible; the cans, pails, 
and strainer must be scrupulously clean; dust and in- 
sects from dirty lofts and ceilings must be avoided by 
the careful use of the brush and whitewash; and imme- 
diate packing of the milk thus drawn in ice. 

The Commission suggested as follows: 1. Strict 
cleanliness, which refers to the barn, yards, cows, milk- 
ers, and all the utensils. Bacteria which get into the 
milk by means of dirt are thoroughly excluded. 2. 
Rapid and sufficient cooling of the milk to prevent the 
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development of the germs that happen to get in. 3. 
Thorough icing around the milk until it reaches the 
consumer in order to arrest the production of toxins. 
The kidneys are frequently involved in infantile 
scurvy, owing to the presence of an irritant in the blood, 
which, acting upon the walls of the renal vessels, 
produces hemorrhages. But the scorbutic condition is 
produced after weeks or months of improper feeding; 
there are slowly increasing evidences of impaired nu- 
trition before the characteristic symptoms appear. At 
first the mother or nurse notices that the infant is con- 
tent only when perfectly quiescent; that he screams 
when lifted, and he ceases to creep or walk, if he has 
been doing these things. This crying is produced most 
readily by leg movements, and that either one or both 
limbs are held fixed, the thigh being drawn up towards 
the abdomen, the leg flexed, and the foot droops. Soon 
swelling appears above the knee or ankle joints, and 
the immobility and tenderness increases; so that the pa- 
tient stops crying only while lying undisturbed on a pil- 
low. If there are teeth the gums become purple in 
color; from a narrow line of discoloration, it rapidly 
extends; the gum swells, grows spongy, and bleeds at 
the touch. The disease naturally runs a chronic course, 
the symptoms slowly and steadily increasing in gravity, 
until the emaciation becomes extreme, with petechial 
spots on the surface, the swollen gums overlapping the 
teeth, a constant oozing of blood. Now the immobility, 
hyperesthesia and swelling affect the arms as well, epi- 
physial separation may even take place, and the child, 
irritable and prostrated, lies passive upon the bed, 
dreading the slightest attempt at movement. We must 
note that hyperesthesia is almost invariably the initial 
symptom ; the infant crying when the affected member 
is moved in changing the napkin or in arranging the 
stockings or dress. Should the child be old enough to 
creep, stand or walk, it suddenly becomes inactive, and 
cries when induced to attempt to use its legs. This 
tenderness increases steadily, and, if primarily seated 
only in one limb, extends to its fellow, and, in severe, 
long-standing cases, to one or both arms. The patient 
seems to suffer agony during the trifling movements 
necessary in making its toilet, and finally screams on 
the approach of its attendants. The characteristic fea- 
ture of the pain is its production solely by movements 
of the parts involved, and firm pressure upon or friction 
of the surface is readily borne if the child is carefully 
handled. As Starr points out the decubitus is typical ; 
the infant lies on its side with the trunk thrown a little 
forward, the thigh drawn half way up to the abdomen, 
the leg semi-flexed, and the foot drooped; when long 
maintained, this posture produces slight edema of the 
dorsum of the foot; this is not sufficient to show pitting 
on pressure. In cases where the upper extremities are 
affected the forearm is semi-flexed and rests on the 
trunk; the child maintains this posture for hours with 
no attempt at movement and no complaint while undis- 
turbed. The immobility is not paralytic in character, 
and if the limbs be manipulated, the points are always 
found to be readily movable. Swelling of the soft tis- 
sues around the bones is common, varying. in degree, 
though never very marked, and is quite distributed, 
spreading over the area of the bone affected ; thus, when 
the femur is involved the tumefaction extends from the 
knee nearly to the hip-joint; when the tibia, from the 
ankle nearly to the knee; if the arm bones are affected, 
swelling is less noticeable. The swelling is always 
greatest over the distal ends of the bones; but as the 
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case progresses the tumefaction subsides, tends to be- 
come limited to the lower third of the bone, and beneath 
it, deep pressure reveals a firm fusiform enlargement of 
the shaft, due to sub-periosteal hemorrhage. The le- 
sions of the gums are seen only in cases in which 
teeth have been cut; they appear early, but often escape 
attention until sufficiently far advanced for hemorrhage. 
At first the gum around the necks of the teeth becomes 
deep red in color and slightly swollen; the color chan- 
ges to deep purple, the area of discoloration extends, the 
swelling increases, and ultimately the whole alveolar 
mucous membrane in the neighborhood of erupted teeth 
becomes ecchymotic, the swelling may be so extreme 
that the thickened gum margin overlaps the teeth, hem- 
orrhage being produced by the lightest touch or may 
take place spontaneously. Fortunately it is rarely that 
sloughing occurs, and occasionally when the gum lesions 
are very marked, the teeth are temporarily loosened in 
their sockets; they should be maintained in position if 
possible, however, for they become firmly set again on 
recovery. One characteristic in infantile scurvy is that 
the general features are very diverse in degree of prom- 
inence, so that when the scurvy is mild the infant is 
seemingly well nourished and in apparent health, when 
suddenly a development of local symptoms occurs. In 
typical cases there is emaciation; dry, pale, or sallow 
skin; debility indicated by an irritable, weak pulse and 
with loss of muscle tone; the tongue is lightly coated, 
the appetite capricious, and the bowels constipated, the 
evacuations being rather scanty and clay colored, ex- 
hibiting deficient biliary secretion. In exceptional cases 
there is diarrhea, with greenish mucoid discharges, and 
the feces may contain blood. Gastric indigestion is apt 
to exist and very frequently there is an antecedent his- 
tory of great difficulty in feeding on account of gastro- 
intestinal disturbances. Fever is not an ordinary symp- 
tom, and when present is due to accidental complica- 
tions, as intercurrent acute intestinal catarrh. Even in 
fever the temperature is generally but moderately ele- 
vated, the thermometer ranging rarely above 101° F. 
The urine diminished in quantity, high colored, is often 
laden with urates and increased in gravity. Nephritis 
is not common. Hemorrhage is a late feature, appear- 
ing after prostration is advanced and the blood crasis 
had deteriorated; taking place first in the sub-cutane- 
ous areolar tissue, especially in dependent parts of the 
body, and beneath the buccal mucous membrane. The 
ecchymotic spots are deep purple in color, and range in 
size from that of a pin’s head to patches one-fourth of 
an inch or more in diameter. Later, epistaxis and hem- 
aturia may occur, and, much more frequently, hemor- 
rhage from the bowels. The loss of blood increases the 
cachetic condition noted in severe cases, and if at all 
profuse plays an important part in exhausting the vital- 
ity in severe cases. Fracture of the femur, or humerus, 
is a late symptom, in the extremely grave type of af- 
fection. In a practical point of view the pain produced 
by movement and the immobility of the limbs may cause 
an error in diagnosis, scurvy being frequently mistaken 
for rheumatism, hip-joint disease, paralysis and affec- 
tions of the spine. 

Zuppinger has studied infantile scurvy for a long 
time and believes the so-called factors usually given in 
the etiology, such as disturbances of nutrition, badly ar- 
ranged dwellings, overcrowding, damp and cold sea- 
sons of the year, etc., are merely predisposing causes. 
He attributes the cause to some infectious agent as is 
the case in certain related hemorrhagic diseases. He 
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has produced as yet no certain data on which to base 
this statement beyond citing a few clinical histories. 

The question of the relation of scurvy and rickets 
has been much discussed, and before the former disease 
had been studied rickets was supposed to precede or 
accompany it, and prior to the publication of the ob- 
servations of Cheadle and Barlow, it was called “acute 
rickets.” By some writers it is called Barlow’s disease. 
Both diseases develop in infancy, and both are pro- 
duced by food deficient in certain essential qualities, 
but here the similarity stops, for the rhachitical lesions 
are found in the bone tissue, while those of scurvy are 
in the blood vessels, and while the effects of these are 
readily and completely removable in scurvy, in rickets 
their mark is left permanently in bone thickening. 
Again alterations in diet quickly terminate scurvy but 
are inoperative in rickets. We cannot regard the two 
conditions as closely related; one may appear without 
the other, or they may co-exist in the same patient, 
though such an association is exceptional. According 
to Starr the most uniformly present and characteristic, 
in the cases in which there is the greatest likelihood of 
confusion, are profuse perspiration about the head and 
chest, anemia and evidences of malnutrition, delayed 
dentition, enlargement of the joints, bending of the long 
bones, cranio-tables, misshapen head with prominence 
of frontal and parietal bones, rachitic rosary, deformity 
of thorax with depressed ribs, projecting, distorted 
sternum, and protruding abdomen. 

In the management of scurvy our success depends en- 
tirely upon the substitution quickly and effectually of 
a fresh, antiscorbutic diet. Employ a food composed 
of cow’s milk, cream, water, and milk-sugar, properly 
proportioned to the age of the infant, and given, so 
far as the cream and milk are concerned, in the natu- 
ral, fresh state, not being passed through the separator 
and not sterilized. Starr says that pasteurization and 
predigestion at a temperature of 115° F., are admissible 
in certain cases, but should never be employed when 
the cream and milk are carefully handled at the dairy 
and can be kept clean and sweet, and where the infant's 
digestion is moderately active. In addition the juice 
of fresh ripe fruit—oranges especially—is useful, and 
when, as is usually the case, it can be taken without pro- 
ducing diarrhea, is an efficient aid. For scurvy in an 
infant of eight months, an apropriate food schedule is: 

First meal, 7 a. m. (Starr.) 


RED cecceéeseseces Y% ounce, 
DE S6ebbcc0edecvsces 4% ounces. 
BEE SORE. occ ccces 1 drachm. 
MOU eeuckedncwcees 3 ounces. 


At 9 a.M.—One to two teaspoonfuls of fresh orange 
juice, according to effect on bowels. 

Second meal, 10 : 30 A. M. Same as first. 

At II : 30 a. M.—Two teaspoonfuls or raw-beef juice, 
free from fat, and with a little salt. 
_ At 1 p. Mm.—One to two teaspoonfuls of fresh orange 
juice. 

Third meal, 2 p. mw. Same as first. 

= 3 P. M.—Two teasponnfuls of raw-beef juice with 
Salt. 
_ At 5 Pp. M.—One to two teaspoonfuls of fresh orange 
juice. 

Fourth meal, 6 p. m. Same as first. 

At 8 p. m.—Two teaspoonfuls of raw-beef juice with 
salt. 
Fifth meal, 10 p. m. Same as first. 
Should orange juice disagree, good substitutes are 
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two to four tablespoonfuls of scraped ripe raw apple, 
two teaspoonfuls of fresh grape juice, or six ‘solid 
grapes with the skin and seeds removed. 

As the disease is due to diet, very little further treat- 
ment is necessary except to meet special symptoms. 
Gentle inunction of the limbs, with warm olive oil, may 
comfort the patient, and some acceptable preparation of 
iron, as the ferrated elixir of cinchona, will assist in 
restoring the general strength and toning of the blood. 

Universal Celestial Radio-Activity—This subject was 
discussed recently by Prof. Monroe B. Snyder, Director 
of the Philadelphia Observatory, before the American 
Philosophical Society. He has discovered radium in 
the solar photosphere, and radium emanations in the 
solar corona and in the auroral streamers of the earth. 
He also found that radium and its emanation, the latter 
identical with coronium, were widely and correlatively 
distributed in stars, nebulae, and very probably comets. 
Radio-activity is a transformation of one element of 
higher atomic weight into another of lower atomic 
weight, with the release of light vibrations of character- 
istic intensities and wave lengths. Ramsay, Rutherford 
and Soddy had demonstrated the reality of such terres- 
trial transformation and had established, on physical 
and chemical evidence, that radium was actually trans- 
formed into “radium emanation” and thence further 
into helium. Doon discovered the emanation of radium, 
as sharply distinguished from the three classes of rays 
emitted by this “element.” Ramsay had accomplished 
the exceedingly difficult task of observing the spec- 
trum of this radium emanation; and this was the start- 
ing point of Snyder’s investigation. It seemed to the 


latter that Ramsay had apparently exhausted the list of 
discoverable gases and that this element of radium ema- 
nation would have interesting relations to stellar spectra. 
(The trend of chemical science to-day seems to be to 
find all “elements” to be hut varieties of one funda- 


mental element, one primal form of matter. Sir Oliver 
Lodge sets this forth). With the help of the researches 
published by Hartmann, of the Astro-physical observa- 
tory at Potsdam, Snyder identified radium emanation 
with fine coronal lines, and particularly with the coronal 
material discovered by Young and Harkness during 
the total solar eclipse of 1869, and thence called coroni- 
um; he identified five of the lines of the radium emana- 
tion with Vogel's best determined. lines of the aurora: 
he also made identification with the bright lines of 
Campbell's stars, in the spectra of the nebula; and, 
finally, at least a dozen positive identifications of ra- 
dium lines with the dark absorption lines of the fourth 
type stars, as observed by Hale of the Yerkes Observ. 

Are Crystals Alive ?—This theory, ascribing a kind of 
life, of a lower grade than that of plants, but still real 
life, is advanced by Messrs, F. Di Brazza and P. 
Pirenne, of Belgium, from studies of the phenomena of 
crystallization observed under the microscope. They 
say: If we dissolve a salt in water until the liquid is 
saturated, and then modify the conditions by lowering 
the temperature, we shall see crystals of the dissolved 
salt appear. 

At the beginning of the crystallization a tiny globule 
is seen to be differentiated from the uniform mass, being 
easily recognizable on account of its difference in re- 
fractive power. Studied closely, this globule shows 
within it a slight “petroplasmic network,” which shows 
an analogy with the formation of animal and vegetable 


cells. 
Then are seen appearing in the network small obscure 
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points called “petroblasts,” which, when observed under 
high magnifying power, seem to be at the centre of a 
dark substance called “deuterolithoplasm,” and on the 
periphery of another clearer substance named by Von 
Schron “protolithoplasm.” The formation of the crys- 
tal results from these two substances. . . Crys- 
tals have different origins, but the petroplas- 
mic kind is by far the most common. In the strife be- 
tween the two substances constituting the petroblast, the 
globule changes form by an annular enlargement; the 
ring then is deformed and an angle is formed which 
Von Schron calls the primitive dominant angle, because 
it gives the direction of the future crystal. Soon a 
second angle forms opposite the first, called the “diag- 
onal angle.” Finally, the meeting points of these two 
opposed angles form new angles called “secondary.” 

The crystal, whose formative phases we have thus 
studied, can move about, and also presents the curious 
peculiarity of being able to reproduce itself in three 
ways—by division, gemmation, and endogeny. 

Life in crystals can be explained by the struggle for 
existence, which is ardent even here. In fact, if during 
their growth two crystals come into contact, the weaker 
will completely disappear, absorbed by the stronger. 

The crystal seems actually to be a living being, 
and as we have said, it should have its special pathology. 
This is really the case, according to Von Schron, who 
has discovered fifteen kinds of disease in crystals, some 
of which are hereditary—cases of bifurcation, torsion 
and erosion, which are confirmatory of the new theory. 
When its vital cycle has been complete the crystal be- 
comes old and fossilized. It is then inert. 

Euphagia, Tachyphagia, Bradyphagia —Einhorn( Med. 
Rec., Jan. 7, ’05) discusses most ably these three con- 
ditions. The first, the partaking of food, if done in a 
correct manner, like all natural processes, affords the 
body, both pleasure and satisfaction; to this end, how- 
ever, there must be previous work and subsequent rest. 
Meals are best taken during psychic and bodily quies- 
cence. The food must be thoroughly chewed. Water 
should accompany the meal. 

Tachyphagia, or hasty eating, is a common evil. The 
food enters the stomach without being properly in- 
salivated and comminuted; thus the foundation for 
many a stomach or bowel ailment is laid. The gastric 
mucous membrane is thus irritated, and the food is not 
sufficiently acted upon by the gastric juice. The chyme 
then reaches the bowel practically unchanged, renewing 
here the irritation. Besides these baneful factors there 
are: the taking of large quantities in too short a time; 
the consumption of foods too hot or too cold. 

Bradyphagia, or eating too slowly, may affect the body 
economy injuriously. In such cases, patients masticate 
and re-masticate; oftentimes an abnormal fear of eat- 
ing is aroused as in neurasthenia, frequently a smaller 
quantity of food is taken than usual. Sometimes, the 
bolus remains fixed in the pharnyx and the esophagus. 
Thus may chronic inanition result; death has occasion- 
ally resulted from this cause. 

All persons, who eat too fast should be warned; if 
the time for eating is too short, as in railway journeys, 
the full meal had best be omitted and some fluid as milk 
or beef tea be taken instead. The physician should 
instruct those who eat slowly to eat and drink large 
quantities. They should eat with others who have nor- 
mal appetities and finish at the same time with them. 
Bromides or valerian may be required to allay psychic 
disturbances about the meal time. 
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The difference between talents and character is adroit- 
ness to keep the old and trodden round, and power and 
courage to make a new road to new and better goals. 
—EMERSON. 





NEW PROBLEMS IN THE TREATMENT OF MALARIA. 


HE recent truths developed in the production 
of malaria have forced many new problems for 
the medical man and health officer to work 

out. We now know that protection by mosquito destruc- 
tion consists in the draining of swamps, the filling up of 
stagnant pools, the closing of tanks near houses, the 
clearing of undergrowth and close vegetation together 
with the liberal use of kerosene oil on these various 
breeding places. Unfortunately, however, experiences 
shows that this plan while scientifically sound is very 
difficult of application in actual practice, for the drain- 
age of the waste parts of the earth is a vast problem. 

We now now that the mosquito cannot fly far and can- 
not retain its power of propagating malaria unless it 
finds shelter within one hundred and fifty yards of a 
habitation; hence the destruction of breeding places 
within the area in which any dwelling stands to this ex- 
tent should free the place from malaria, but as all ma- 
larial-bearing mosquitoes do not bite only at night and 
as during the day the inhabitant must be abroad, be- 
yond the “healthy area” he becomes infected in this 
manner. 

As a protection against mosquitoes the use of fine 
gauze around the bed has been recommended but gauze 
is apt to tear, to get foul and smell “earthy,” and un- 
less its meshes are very fine mosquitoes will get through 
it; wire netting has come into use lately, and possesses 
many advantages, but the disadvantage of any kind of 
netting around the bed is that the air within it grows 
very close and stagnant, rendering sleep impossible in 
very hot weather. Moreover mosquitoes bite in the 
early evening, and by biting the ankles through the 
stockings, the head or the hands, can inoculate the hu- 
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man being, so a mosquito-protected house is theoreti- 
cally the ideal form of warding off mosquitoes. 

Again the local distribution of some of the anopheles 
species is peculiar, showing some important differ- 
ences in the propagation of malaria, for although sev- 
eral varieties of anopheles may be present in a locality, 
it by no means follows that all or the majority convey 
malaria to man ; in fact, only a few are capable of trans- 
mitting malaria. Mosquitoes, although incapable of ex- 
isting in numbers away from plentiful vegetation, may 
be carried from a place where they prevail in numbers 
to districts where they are unknown, in the clothing, 
baggage, etc., of passengers, and in goods sent by rail- 
way; they were transported from Rome to London and 
still possessed their power of infecting. Manson and 
Warren, of the London School of Tropical Medicine 
were infected by malaria-infected mosquitoes from Italy. 

tut the theory that malaria is carried long distances by 

prevailing winds is probably incorrect, as mosquitoes in 
strong winds seek shelter. Malaria can appear as a new 
disease in a place, or in the form of a recrudescent out- 
break, as illustratéd in the case of the island of Mauri- 
tius, and in the town of Middleburg in Zealand, Hol- 
land. In Mauritius, malaria was unknown until about 
the year 1876, when it broke out in a very severe form; 
while in Zealand, according to Van der Scheer and Van 
Berlekon, malaria reappeared there after a lapse of 
thirty years. That mosquitoes infect human beings with 
malaria as far north as Holland, enlarges our views as 
to the conditions of temperature, etc., under which ma- 
laria and malarial-infecting mosquitoes can maintain 
their power. 

Malarial parasites in the blood without fever have been 
frequently noted in the case of children in tropical cli- 
mates ; this is explained by some observers as being due 
to an immunity transmitted from the parent to the off- 
spring; a theory which is wholly unproven as yet, for 
experiments go to show that natives do not suffer less 
than Europeans from mosquito bites. The irritation 
caused by the bites is less in the case of the native, but 
mosquitoes are attracted, at least in Sierra Leone, more 
by the native than by the Caucasian; as was shown by 
noticing that in a tent in which a European slept only 
a few anopheles were caught, whereas in the same tent 
anopheles swarmed when natives slept in it. After the 
departure of the natives anopheles again diminished in 
numbers. It would appear, rather that the immunity 
of the adult natives is due to the fact that in childhood 
they all suffered continuously from the disease. 

As to new remedies in malaria, the bihydrobromate of 
quinine, which dissolves readily in 6 parts of warm 
water, has been administered, in malaria, hypodermic- 
ally; injected in 3-grain doses subcutaneously, dis- 
solved in 20 minims warm water; six injections, on al- 
ternate days, sufficed to cure. This drug should be tried 
in regions where the malaria is severe. White usually 
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injects 5 grains of the bisulphate of quinine repeated 
every three days, selecting the subcutaneous tissues at 
the angle of the scapula, for two or three injections 
which generally suffice, while Powell employes the hy- 
drochloro-sulphate of quinine in 18 or even 36 grains 
at one injection; one part of the salt being dissolved 
in 3 or 4 parts of a 1 in 5.000 solution of perchloride of 
in 3 or 4 parts of a I in 5,000 solution of perchloride of 
mercury. Dowler uses (1) the ordinary sulphate of 
quinine dissolved in tartaric acid; (2) the neutral sul- 
phate of quinine ; but he prefers (3) the bihydrochloride 
of quinine, as being more nearly painless. 

Gray uses intravenous injection of 4 to % of 1 per 
cent. of quinine in deci-normal salt solution; he pre- 
fers 30 grains of bimuriate of quinine and iron in a 
pint of deci-normal salt solution, injected into a vein or 
into the subcutaneous tissues, and if done slowly and 
with antiseptic precauticns he states that it is not a seri- 
ous operation. . 

Benakz prefers the use of large doses of arseniate 
of quinine—18 grains daily in the form of cachets or 
pills, in the treatment of malarial diseases, for he re- 
gards the arsenic present in the salt as a negligible 
quantity, and inocuous as far as its therapeutic specificity 
is concerned. Arseniate of quinine acts both as a febri- 
fuge and as an antiperiodic; no deleterious sequelae 
accompanied its administration; and it has produced in 
Benakz’s practice excellent results in the various forms 
of malarial diseases. Methylene blue Iwanoff and 
Wood, Jr., find, acts chiefly on the protoplasm of the 
tertian parasite whereas quinine affects the pigment. 
By administering 5 grains thrice daily these authorities 
found that in the tertian parasite the changes began at 
the end of the second day, and affected only the full- 
grown forms of the parasite, whereas the younger forms 
remained unchanged. Quinine acts in quite the reverse 
way, for it is the younger forms that are chiefly at- 
tacked by the drug, and the adult forms scarcely at 
all, so this drug is indicated in cases where quinine 
fails. 





Diphtheria and scarlatina, though of different eti- 
ology, may at any time combine, considers Uffen- 
heimer (Ref. d. Kinderarzt., vol. xv. H. 10, ’04). The 
condition of a diphtheria patient is greatly aggravated 
by the advent of scarlatina infection ; on the other hand 
diphtheria does not necessarily endanger a scarlet-fever 


case. This complication is ushered in by a rapid and 
pronounced rise of temperature. The scarlatina in- 
fection occurs after a brief incubation period. True 
diphtheritic affections of the throat in scarlatina very 
frequently fail to present the usual pseudo-membranous 
deposit. Diphtheria antitoxin should be employed in 
all scarlatina cases which present the clinical aspect 
of diphtheria or croup, irrespective of the appearance 
of the deposit. Children who can gargle require no 
serum injections, considers Uffenheimer; we do not 
agree with him here. We would inject in all such cases, 
taking no chances. 
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THE CONTROL OF DEAF SCHOLARS BY THE STATE. 


S a community grows more civilized, the state 
interferes more and more with the freedom of 
the individual. In a savage condition, a man 

can commit murder and not be punished for it, if he 
has the physical strength and courage to resist any at- 
tempts at vengeance. As that community grows more 
civilized, the individual’s actions are restricted and his 
liberty curtailed. Viewed from this standpoint, Ger- 
many may be said to be the most highly civilized 
country in the world. Mark Twain, in an essay some 
years ago, brought out in a humorous way the extraor- 
dinary restrictions imposed upon the dweller in a Ger- 
man village. 

Unless the restrictions are petty or unwise, they may 
be considered as advances, especially when they relate 
tu medical legislation. A happy illustration is afforded 
by the action of the state of Michigan, some years ago, 
in reference to the instruction of the deaf. In 1899, 
the late Governor Pingree started a movement for 
the instruction of the deaf by the oral method through 
the medium of the day-school. The Michigan law, after 
a trial, has proved to be very satisfactory; it is easy 
of construction and application, devoid of intricate ma- 
chinery for the establishment of schools and easily har- 
monizes with the school laws of the state. A synopsis 
of it is as follows: 

The local school board, generally acting upon the peti- 
tion of the parents of deaf children, makes application to 
the superintendent of public instruction for permission 
to establish and maintain a school for the deaf. It is 
mandatory upon the superintendent of public instruc- 
tion to grant permission where there is an average at- 
tendance of not less than three children over the age of 
three years, whose parents or guardians reside within 
the state. The local board, after the establishment of 
the school, is required to report its condition, and such 
other facts as may be required, to the state superintend- 
ent. The state treasurer is directed to pay the local 
board, out of the general funds of the state, the sum of 
$150 for each deaf pupil instructed in the school for nine 
months during the school year, and a part of such sum 
apportioned to the actual attendance of such pupil. The 
funds received from the state must be kept separate from 
the other funds of the local board, and can be expended 
only for the payment of salaries of teachers and for 
school appliances, all other sums unexpended being re- 
turned to the state treasurer. All teachers in such 
schools are appointed and employed as all other teachers 
in the public schools are appointed and employed. All 
applicants for positions must be qualified by having spe- 
cial training for teaching and also special training in 
the teaching of the deaf, including at least one year’s 
experience as a teacher in a school for the deaf. The 
oral system shall be used exclusively, but if, after nine 
months’ trial, any child shall be unable to learn by the 
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oral method, no further expense shall be incurred in the 
attempt to educate it. Any person of sound mind who, 
by reason of defective hearing, cannot profitably be 
educated in the public school as other children are 
taught, shall be considered eligible to enter any of these 
schools. 

There was a time when the deaf were confined in the 
same institution with the insane; next came the peri- 
ods when the child was separated from the family and 
educated at state institutions. But there is no rea- 
son why the deaf child should not only have right to 
an education, but the right to remain a member of the 
family, enjoying its comforts and experiencing its sor- 
rows. 

There should be only two classes to attend state in- 
stitutions for the deaf; first, those who cannot be sup- 
ported at home, and second, those who desire a higher 
education than can be obtained at local high schools. 

There are a number of wise provisions in the Michi- 
gan State law; first, it is general in its terms, leaving the 
details to be worked out by the different authorities. 


To avoid conflict the advisability of the establishment of: 


these schools is left to the local schouolboard; also the 
methods of instruction are uniform, and the expense to 
the state is fixed at a definite sum to each pupil. As 
a rsult of this work, the beneficiaries of this educa- 
tion, which include the friends and families of the 
pupils, will ever hold Pingree in grateful remembrance 
for his successful effort to restore the deaf in Michi- 
gan to the society of the hearing and to better citizen- 
ship. The time is ripe for the extension of this ad- 
mirable law to other states. This is part of the broader 
question of the relation of the state to the defective 
child. The first proposition laid down by our edu- 
cators is that it is the primary duty of the state to pass- 
such legislation that defective children shall not be 
grouped in classes designed for the normal child. But 
the attitude of the state must not be negative and the 
state must recognize that hese children are subnormal 
rather than abnormal. They are not necessarily de- 
generate or diseased and must be liberally provided 
with the specific training necessary to make them use- 
ful members of society. 





Edebohl’s operation for chronic nephritis is considered 
by Dr. A. D. Atkinson, of Baltimore, to be arplicable 
in only a very limited number of cases of medical 


nephritis. It appears to the latter that in chronic in- 
testinal nephritis or in late or contracted forms of par- 
enchymatous and diffuse nephritis, the results do not 
warrant operation ; that Edebohl’s theory on revascula- 
tion of kidney substance by decapsulation has not been 
proved; that best results have been obtained in movable 
kidney with albumin and casts. Dr. Atkinson believes 
that benefit and actual cures have been obtained in acute 
and early stages of chronic parenchymatous nephritis, 
where pain is present and suppression of urine threatens 
the patient’s life. 
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THE ADMINISTRATIVE CONTROL OF TUBERCULOSIS. 


COMPREHENSIVE and important paper upon 
A this subject was read by Dr. Hermann M. 
Biggs before the New York County Medical 
Association on March 20, 1905. Many a reader may re- 
call how some twelve years ago, when but one of the 
measures set forth in his paper—the notification and 
registration of cases of consumption—was proposed for 
adoption, the attitude of the medical profession in this 
community was practically unanimous in condemnation 
Among other influential bodies the New York Academy 
of Medicine set forth resolutions of such tenor. To- 
day the attitude of the profession is quite reversed 
and is in general terms in cordial sympathy and co- 
operation with the Health Department of this city re- 
garding this measure. 

Indeed, the work of Dr. Biggs in the field of prevent- 
ive medicine has become not only of municipal, nor even 
of national, but of world-wide appreciation, as having 
manifestly resulted in the saving of many lives and the 
alleviation of much sickness and suffering. The admin- 
istrative measures, which have been put forth by the 
New York City Health Department, during his Medical 
Directorship of some fifteen years past, are now grate- 
fully adopted—so far as practicable—in many American 
civic communities ; and they are matters of earnest con- 
sideration in European cities. We set forth here the 
main features of Dr. Biggs’ plan for the control of tu- 
berculosis by municipalities. 

1. The compulsory notification and registration of all 
cases. It is pointed out that tuberculosis is not a con- 
tagious disease in the sense that diphtheria or scarlet 
fever is. The course of the former is chronic and the 
means of prevention are well defined, sure and easy of 
application. No Health Board inspector visits the re- 
ported case except by permission of the visiting phy- 
sician. Nor, while there is a physician in- attendance, 
will the Department take any cognizance of the mat- 
ter. And the information furnished by the physician is 
held to be confidential. If there is no physician, as in 
the slums, the Department takes charge. 

2. The sanitary authorities should afford facilities for 
sputum examinations, free of charge; in sending the 
specimen the physician must give the name and address 
of the patient. 

3. The public should be instructed concerning the 
nature of the disease by means of printed circulars and 
of the public press. 

Lay societies, leagues and associations should be en- © 
listed in the work; and lectures upon the subject should 
be given. 

4. Poor consumptives should be visited in their 
homes by physicians engaged by the Health Board, or 
trained nurses, who would instruct the families and pa- 
tients with regard to necessary precautions and should 
at the same time gather such information as is possible 
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concerning the number of persons in the family, the 
dwelling, the possible source of infection, the amount of 
air-space, occupation and other circumstances which 
might influence the origin and progress of the disease. 

5. Rooms or apartments which have been vacated by 
consumptives either by death or removal should be dis- 
infected or renovated by the health authorities or the 
owner of the house. 

6. Visits should be repeatedly made by trained nurses 
to cases in tenements when the patient cannot be re- 
moved to an institution. 

7. Suitable food—milk, eggs, etc-—should be sup- 
plied to destitute families by the authorities or by chari- 
table societies, which undertake supervision in such af- 
fairs. 

8. Three sorts of institutions should be provided by 
the authorities for the consumptive poor: free dispen- 
saries; hospitals for the care of advanced cases; and 
sanatoria in country districts for insipient cases among 
the city’s poor. 

g. The authorities should issue regulations concern- 
ing consumptives for the guidance of public institu- 
tions. 

10. Prohibitions concerning spitting in conveyances 
and in public places should be framed; and vigorously 
enforced. 

Are these measures feasible? Dr. Biggs declares that 
for a number of years they have been in force in this 
city—the second largest in the world—and experience 
has conclusively demonstrated their practicability. 
There are now no serious difficulties in carrying on this 
work. Experience has shown that the obstacles met 
were largely imaginary; that the harmful results that 
were predicted as certain to follow have not material- 
ized. From the enforcement of these measures there 
has come a more rapid fall in the tuberculosis death- 
rate of this city than in any other great city of the 
world; and this despite the fact that the conditions here 
are in many respects much more unfavorable. During 
the last ten years there has been a decrease of 40 per 
cent. in children under fifteen from pulmonary tubercu- 
losis and tuberculous meningitis ; and a decrease of ex- 
actly the same per cent. in the total consumption death- 
rate between 1887 and 1902. . y 

In New York City, whenever a destitute consumptive 
lives in dreadful poverty amid unhygienic surroundings, 
the infectivity of which is increased by his presence, he 
is removed, if necessary against his will, to the city’s 
excellent hospital for cofsumptives on North Brothers’ 
Island. There are some who may question the legal- 
ity of this measure, as being destructive of the liberty 
of the individual. We consider, however, the Health 
Board's position here is sound, It is a matter of easy 
demonstration that the advanced and uncared-for con- 
sumptive is a menace to the health of his neighbors. 
With regard to smallpox—an analogous condition in 
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relation to possible effects upon the community—the 
Federal Supreme Court has decided that one must be 
vaccinated, willy-nilly, by properly constituted authori- 
ties. The observation of Hobbes is cogent in this re- 
gard: “It is the province of the legislature to procure 
the safety of the community, even if it interferes with 


‘the freedom of individual action.” 





OUR ARMY MEDICAL DEPARTMENT. 


NY American who reads Dr. Louis L. Seaman’s 

A admirable book From Tokio through Man- 

churia with the Japanese,* must sigh with envy 
when it is made manifest to him how far removed is 
our own army medical department from the ideal state 
in which Dr. Seaman has found that of the Japanese. 
The petition of the American Medical Association, as 
expressed in its Journal, the personal solicitation of the 
Secretary of War and the formal declaration of the 
President himself of these United States are all to the 
effect that “if the Medical Department of the army is 
left as it is no amount of wisdom or efficiency in its ad- 
ministration will prevent a complete breakdown in the 
event of a serious war.” A bill was introduced at the 
last session of Congress to increase the efficiency of this 
branch of the public service; but the Speaker of the 
House at the last moment refused to permit the meas- 
ure to come to a vote, although the majority of that 
body were ready to vote for it. The measure had al- 
ready passed the Senate, and President Roosevelt was 
heartily in its favor. 

It is too often the unexpected that happens; should 
war come, such disastrous conditions as attended our 
Spanish War “must be repeated if we are not in a mood 
to learn from this very recent experience. The report 
of the board appointed to investigate the: sanitary con- 
ditions of the United States Army, during that brief 
conflict, showed that nine-tenths of the volunteer regi- 
ments developed typhoid fever within eight weeks 
after going into camp. There were 20,730 cases of this 
single disease, with a death-rate of 7.61 per cent., and 
this mortality takes no account of the loss from all other 
diseases.” 

Strict discipline and efficient military organization ob- 
viates epidemics of any kind. As in the Japanese army 
the death-rate from disease would be reduced to a mini- 
mum and the efficiency of the fighting line would be 
practically intact except for injuries received in battle. 
In this Oriental army the medical staff is, as it should 
be, in touch with the commanders of the various ar- 
mies in camp and in the field and is thoroughly equipped. 
In all things pertaining to sanitation the surgeon’s word 
is supreme. As examples in our own country of what 
wonders may be accomplished by our own army medi- 


* Appleton, Publisher. 
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cal staff when its arms are not deliberately tied, the 
familiar work done by Major and Surgeon Walter Reed 
and Major and Surgeon W. C. Gorgas is in evidence. 





MODEL TENEMENTS. 


S a work of wholesome humanitarianism a re- 
cent benefaction of Mr. Henry Phipps, and the 
method of its use, must certainly excite the 

warmest admiration of all reasonable and good men. 
He has made a gift of one million dollars for the build- 
ing of improved tenements in New York City. An 
organization of excellent citizens has been found to 
manage this matter; and the chairman of their execu- 
tive committee is Mr. Robert W. de Forest, the first 
Tenement House Commissioner of New York City. 
Another important member is Dr. E. R. L. Gould, the 
president of the City and Suburban Homes Company, 
which builds model tenements. 

Mr. Phipps proposes to organize a society for the 
purpose of building tenement houses in New York City, 
preferably in Manhattan Borough. The tenements, for 
the building of which his gift is made, are expected to 
earn about four per cent. on their cost, after allowing 
a proper amount for maintenance and repairs. These 
earnings are intended to accumulate and to be used 
from time to time in erecting more tenements. The 
rooms should not be rented at a price below the market 
price, for it is not desired to discourage individual in- 
vestors from building tenements on a purely business 
basis. For building operations might thus be checked, 
rents raised and injury be worked in the end to the 
working people. In periods of high cost and great in- 
flation the work should go very slowly or be stopped ; 
when there is great depression and lack of employment 
the work of building should be active. One building 
should, to begin with, be finished and rented, so that its 
efficacy may be judged and so that the buildings 
which follow may be in accord with the initial experi- 
ment. There should be all the light and air possible 
in these buildings; they should be fireproof and thor- 
oughly sanitary, with as muh air space as may be around 
them in which the children can play. Undoubtedly 
this beneficent plan will help to furnish a standing 
below which no landlord, no matter how calloused, will 
find it profitable to build and conduct his property. 

A plot has already been secured for the first build- 
ing. In general terms there will be light in every 
room, proper sanitation and ventilation, steam heat, a 
gas range and a toilet to every apartment. There will 
be good material in construction; and here again the un- 
scrupulous builder will find that it will not pay him to 
erect houses of the Buddensieck type, a number of 
which have lately collapsed in the building in this city. 

Mr. Phipps’ first tenement will be given up to two, 
three and four-room apartments. There will be a bath- 
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room only in the four-room apartments. For the others 
there will be tub and shower bath in the basement, one 
for every six families. Two other plots will soon be 
purchased. The expected income from these three is 
$40,000 a year. In three years this accumulated in- 
come will buy another building. “The accumulative 
power of money used in this way,” states Dr. Gould, 
“was strikingly shown by the Franklin fund.” The 
great Benjamin more than a century ago left $5,000 to 
accumulate for the benefit of ambitious artificers and 
craftsmen. The principal now amounts to $411,000. It 
has been calculated that at four per cent., Mr. Phipps’ 
fund would in a little more than a century hence, amount 
to $64,000,000. 

In the City of Washington model tenements are be- 
ing built and conducted by the Washington Sanitary 
Housing Company. Here again the word philanthropy 
rings true. This company’s work is based upon prin- 
ciples of relief of harmful conditions. However, we 
are glad to note that “Charity is here controlled by 
business principles, the only sound method of its minis- 
tration.” (Am. Med., Jan. 14, ‘05.) Two-story 
houses are built, containing three or four-room flats, 
with bath room and sanitary plumbing, on sites formerly 
occupied by unwholesome “shacks.” These flats are 
rented to those who cannot pay the $10 or $16 rent 
of other available houses. The rents are $7 or $8 a 
month. Proper care of the houses is assured by set- 
ting aside one month’s rent each year for interior re- 
pairs. The difference between the cost of necessary re- 
pairs and this rent is given to the tenant as a rebate, 
hence the incentive for making the repair bill as small 
as possible. “The financial possibilities of the enter- 
prise are shown by the payment of the 4% dividend 
annually and, in addition, the accumulation of a hand- 
some surplus. The company has borrowed money to 
complete a row of houses and seeks to sell additional 
shares to liquidate its indebtedness and still further ex- 
tend its operations. No trouble should be had in sell- 
ing to the citizens of Washington hundreds of shares. 
Subscriptions mean philanthropy, improvement of the 
city and financial return.” The officers and directors 
of the company are eminent men, whose names are ample 
guarantees. “Such examples herald the time when char- 
ity will cease to cover a multitude of sins in the way of 
further degradation of the people it would aiu.” 

It may be that the discerning man of means will see 
in the matter of housing improvement here set forth 
some reasons for investment in accordance with sound 
business principles in such manner that he may well 
earn a proper and a righteous profit, and be at the same 
time well entitled to the good opinion of his fellow- 
men. Here he would be engaging in “philanthropy with 
four per cent.,” an altogether just and wholesome senti- 
ment. And perhaps the genus landlord needs some 
moral leavening to which he would no doubt contribute. 
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It is evident that the construction of decent, healthful 
homes is perhaps the most grateful occupation ‘in which 


any man can engage. 
Possible investors should not fail to read the N. Y. 


Evening Post's editorial, January 14, 1905. 





CEREBRO-SPINAL MENINGITIS. 


HIS disease has again manifested itself in epi- 
demic form in many cities during the months 
of March and April just passed. 

In New York City the Health Department has in- 
stituted a systematic and very thorough investigation 
of the cause, and the finding of some means by which 
the high mortality might be lowered. It is curious 
to note that, despite the great progress in medicine 
in the past fifty years, there hag been produced little of 
practical or remedial value concerning this disease. 
The germ in many cases undoubtedly finds lodgment 
in the meninges via the nasal passages. Epidemics have 
apparently no regular periods of recurrence nor do 
they seem to arise from any well-defined set of con- 
ditions. No doubt filthy streets are a pathogenic 
agency. Most cases are in children up to five years of 
age ; and the vast majority are among the poorer classes. 
Epidemics are confined to no one street or locality in 
this city. The Health Commissioner, Dr. Darlington, 
has appointed a commission of eminent physicians to 
investigate the nature of cerebro-spinal meningitis. 
Drs. Northrup, James and Draper have taken charge 
of the clinical phases of the matter; and Drs. Flexner, 
Van Cott and Dunham of the bacteriological aspects. 
It was decided to issue cards to doctors in hospitals, 
with blanks to be filled in with desired data. A list 
of questions to be asked on these cards was arranged 
for. Bacteriological evidence was desired as to evi- 
dences of communicability, knowledge of the specific 
germ, especially with reference to differentiation, ag- 
glutination and pathogenesis. Clinically, it was in- 
quired concerning the patients’ surrounding and the 
conditions under which they were stricken with the 
disease. It is probable that the scope of this investi- 
gation will be world-wide, and that information will 
be sought from hospitals all over the globe. 

Dr. A. J. Wolff, of the Hartford (Conn.) Board of 
Health, has experimented with a diphtheria antitoxin, 
injections of which, he declares, have been effective in 
this form of meningitis. We doubt greatly the ef- 
ficacy of this method of treatment, believing it to be 
quite unscientific and at variance with the now-ac- 
cepted explanations of the mode of working of curative 
serums. We believe that the antitoxin used by Dr. 
Wolff could be effective only on the assumption that 
the specific germ of cerebro-spinal meningitis and that 
of diphtheria are identical. We on the other hand 
fully agree with him that serum therapy is likely to 
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became effective in this disease; but not until the spe- 
cific germ of “spotted fever” has become isolated, so 
that a serum may be evolved from it. 

A very scientific observation has been made by Prof. 
A. E. Verrill of Yale, to the effect that this disease 
may be conveyed by the bites of fleas and other in- 
sects. Such a mode of conveyance is absolutely cer- 
tain, as we know, in yellow fever and malaria. Prof. 
Verrill considers this the best explanation of the scat- 
tered and irregular distribution of the cases and the 
greater frequency of the disease in unsanitary locali- 
ties in New Haven. 

A curious error in diagnosis was made in Bellevue 
Hospital when on autopsy a case of supposed spotted 
fever was found to be one of miliary tuberculosis. 
The pathologist in this instance declared his opinion 
that fully 30 per cent. of cases of the former disease 
were wrongly diagnosed. he 





DR. OSLER’S DEAD LINE, 
R. OSLER’S dictum that men of sixty had best 
1) be chloroformed as being quite useless burdens 
upon society and that after forty men are com- 
paratively negligible in the world, has by this time be- 
come a statement of purely historic interest. Never- 
theless some observations concerning it are pertinent. 

There is a story rather popular, and deservedly so, 
in America, which Dr. Osler is not likely to come upon 
after he takes up his residence in England. It is con- 
cerning one John Paul Jones, who fought his ship, the 
Bon Homme Richard, against the Serapis somewhat 
more than a century ago. The former ship was cer- 
tainly getting the worst of the fight. She was so 
riddled that she must certainly have sunk had not John 
Paul conceived the brilliant idea of lashing her to the 
Serapis. While this was being done, the English com- 
mander hailed, “Have you struck?” “Struck!” an- 
swered John Paul. “Why, what the blankety blank— 
we haven’t begun to fight.” And the result was that 
the Serapis surrendered. 

And this is certainly true of life generally—few men 
of calibre begin the fight of life much before the for- 
tieth year. Before that time there is the establishing 
of a good, fruitful soil, the sowing of the seed and the 
growth; during this period potentialities are being de- 
veloped. After forty is the harvest time. This is 
when men are producing the works they have been ma- 
turing. A year or two ago there appeared in Harper's 
Weekly a series of papers, entitled “Great Americans 
of To-morrow.” These papers were descriptions of 
men who, it was expected, were going to make their 
mark, and to impress their personalities upon their 
time. Not one among these was under forty years of 
age. The youngest, we believe, was forty-three. The 
average was between forty-five and fifty. 

But, upon consideration, how fatuous to set any ar- 
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bitrary age limit beyond which human beings are to 
be considered useless. Is the useful individual only 
that strenuous object who is constantly perspiring? 
Such a one does not, after all, accomplish much that is 
worth while. 

It is not so much what work is done in the world 
as what influence is wrought, that is worthy of estima- 
tion. The infant binding together more closely the 
hearts of its parents; the school child sweetening the 
home ; the adolescent boy and girl, opposing their beau- 
tiful, inexperienced idealism to the sordidness of life 
and its ghastly compromises; the husband maintaining 
his family; the wife rearing her offspring; the mature 
man (usually after forty) accomplishing the world’s 
business ; the venerable counseler ; “the justified mother 
of men,” who,sits in her porch surrounded by her chil- 
dren and her children’s children, while the rays of the 
setting sun touch warmly her whitened hair—who shall 
aver that any period of life, indeed, is without fruition. 

One phase of this subject, however, continually sur- 
prises us. It is the tendency in religious denomina- 
tions to disregard venerable clergymen, and to engage 
young “hustlers” in their stead. This is an amazing 
thing, that men should not be wanted who have reached 
the years when their ministrations should be most valu- 
able. What does your callow dominie of thirty, or of 
forty, either, know about life, that a tired, perplexed 
soul should come to him for counsel or for comfort? 
It is only the old man, experienced in life, freed from 
the bondage of its passions, fitted by contemplation and 
meditation for spiritual advising, who is best fitted for 
the religious office. 

By the way, since Dr. Osler made the statement above 
noted, he has been interviewed by a zealous newspaper 
man, to whom he declared that his chloroforming 
scheme of doing away with men of sixty was just a 
joke; perhaps he advanced his other idea in the same 
spirit. 





An honorable enemy lets you know before he is 
going to strike. Of this sort is one who writes 
to the New York Times concerning the late decision of 
the Federal Court concerning the right of the properly 
constituted authorities to protect the communal health 
by vaccination against small-pox: “No, the decision 
of the seven old fogies of the United States Supreme 
Court in the Massachusetts vaccination case does not end 
the discussion of the fraud; neither does it end the life 
of the societies opposed to it. Firearms do not cost a 
fortune, and in case of necessity can be made good use 
of when occasion requires it to send to limbo, besides 
the vaccinating doctors, politicians and so forth, some 
of our ignorant and paid-for-it editors we possess, es- 
pescially those of the abominable New York Times. 

A suicide that failed was the result of a hypodermic 
injection by an Australian woman of a combination of 
atropine, strychnine and morphine. She wanted to 


make her death certain beyond peradventure. Instead, 
these drugs counteracted each other, with the result 
that she survived, a little the worse for wear. 
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A Text-Book of the Practice of Medicine —For Stu- 
dents and Practitioners. By Hobart Amory Hare, 
.D., B.Sc., Professor of Therapeutics and Materia 
edica in the Jefferson Medical College of Philadel- 
phia ; Physician to the Jefferson Medical College Hos- 
pital ; Laureate of the Royal Academy of Medicine in 
Belgiumand of the Medical Society of London. Author 
of A Text-Book of Practical Therapeutics; A Text- 
Book of Practical Diagnosis, etc. In one very hand- 
some octavo volume of 1120 pages, with 129 engrav- 
ings and 10 full-page plates in colors and mono- 
chrome. Cloth, $5.00, net; leather, $6.00 net; half 
morocco, $6.50, net. Lea Brothers & Co., Philadel- 

phia and New York, 1905. 

This volume embodies the experience of more than 
twenty years of active hospital and private practice, 
during which time the author has been constantly teach- 
ing clinical medicine and therapeutics. Dr. Hare pos- 
sesses to an unrivalled degree the ability to grasp the 
essence of a subject and to present it clearly. He also 
understands how to select just those points concerning 
which the practitioner is likely to seek for information. 
These characteristics are notable in his previous works, 
especially in the Practical Diagnosis and Practical 
Therapeutics. The author’s long training has enabled 
him to appreciate and overcome the student’s difficul- 
ties, and his equal experience in practice has qualified 
him with ripened judgment to solve the everyday per- 
plexities of the physician. The sections on diagnosis 
and treatment have been developed with special fulness 
and detail, the therapeutical recommendations being 
given in such a way that they may be readily applied, 
Illustrations and plates have been introduced where- 
ever an important point could be made clearer than by 
verbal description alone. This new work by an author 
so well equipped at every point is assured of a warm 
welcome as the leading Practice of Medicine for all 
classes of readers. 

Chemical and Microscopical Diagnosis—By Francis 
Carter Wood, M.D., Adjunct Professor of Clinical 
Pathology, College of Physicians and Surgeons, Co- 
lumbia University, New York; Pathologist to St. 
Luke’s Hospital, New York. With 188 illustrations 
in the text and 9 colored plates. D. Appleton & Com- 
pany, New York and London, pp. 745, octavo, price 
$5.00. 

The up-to-date practitioner of the present day is 
distinguished from his predecessor of twenty years ago 
by the fact that he applies the results of modern re- 
searches on the blood, sputum, urine, and other secre- 
tions and excretions of the body to the solution of his 
problems of diagnosis. Just in as much as he uses 
these methods intelligently and carefully is he su- 
perior to other practitioners who employ only the older 
means of physical diagnosis. 

The new text-book by Prof. Wood has been prepared 
with special attention to the needs of the practical clini- 
cian. It is the result of a good many years of teach- 
ing and laboratory work. 

The physician who has a laboratory at his dis- 
posal will find a very full discussion of the Widal re- 
action, of the methods of making blood cultures, and 
of the results which may be obtained thereby, and of 
the modern methods of testing for blood by the pre- 
cipitin reaction. These procedures are more fully given 
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than in any other English text-book. 

The chapter on Urine is one of the largest in the 
book and contains much that is new and not to be found 
in other text-books of clinical diagnosis. The needs of 
the practitioner are consulted. An especial feature ,is 
the introduction of a number of pages giving the re- 
action of drugs when they appear in the urine. 

Recent progress in infant feeding was largely de- 
veloped by the study and analysis of the relation of hu- 
man and cow milk. The methods of analysis of both 
fluids are fully given. 

An appendix has been added containing full direc- 
tions for the making of staining fluids, the care and pur- 
chase of apparatus, the necessary agents, the prepara- 
tion of normal solutions, the clearing of slides and cover 
glasses and the removing of dyes from the hands, thus 
completing a very practical book. 

A Reference Handbook for Nurses—By Amanda K. 
Beck, of Chicago. 32mo volume of 150 pages. Phil- 
adelphia and London. W. B. Saunders & Company, 
1905. Bound in flexible morocco, $1.25, net. 

This little book contains information upon every ques- 
tion that comes to a nurse in her daily work, and em- 
braces all the information that she requires to carry out 
any directions given by the physician; it includes also 
instructions for all emergencies that may arise before 
or between visits of the physician. It is of immense 
value to student nurses because it contains all the ma- 
terial they are expected to commit to memory from 
notes. Physicians, too, will find the book of value, be- 
cause it contains exact details as to solutions, foods, 
dosage, poultices, applications, etc. There are also ar- 
ticles on bacteriology, massage, medical electricity, ob- 
stetrics, care of infants, and such information. The me- 
chanical get-up of the book is both convenient and at- 
tractive. It is of a size to fit the pocket and is neatly 
bound in flexible morocco. 

Saunders’ Question Compends.—Essentials of the Prac- 
tice of Medicine —Prepared especially for students 
of medicine. By William R. Williams, M.D., formerly 
Instructor in Medicine and Lecturer in Hygiene, Cor- 
nell University ; Tutor in Therapeutics, Columbia Uni- 
versity (College of Physicians and Surgeons), New 
York. 12mo of 461 pages. Philadelphia and Lon- 
don. W. B. Saunders & Company, 1905. Double 
number. Cloth, $1.75, net. 

Inthisnew volumein Saunders’ Question-Compend Se- 
ries the student is provided with a book of the utmost 
practical value. Throughout the work special stress has 
been laid on the more common aspects of the various dis- 
eases emphasizing the contrasting points in similar con- 
ditions, so as to render differential diagnosis as easy as 
possible. Symptomatology and treatment have likewise 
been adequately, although concisely, considered. In fact, 
this little work is the best we have seen, and for stu- 
dents preparing for examination it will be a most wel- 
come and trusty aid. It contains a vast amount of prac- 
tical, essential information in the least possible space. 
Saunders’ American Year-Book for 1905.—The Ameri- 

can Year-Book of Medicine and Surgery for 1905.— 

A yearly Digest of Scientific Progress and Authorita- 

tive Opinion in all branches of Medicine and Sur- 

gery, drawn from journals, monographs, and text- 
books of the leading American and foreign authors 
and invesigators. Arranged, with critical editorial 
comments, by eminent American specialists, under 
- the editorial charge of George M. Gould, A.M., M.D., 
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In two volumes. Volume I, including General Medi- 
cine; Volume II, General Surgery. Two octavos of 
about 700 pages each, fully illustrated. “_ “gary 
and London. W. B. Saunders & Co. -» 1905. Per vol- 
ume, cloth, $3.00, net ; half morocco, $3.75, net. 

The 1905 issue of Saunders’ American Year-Book of 
Medicine and Surgery fully maintains the pre-eminent 
position which it long ago established. Dr. Gould, the ac- 
complished editor, has associated with him a staff of 
men of the greatest ability, shown in the conscientious 
thoroughness with which each article is prepared. Here 
the practitioner has placed before him, and at a very 
moderate price, the cream of all the medical literature 
published during the past year, and in such form that 
it is readily digestible. As a compendium of medical 
and surgical progress, it will prove invaluable; for the 
practitioner anxious to keep abreast of the advances in 
the subjects treated, it will be of the utmost assistance. 
The text, as usual, contains a number of illustrations 
of practical value; there are also nine insert plates of 
much excellence. 

A Text-Book of Medical Chemistry and Toxicology — 
By James W. Holland, M.D., Professor of Medical 
Chemistry and Toxicology, and Dean, Jefferson Medi- 
cal College, Philadelphia. Octavo volume of 600 
pages, fully illustrated, including 8 plates in colors. 

hiladelphia and London, W. B. Saunders & Co., 

1905. Cloth, $3.00, net. 

The author of this book possesses the faculty of mak- 
ing even the most difficult and complicated chemical 
theories and formulz easy and clear. This is probably 
due to his thirty-five years of practical experience in 
teaching chemistry and medicine. Recognizing that 
to understand physiologic chemistry students must first 
be informed upon points not referred to in most medi- 
cal text-books, the author has included in his work the 
latest views of equilibrium of equations, mass-action, 
cryoscopy, Osmotic pressure, dissociation of salts into 
ions, the effects of ionization upon electric conductivity, 
and the relationship between purin bodies, uric acid, 
and urea. Chemical substances he has treated from the 
standpoint of the medical student and physician, giving 
much more space to Toxicology than is given in any 
other text-book on chemistry. The chapters on the 
clinical chemistry of milk, gastric contents, and the 
urine, and that on water supply and filtration are full 
of practical information. The work will undoubtedly 
be warmly received by the profession, presenting as it 
does the mature experience of a practical teacher. 
American Edition of Nothnagel’s Practice.—Diseases of 

the Blood. ( Anemia, Chlorosis, Leukemia, Pseudoleuke- 

mia). By Dr. P. Ehrlich, of Frankfort-on-the-Main ; 

Dr. A. Lazarus, of Charlottenburg; Dr. K. von Noor- 

den, of Frankfort-on-the-Main; and Dr. Felix Pink- 

us, of Berlin. Entire volume edited, with additions, 
by Alfred Stengel, M.D., Professor of Clinical Medi- 
cine, University of Pennsylvania. Octavo volume of 

714 pages, fully illustrated. Philadelphia and Lon- 

don. W. B. Saunders & Co., 1905. Cloth, $5.00, net; 

half morocco, $6.00, net. 

This volume on Diseases of the Blood is the ninth in 
Nothnagel’s Practice to be published in English. It 
includes Anemia, Chlorosis, Leukemia, Chloroma, Pseu- 
doleukemia, and each condition is treated so exhaus- 
tively and the theories discussed so carefully that the 
work will remain the last word on the several subjects 
for many years. Dr. Alfred Stengel, under whose ex- 
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cellent supervision the entire series is being issued, is 
also the individual editor of this volume. His wide ex- 
perience and recognized ability as a clinician, and his 
valuable work concerning the histology, both normal 
and pathologic, of the blood, renders this volume of un- 
usual interest. His additions are particularly frequent 
in the article on Anemia. When this series is completed 

—and the publishers assure us that the three remaining 

volumes will shortly appear—it will undoubtedly form 

the best practice of medicine in existence, expressing 
the opinions of the highest German and English speak- 
ing authorities. 

Lea's Series of Medical Epitomes.—Edited by Victor 
C. Pedersen, M.D. 

Alling and Griffin's Diseases of the Eye and Ear.— 
A Manual for Students and Physicians. By Ar- 
thur N. Alling, M.D., Clinical Professor of Oph- 
thalmology in Yale University, Department of Medi- 
cine, New Haven, Conn., and Ovidus Arthur Griffin, 
B.S., M.D., Late Demonstrator of Ophthalmology 
and Otology, University of Michigan, and Oculist 
and Aurist, University Hospital, Ann Arbor, Michi- 
gan. In one 12mo volume of 263 pages, with 83 il- 
lustrations. Cloth, $1.00, net. Lea Brothers & Co., 
Publishers, Philadelphia and New York, 1905. 

The Medical Epitome Series is rapidly approaching 
completion, this being the seventeenth of the twenty- 
two handy volumes which are to cover the essentials 
of every branch of Medicine and Surgery. It is easy 
for students, and practitioners as well, to post them- 
selves to date for examinations or practical purposes 
by reading these authoritative little books. Yale and the 
University of Michigan furnish the authors of this ex- 
cellent volume on the Eye and Ear. These subjects 
are treated in a manner as clear, thorough and inter- 
esting as the necessary limits of space will permit. 
The illustrations are numerous and effective. 


Hollis’ Epitome of Medical Diagnosis—A Manual for 
Students and Physicians. By Austin W. Hollis, 
M.D., Attending Physician to St. Luke’s Hospital; 
to the New York Dispensary, etc. In one 12mo vol- 
ume of 319 pages, with 13 illustration. Cloth, $1.00, 
net. Lea Brothers & Co., Publishers, Philadelphia 
and New York, 1905. 

Dr. Hollis’ volume on Medical Diagnosis, just pub- 
lished, is the fifteenth of the series. It naturally does 
not claim originality, but it embodies an earnest ef- 
fort to give a clear, accurate, compendious covering of 
the essentials of its subject, presented with a due sense 
of the relative importance of its various branches. 

Diseases and abnormal conditions are taken up in 
regular sequence, and physical and clinical signs and 
symptoms are clearly pointed out with full explana- 
tions of their significance. 

The Urine and Feces.—A Practical Manual on the Urine 
and Feces in Diagnosis. By Otto Hensel, Ph.G., 
M.D., Bacteriologist to the German Hospital, New 
York, and Richard Weil, A.M., M.D., Pathologist 
to the German Hospital, New York, in collaboration 
with Smith Ely Jelliffe. M.D., Ph.D., Instructor in 
Pharmacology and Therapeutics, Columbia Univer- 
sity; Visiting Neurologist, City Hospital, New York. 
In one octavo volume of 334 pages, illustrated with 
116 engravings and to colored plates. Cloth, $2.75, 
net. Lea Brothers & Co., Publishers, New York 


and Philadelphia, 1905. 
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This is a compact, handy and trustworthy guide to 
the combined study of the urine and the feces for the 
actual needs of the busy practitioner. The importance 
of these subjects needs no emphasis, it is well known 
to the up-to-date clinician. Many important facts are 
rendered accessible in English, for the first time. The 
illustrations are excellent. We cannot commend the 
book too highly. 

Progressive Medicine, Vol I, March, 1905.—A Quarterly 
Digest of Advances, Discoveries and Improvements 
in the Medical and Surgical Sciences. Edited by 
Hobart Amory Hare, M.D., Professor of Therapeu- 
tics and Materia Medica in the Jefferson Medical 
College of Philadelphia. Octavo, 298 pages, 10 en- 
gravings and a full-page plate. Per annum, in four 
cloth-bound volumes, $9.00; in paper binding, $6.00, 
carriage paid to any address. Lea Brothers & Co., 
Publishers, Philadelphia and New York. 

This volume treats of a variety of subjects—Sur- 
gery of the Head and Neck, the Thorax, Acute In- 
fectious Diseases and Diseases of certain of the Or- 
gans of Special Sense—on the plan which has from its 
inception been the characteristic feature of the series. 
What these features are it is perhaps hardly neces- 
sary to specify in detail, after so long a period of satis- 
factory trial. They are essentially the product and the 
evolution of the conditions which govern the progress 
of modern medicine itself. The enormous annual out- 
put of medical literature—whether in the form of inves- 
tigation into causes, pathology, symptoms, or therapy 
of disease—is in such grotesque disproportion to the 
reading capacity of any one individual, that the demand 
for some method of selection and of condensation be- 
comes imperative. Unless the physician is prepared to 
be outstripped by his better informed confréres, and left 
stranded among the incompetents, it is absolutely es- 
sential that the main elements of this progress should 
become a portion of his mental armamentarium. To 
present in a continuous, connected and readable form 
the actual advances; to indicate the lines of future la- 
bor and progress; to condemn what is faulty and mis- 
taken, and so to give the practitioner a firm and self-re- 
liant grip on the movements of the day—these are its 
aims and, we may say, its accomplishment. Each sub- 
ject is followed closely from year to year by some spe- 
cialist who is chosen not only for his practical eminence, 
but also for his skill in’ literary exposition, a talent 
which is as rare as it is essential to the success of the 
undertaking. 

The British Journal of Children’s Diseases, edited by 
George Carpenter, M.D. London: Adlard & Son, 
1904. 

We have received a bound copy of volume I of this 
valuable journal, and we regret that space will not per- 
mit of our quoting at length from the many useful 
articles to be found therein. It is the only periodical 
of its kind in Great Britain, and there is no better to 
be found anywhere. Our readers have the assurance 
that The British Journal of Children’s Diseases will 
meet their expectations. 

The International Medical Annual——-A year book of 
treatment and practitioners index—1905. Twenty- 
third year. New York: E. B. Treat & Co., Price, 
$3.00, pp. 620, octavo. 
This volume commences a new series of this ex- 

cellent publication, in which, the size of the page has 

been enlarged, thereby not only increasing the amount 
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of matter, but improving the physical appearance of 
the book. This annual is one of the best known and 
popular of any of its kind, because every page is 
crowded with the very cream of our literature, in the 
most condensed form possible, and then it is afforded 
at a very low price, within the means of all. Its index 
form, makes it a work for rapid reference, which saves 
time. There will be no increase in the price, in con- 
sequence of the size of the volume. Many of the sub- 


jects are well illustrated by means of plates and dia- 
rams. Our readers cannot fail to be pleased with the 
k 


Malformations of the Genital Organs of Woman.—By 
Ch. Debierre, Professor of Anatomy in the Medical 
Faculty at Lille, with eighty-five illustrations. Trans- 
lated by J. Henry Simes, M.D., Emeritus Professor 
of Genito-Urinary and Venereal Diseases in the Phil- 
adelphia Polyclinic. Philadelphia: P. Blakiston’s 
Sons & Co., 1905. Pp. 182. 12mo, price, $1.50. 
The author has accomplished in this little volume his 

ee gree in writing it, a treatise that will not fail to 
th interest and instruct the reader. 

The general ideas of anomalies are applied to-the 
study of malformations of the genital organs of 
woman, in a practical and scientific manner. 

The Vermiform Appendix and Its Diseases —By Howard 
A. Kelly, A.B., M.D., Professor of Gynecology in 
the Johns Hopkins University, Baltimore, and E. 
Hurdon, M.D., Assistant in Gynecology in the Johns 
Hopkins University, Baltimore. With 399 original 
illustrations, some in colors and 3 lithographic plates. 
Philadelphia and London: W. B. Saunders & Co., 
1905. Pp. 827, large octavo; price, cloth, $10.00, 
sheep, $11.00. 

This work, by one of the great masters, is probably 
the most exhaustive and elaborate exposition, now in 
existence, upon a single subject. Under the conviction 
that surgery and pathology are best taught by demon- 
stration, the author has paralleled the text with graphic 
illustrations of great artistic merit, which help wonder- 
fully to elucidate his meaning. We ought to emphasize 
the fact that the illustrations are not only original, but 
are superbly drawn by a genuine artist and one who is 
also a well-informed anatomist and careful pathologist, 
so that the morbid condition is accurately represented, 
for intelligent interpretation. , 

The increasing prevalence of appendicitis makes this 
work especially timely, and the character of the in- 
vestigation upon which it is based, being beyond ques- 
tion, its value to the profession can hardly be esti- 
mated. The text is classically written in language 
that cannot be misunderstood. 

It is due the publisher to say that his part is in the 
highest art of the book-maker. The type is of a size 
easy to read, and the illustrations are beautifully brought 
out. 

The book will certainly reach the hands of those 
interested in its subject. 


The careers of 1,000 medical students who had studied 
in the school of St. Bartholomew’s Hospital has been 
followed up by Sir James Paget: 23 met with dis- 
tinguished, and 66 with considerable success; 507 were 
fairly successful, 124 to a very limited degree; 96 dis- 
continued medical studies while in pupilage, 41 died 
while pupils, and 87 died within twelve years of com- 
mencing practice. 





THE MEDICAL TIMES. 


CORRESPONDENCE 


MEDICAL THOUGHTS. 
To the Editor of THe Mepicat TIMEs: 

One of our most prominent analysts makes a report 
of a preparation introduced to the dear people by a 
proprietary medicine company. Such report came up 
and was freely advertised in a pamphlet issued by the 
company. The analyst seeks $2,000 damages and the 
company publishes the fact in very big letters, thus 
doubly advertising—catching the public eye of the 
credulous and dear people. 

In no country does medical education cost more 
than in this province. A recent graduate, one whose 

rents reside in Toronto, informs me his M. B. Tor. 

niversity, board and railroad expenses not included, 
cost $1,089. The expenses in connection with the prep- 
aration for matriculation are not named. 

If lectures relating to the history of medicine and 
the eminent men in it, such as can easily be named, were 
given, students would be led to have greater regard 
for the profession. It is said of Alexander that when 
asked to compete in the Olympian games he replied 
that if given kings as competitors he would enter 
the list. If students are taught the dignity of the pro- 
fesson and reminded of Alexanaer’s answer, we would 
have more kingly men in medicine—and competitors 
worthy of kings medical. 

A hobby is essential to every M.D., for no one, 
however strong in mind and body, can exist and pre- 
serve his usual strength therein unless relaxation be 
observed. Music, literature and such investigations as 
Osler admires, or such as Weir Mitchell masters, are 
enjoyable and very profitable to self and the medical 
world. Our talented young fellow-couritryman, Dr. 
Fischer, of Waterloo, author of Songs by the Way 
Side—a most charming selection—possesses the talent 
for such relaxation with the Muses—his sketches of 
the lives of master minds in medicine, appearing with 
that of William Harvey as the first in the list, are 
worthy of Goldwin Smith or Professor Cappon, of 
Queens. Osler says Fischer’s songs “have the true 
ring.” 

Goldwin Smith, I think, is the author of the say- 
ing: “I believe I shall live long enough to see the last 
woman, the last horse and the last poem,” and I am 
of the opinion that there are living those who will see 
the last M.D., and one medical college where now there 
are ten such institutions; nurses with “draught, diag- 
nosis, counsel, exhortation” are rapidly assuming duties 
but very recently the lawful ones of the doctors, and 
the training of nurses of Johns Hopkins, if duly in- 
vestigated, is really more in practice than that of nurs- 
ing, and prophetically I see their profession (?) looking 
for university degrees—and then the double qualifica- 
tion (dispenser and nurse) will result. These are con- 
siderations worthy of discussion and a paper before our 
Provincial, State or Dominion Medical Associations. 
Quis inter nos dubitas? 

The restrictions of the several new Western Prov- 
inces are sO exacting and so expensive in regard to 
the obtaining of licenses to practice that many of our 
fresh M.D.’s, unable to bear the expenses and delays 
especially of such examinations, are compelled to seek 
homes in the United States, and as this statement is 
made, proofs of it can be had by referring to the 














May, 1905 


calendars of McGill, Toronto, Queens, Western and 
Bishop’s Universities. In one year the graduates of 
one of these universities, numbering nearly seventy, 
with the exception of twenty-six, went to, and are 
now residents of the United States. 

The several medical journals which reach my of- 
fice, after removing every advertising page and every 
advertisement, I bind, and in this simple manner: ar- 
ranging the numbers of each volume in regular order, 
I fasten them by wire nails, generally three, in careful 
order, so as not to interfere with printed matter. When 
so held, the back and covers with ordinary coarse 
cloth, can be well and artistically protected. On the 
back I mark the name of journal, its number and the 
year of publication. 

If the code of medical ethics was studied or even 
referred to, now and then, by our journals, or men- 
tioned during the medical sessions to our students, it 
is evident there would not be so many U. S. pamphlets 
recommending the pharmacal or proprietary medicines 
(really quack compounds) with Doctors’ testimonials 
named—and received by us—even daily. The igno- 
rance of some cheap M.D.’s is hardly pardonable, but 
when the professor in some alluring article (price $25) 
refers to and endorses, even dishonors an old time 
remedy for a quack compound, one of ols or ines, it dis- 
turbs our composure and I think the bottomless pit the 
proper place for this Judas—this traitor—yet there are 
those who would deny the right of existence of the code 
—and such are the arch-traitors, and to be brief are con- 
nected as silent partners with the patent medicine con- 
cern around the corner. Medical journalism is doomed 
if it even touches the fingers of proprietary medicines— 
are there not signs of the writing on the wall ? 

In our village drug store, I saw recently three medi- 
cal journals. I told the druggist: “In the name of 


heaven and of my fellow M.D.’s, burn, or keep out of 
sight such—especially this journal, for it is disgracing 
medicine and us,”’—it is needless to name the journal. 
James S. Spracue, M.A., M.D., C.M. 
Stirling, Ont., April, 1905. 








MEDICAL DEMOGRAPHY. 
To the Editor of Tae Mepicat Times: 

In the March issue of the Times, there appeared an ar- 
ticle written by Dr. A. N. Ulrich, on “Curious Facts 
Concerning Medical Demography,” in which Dr. Ulrich 
quotes Dr. Corson, of Savannah, Ga., who says, before 
the war the negroes were less susceptible to malarial dis- 
eases than the whites; that the mulatto has lost his im- 
munity, such as his pure African ancestors enjoyed ; and 
does not possess “the robustness of the Anglo-Saxon.” 
In his article Dr. Ulrich also quotes Dr. Byers, of North 
Carolina, who says the “mortality” and criminal record 
of the colored race has been doubled since the Civil War, 
therefore, the negro is doomed to destruction. Now, it 
was said, more than forty years ago, that the negro 
would become extinct, through the ravages of “F. B.” 
and venerealism. But, contrary to expectation, the 
Afro-American increased from four and a half to ten 
millions, and seemingly, there is no let-up in their nat- 
ural increase. In this respect the negro, with his in- 


creased intelligence and assimilation to modern ideals, 
unlike the higher or middle classes of England and 
America, has not lessened their fecundity, consequently, 
the tremendous increase of the colored race has unset 
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all calculations, and has put the conclusions and theo- 
ries of the statisticians out of business. Where there is 
a large birth-rate we naturally look for a correspond- 
in death-rate, especially so in view of the fact that 
the colored race is now passing through a transitional 
period. With increased knowledge of the laws of hy- 
giene, gained in their schools, and general education, 
there will be a decrease in infant mortality. When it is 
known that the economic condition is also a causative 
factor,—the colored mother is largely a breadwinner, 
she must work to help to keep “soul and body together,” 
—their increased betterment of that condition will re- 
duce infant mortality. In San Antonio, Texas, for ex- 
ample, where 14.1 per cent. of the population is colored, 
according to the Bulletin of that city's Board of Health 
for February, there were 153 deaths among the whites, 
and only 19 deaths among the colored. The statement 
that the mulatto is a deficient physical unit, in our Amer- 
ican population, from a physical standpoint, is not war- 
ranted by any scientific evidence. If the product of an 
African and Anglo-Saxon does not inherit the strength 
as well as the weakness of his progenitors, then, it is con- 
trary to the teachings of the science of biology, and 
there is no law in nature which says a child cannot in- 
herit the physical characteristics and tendencies of the 
parent. If the parents are healthy and robust, it is 
probable the child will be likewise. If, on the other 
hand, the one or the other parent is alcoholic, neu- 
ropathic, or has a tubercular diathesis, then, it must 
follow that the child comes into the world handicapped. 
This, then, is not a racial characteristic, but a condition, 
Furthermore, much that is labeled as “criminal” among 
the colored race in the South would be passed over, and 
is passed over, among the whites of the South. The 
race prejudice of the whites vs. the colored race in the 
South makes it a crime for a colored person to ride in 
the same railroad cars, eat in the same restaurant, drink 
in the same gin mill, or worship in the same church, 
Rut here in the North it is different. Hence we must 
accept such conclusions or statements of Corson or Byer 
with mental reservation. CHIRURGEON. 

New York. 


Sodium Chloride Hypodermoclysis in nephritis is con- 
sidered by Ferrannini (NV. Y. Med. Jour.), who points 
out that although the introduction of an excess of 
chlorides is regarded as likely to aggravate an existing 
nephritis, the injection of sodium chloride solutions 
continues to be a favorite method of treatment when 
the eliminative functions of the kidneys are greatly im- 
paired. Ferrannini believes that all the harm that can 
come from the limited use of sodium chloride in the 
manner indicated in nephritis is that the albuminuria 
may be slightly increased for a short time, and that 
the renal elements inthe urine may for a time be pres- 
ent in large numbers. This increase is, however, fol- 
lowed almost immediately by a considerable diminution 
in the amount of albumin and in the number of renal 
elements eliminated, together with a general improve- 
ment in the condition of the patient. During an access 
of uremia hypodermoclyses of salt solution are also 
beneficial, increasing the renal function ; but they should 
not be used as a systematic treatment in Bright’s dis- 
ease, because, in the long run, if used often and in- 
cautiously, they may disturb the action of the kidneys, 
Hypodermoclyses are, in fact, only for use in emer~ 
gencies. 
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RETROSPECTIVE THERAPEUTICS 


Controlling a cough without drugs—From Saranac 
Lake, whence come so many beneficent inspirations re- 
lating to the treatment of consumption, we are advised 
that causes of cough other than the structural ones (tu- 
berculosis, pleurisy, etc.) are: smoking, irritation of cold 
sheets at night, exposure to sudden temperature 
changes, wind, dust, exertion, rapid walking, talking, 
laughing, etc. The open-air cure is the first and best 
remedy to be tried—faithfully. Sometimes the cough 
is due to nervousness and can be largely controlled. 
Many simple devices may be tried: the reclining posi- 
tion, the avoidance of talking and of hearty laughter, 
sips of cold water with a little lemon or orange juice, 
tablets of Iceland moss, slippery elm or glycerin; very 
slow deep breaths, holding the breath, etc. The ad- 
vertised cough remedies have often a deleterious effect 
upon the stomach. 

The tuberculous cough most frequently in the morn- 
ing, either before or just after rising. Some secretion 
must then be got rid of. The productive cough (accom- 
panied by expectoration) must be distinguished in treat- 
ment from a dry, hacking cough. Sometimes mucous 
can be expectorated without coughing. Coughing on 
rising may be alleviated by a cup of hot milk, or of 
coffee (cereal, if possible), or a glass of hot water with 
ten to fifteen drops of aromatic spirits of ammonia or 
of lemon juice. A tight cough at night is often helped 
by a cold pack on the chest and neck. 

Delirium Tremens.—J. R. Clemens (N. Y. Med. 
Jour.) considers both prophylaxis and the treatment of 
the attacks. Attacks may be aborted by initial calomel 
and saline purging, moral suasion and generous feed- 
ings of milk and beef juice every two hours; sulfonal or 
paraldehyde or hyoscin (gr. 1/200—1/100) may be 
needed. Alcohol may have to be administered, espe- 
cially should lobar pneumonia be developed, or as a heart 
stimulant. Elderly or very weak patients should be 
induced to take food, and should if necessary be bribed 
by means of a drink to this end. Narcotic and stimu- 
lants are contraindicated in young subjects. A little 
tonic with strychnine, the latter by hypodermic, if nec- 
essary, are indicated. The condition of the heart and 
kidneys generally preclude the use of opium or alcohol. 
Constant watching is essential. If necessary a damp 
sheet should be passed across the bed over the patient 
and tied to the hed railing. The treatment of the de- 
lirium should be secondary to that of the heart and 
lungs. G. S. Weever recommends for insomnia a com- 
bination of ammonium bromid. 5i; sulphate of morphia 
gr. 4; and chloral hydrat. gr. x—xv, in conjunction 
with cold douches and packs to relieve the delirium. Af- 
ter this has passed away two grains each of quinine 
and powdered capsicum with 4% grain of nux are given 
every four hours. An irritable stomach requires a com- 
bination of bismuth, oxalate of cerium and sodium bi- 
carbonate. 

Tuberculosis of the Middle Ear.—In describing a case 
of bilateral involvement Dunbar Roy, of Atlanta, Ga., 
states his opinion that if there is free drainage of the 
tympanic cavity through the auditory canal ; if there are 
no granulations present and no symptoms of facial 
nerve paralysis; if the mastoid does not show, and has 
never shown any signs of involvement; and if there are 
no extensive areas of necrosis the condition should be 
treated expectantly through the auditory canal. If 
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there is facial paralysis and there are extensive granu- 
lations extending out into the canal; if the mastoid 
shows or has shown involvement, whether tubercular 
or not, and there remains sufficient vitality to with- 
stand the anesthetic, the radical operation should be done 
immediately. 

Bathing During Menstruation—Edgar, (Am. Jour. 
Obstretrics, Sept. ’04), considers all forms of bathing 
at this period to be a matter of habit. Surf bathing, 
however, when the body surface remains chilled for some 
time, should always be avoided. During this period a 
daily sponge (85° to 92°) is not only harmless but 
demanded by hygienic considerations. After the second 
day of the flow this sponge is in most cases perfectly 
safe, and most women can with safety acquire tins habit 
if they are not accustomed to it. 

Serum Treatment of Typhoid.—Chautemesse (La 
Presse Medicale, October 26, 1904), by means of his 
serum derived from horses inoculated by a soluble ty- 
phoid toxin, has reduced the mortality in his 523 cases 
to 4 per cent., as against 18 per cent. in 2,618 cases 
treated in other Parisian hospitals wh *re ordinary hydro- 
therapy is employed. Complications are less likely to 
occur under the serum treatment, especially if it be 
used early. The dosage should be /ess in the severe 
affections than in those of mild degree. 

Haemoptysis requires (G. H. Fitzgerald, Cleveland 
Med. Jour.) absolute rest; mental quiet and relief from 
fear, to insure which bromide or morphine and atropine 
may be essential; control of cough, fever and pleuritic 
pain and careful attention to diet; ice caps over the 
heart, salt and cracked ice by mouth, etc.—suggestive 
measures ; nitrates or veratrum when high pressure per- 
sists; care in not overdrugging or in placing reliance 
on supposed specifics such as ergot or adrenolin ; hypo- 
dermoclysis with normal salt solution when indicated. 
We would add McLaughlin’s method of strapping the 
chest described in these columns. F. Hare (/nterstate 
Med. Jour.) urges the use of amyl nitrate on the same 
principle which governs the use of introglycerin, that 
the sudden fall of blood pressure permits some coagula- 
tion and plugging of the leak sufficient to resist success- 
fully the subsequent rise. 

Gastroenterostomy is iikely to have a vogue approxi- 
mating in fashionable esteem the removal of the appen- 
dix. Among various methods of operation is that of 
Moynihan (Jour. A. M. A., Dec. 24, ’04) which is ex- 
tremely simple, rapid and secure in skilled hands, and 
is not attended with exposure of the viscera. Incision 
is 3% in. to right of the median line, the fibres of the 
rectus being split. The great omentum and transverse 
colon are turned upward over the epigastrium, a small 
incision made in a bloodless spot of the transverse 
mesocolon and the finger passed into the lesser sac. 
The left hand makes the posterior surface of the 
stomach appear at this opening, the right hand pulling 
it through. A fold of from 3 to 4 inches is seized with 
a clamp sheathed in rubber tubing. The portion em- 
braced. extends from the lowest point of the greater 
curvature obliquely towards the lesser curvature and 
the cardia. The jejunum is pulled taut from the flexure 
and laid against the posterior surface of the stomach. 
This point is then clamped. The jejunum thus forms 
a straight line, not a curve, and regurgitant vomiting 
is avoided. Everything except the clamped portions is 
returned to the abdomen, the operation area covered 
with gauze wrung out of hot salt solution, and a con- 
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tinuous suture unites the serous and subserous coats 
of the jejunum and stomach for 2% or 3 inches. An 
incision is made through the serous and muscular layers 
and the pouting portion of the muscular layer is ex- 
cised. An inner suture embraces all the coats, the 
clamps are then removed and the outer suture continues 
te the starting point. Two or three stitches unite the 
slit in the mesocolon to the jejunum close to the suture 
line. 

Eye-strain and the Psychoses, considers C. L. Dana, 
(Med. News, July 30, 04) have relations not easily es- 
tablished. It is necessary to define definitely the term 
“eye-strain.” Dana defines two kinds of straining. In 
the one it is the automatic effort of the midbrain and 
oculomotor nerves to adjust the eye in such a way as to 
overcome abnormalities in refraction, accommodation 
and imperfect muscular balance. This kind of straining is 
largely done unconsciously, just as a person with one 
leg shorter than the other unconsciously adapts his pos- 
ture and gait to the deformity. This eye-strain does 
not involve attention or conscious mental effort, except 
casually. It is mostly subcortical and is a kind of 
spinal eye-strain. The second kind of eye-strain oc- 
curs when the eye is more seriously deflective, or the re- 
ceiving apparatus of the brain is fatigued. Then the 
cortical centres are brought into play. “The imperfect 
vision is appreciated with some sense of defective work- 
ing and a distinct and fatiguing effort is made to sup- 
plement the ordinary mechanism of the eye, and a sense 
of this effort, to the point of distress, may result.” Eye- 
strain of this sort would thus appear to be really a 
brain-strain—the only kind of strain that can do any 
widespread harm. Here we may find the cause of the 
minor psychosis as typified under the general term neu- 
rasthenia. As regards the major psychosis, Dana con- 
siders that alienists, “without exception, do not recog- 
nize eye-strain, even as a contributing cause ;” further- 
more, after sixteen years of watching he has found 
hardly any cases in which eye-strain is an important 
and direct actor in establishing even a minor psycho- 
sis, though it modifies its symptoms and secondarily adds 
to the disturbances.” 

Radio-activity is then a tremendous factor in the evo- 
lution of the heavenly bodies; besides a satisfactory ex- 
planation of the radiant coronae of the stars, we have 
now also a reverse process of agglomeration of the 
luminescent emanation into larger masses. The locali- 
zation of critical conditions of temperature in the 
heavenly bodies, and hence localization of radio-activity 
would seem thus to account for many of the hitherto 
inexplicable phenomena of the sun stars, new stars and 
comets. From this transfer of the study of radio-ac- 
tivity to the stars, considers Snyder, clearer conceptions 
on the entire group of physical sciences may result. 


Quinquaud’s sign in abuse of alcohol was tested on 
468 individuals—total abstainers, moderate drinkers, 
and abusers of alcohol—by Firbringer (Deutsch. Med. 
Wochen, ’04, xxx, 977). This sign is considered char- 
acteristic of alcoholic abuse. It is elicited by having the 
separated fingers placed vertically against the palm of 
the examiner. After two or three seconds, during which 
nothing is felt, slight shocks are noted, as if the bones 
of the fingers hit sharply against each other and against 
the hand of the examiner. The sign is, therefore, a 
crepitation of the phalanges. After long testing the 
sign is not elicitated; it returns after a period of rest. 
Furbringer concluded that individuals not presenting 
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the sign are without doubt abstainers or moderate 
drinkers, at least in 75% of the cases. No conclusion 
can be reached if the crepitation is present to a slight 
degree. However, this sign is not so good or so regular 
as alcoholic tremor. 

geal cancer is ably discussed by Sir Felix 
Semon (Med. Rec., November 5, 1904), who insists 
upon intralaryngeal removal of a piece of the growth 
for microscopic examination, so that diagnosis may be 
assured before operation. The author agrees with 
Krishaber that if the growth is confined to the intrinsic 
region, is limited in circumference, and has neither in- 
filtrated the framework of the larynx nor infected the 
neighboring lymphatics, it is possible in a large num- 
ber of cases to save the patient’s life without resort- 
ing to total extirpation. Lemon considers that the diag- 
nosis should be made at the earliest possible moment ; 
that early in the disease clinical diagnosis may be suf- 
ficiently accurate in many cases; that it ought however 
when possible, to be confirmed by the microscope 
(Semon has no record of any case of auto-infection by 
this procedure). If immediate operation is necessary, 
explorative thyrotomy is in order. The advisability of 
subhyoid pharyngotomy is still swb judice. Thyrotomy 
is in most cases an ideal operation for intrinsic laryn- 
geal cancer. Hemi-laryngectomy may be resorted to 
when, after opening the larynx, it is found that mere 
thyrotomy will not suffice. Total removal of the larynx 
and the tributary lymphatics should be reserved for ex- 
trinsic cases and intrinsic ones when both sides of the 
organ are affected and in which the disease has pro- 
gressed beyond the employment of milder means. 


Hysterical movements are often mistaken for mani- 
festations of chorea or convulsive tie. Oftentimes they 
are quite skillfully initiative of symptoms due to these 
structural diseases. H. T. Pershing (Jour. A. M. A., 
February 11, 1905) gives valuable diagnostic points. 
One characteristic of hysterical movements is that they 
can be produced voluntarily. The more regular the 
movement the greater the probability that it is hysteri- 
cal. It must be remembered: that this affection may 
complicate other conditions. A rhythmic oscillation in- 
volving one part points to hysteria, as also highly co- 
ordinated movements—jumping or dancing, with or 
without impairment of consciousness. Chorea may 
simulate hysteria and be due to similar emotional causes 
—here the diagnosis is different. Hysterical movements 
are more likely to be regular and grouped in distinct 
paroxyms and to have more of the staccato movement. 
Jacksonian epilepsy may here be simulated, especially 
as regards the movements of a limb; however, there is 
in hysteria no rise of temperature, no paralysis and no 
mental deterioration. Prognosis and treatment must 
be guided by general principles. Cure of hysteria is 
always possible, though the condition may be obstinate. 
Moral treatment is imperative. If the patient’s mental 
processes can not be happily directed, everything else 
will be useless. It is essential to recall that hysteria 
is a disease in which “morbid ideas control the body” 
( Moebius ). 


Cremation makes but slow progress in England, in 
part because of the judicial decision that, unless express 
instructions had been left by the deceased, an executor 
could not dispose of the remains in this way. This 


decision is on the grounds that everyone is entitled to 
Christian burial, which cremation was held not to be. 





THE MEDICAL TIMES. 


DISTRUST OF DOCTORS. 


Under this caption, the New York Evening Post, of 
February 4th, has evinced a welcome and a very sin- 
cere appreciation of the work of physicians—work, 
it thinks, much too little thought of by the laity. And 
it considers several reasons for this lack of apprecia- 
tion. “Side by side with the immense development 
and authority of modern medicine, one’ encounters 
strange signs of revolt against its claims and its prac- 
tices.” Chief among these signs is the vast removal of 
superstition lurking behind the great vogue of all sorts 
of faith cures and mental healings. The point here is 
that there is a great, perhaps a major, contigent of 
the human race, who want to be impressed by means 
which seem to them to be supernatural and to savor of 
the miraculous; for “cures” of this sort, they are ready 
to pay good money. Such “easy marks” (not the Post's 
expression) are rather prone to avoid a regular physi- 
cian who frankly informs them of the true state of their 
case, bases his diagnosis upon reasonable and purely ra- 
tional conditions, and offers to relieve them by simple 
and easily comprehended means. 

“Such crude denial of fact and rejection of experi- 
ence do not, however, make up the whole case of the 
distrust of doctors. Much skepticism about medicine 
goes only halfway; the general principal is accepted, 
but specific applications are called into question.” And 
this is a fair criticism, we think. For medical men often 
go too far in their requirements. People will, under or- 
dinary circumstances, not boil water which they find by 
experience has not harmed them. They are going to 
continue to exchange greenbacks no matter how many 
millions of bacteria are to be found upon every square 


inch of the “long green.” They are not going to believe 
that because they have seen somebody spit upon the 
street, they will within the week be down with con- 


sumption. These things are contrary to human experi- 
ence. This distrust is usually more of the medical 
profession impersonally than of individual members 
of it. “How grudgingly is medical inspection of 
schools provided for and paid for; what shabby treat- 
ment has been meted owt to the profession in various 
ways in connection with the military service. These 
grasping fellows, the argument seems to run, are all 
the while making an outcry about unhygenic condi- 
tions in the public schools, and about the need of 
sanitation in the army, just to magnify their offices and 
to get themselves jobs.” Yet this impression goes hand 
in hand with the fact that medicine is of all profes- 
sions by far the most ruthlessly exploited; that prac- 
tically no other men than physicians give so much of 
their time, their skill and their strength; in no other 
calling is work so freely given, without money and 
without price; nowhere else is service so much under- 
rated and rewarded with so little thanks. How little 
is it realized that in proportion as physicians interest 
themselves in matters of public sanitation they are ac- 
tually lessening the conditions upon which their live- 
lihood depends. 

Yet in a way there is poetic justice in all this. There 
is a precious lot of false dignity in the profession. 
The world generally values a man’s services at just 
about as much as they will bring; and, after all, the 
world is right. When a dispensary patient, one of 
the many thousands who are able to pay one, two or 
five dollars, gets his diagnosis, his treatment and his 
pills all for fifteen cents, he generally reaches the con- 
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clusion that what he has got is worth just about that 
much and no more. It is a colossal mistake in the 
medical profession to do so much for nothing or prac- 
tically nothing. The Founder of the most just and most 
reasonable system of ethics the world knows of, sent 
out His followers to preach His gospel (and this was a 
calling theroetically at least even more self-abnegating 
than that of medicine); and if in any city meat and 
drink were refused them, they were to curse that city, 
shaking its dust from their feet, “for the laborer is 
worthy of his hire.” 
MOSES MAIMONIDES. 

Seven hundred years ago this great physician and 
philosopher died. Rambam is the name by which 
he is more familiarly known to Jewish students, 
from the initials of his name, Rabbi Moses ben 
Maimon. Born in Cordova, Mahommedan religious 
persecution drove his parents, when he was sstill 
a young boy, from the land of his birth to take 
refuge in Egypt. There he eventually became court 
physician to the Vizier Alfahdel, and the acknowledged 
leader of the Jewish community of Cairo. He was 
learned ir the Jewish legal code and it was he who 
formulated the thirteen articles of the Jewish creed.: In 
philosophy he was a pronounced Aristotelian. The popu- 
lar respect and affection in which he held found ex- 
pression in the judgment: “From Moses (the prophet) 
to Moses (Maimonides) there arose none like Moses 
(Maimonides).” In those days and later in the Middle 
Ages, the Jews were the greatest physicians, and their 
services were demanded by potentates of most diverse 
creeds. There were popes, for instance, who issued 
bulls forbidding Jews to practice medicine or to en- 
gage otherwise in the learned arts, but privately they 
retained and required the services of Jewish physicians, 
as being the best in their day and generation. 

Compulsory vaccination is not an infraction of per- 
sonal liberty, nor is it an unconstitutional interference 
with the right of the individual to have the smallpox 
if he wants it and to communicate it to others—at least 
not in these United States. For the Supreme Court at 
Washington has decided that, as ordered by local Boards 
of Health under legislative authority, compulsory vac- 
cination is not an infraction of the liberty of the in- 
dividual as guaranteed by the Constitution. This ends 
the occupation of many a crank, at least so far as this 
particular form of idiocy is concerned. 

An “Easy” Profession —“Let every physician,” coun- 
sels Roberts, in N. Y. Med. Jour., “refuse to accept sam- 
ples of secret medicines, refuse to waste his time talk- 
ing therapeutics with smooth-tongued salesmen.” His 
stereotyped reply to all such agents is that he does not 
prescribe medicines of whose composition he is kept in 
ignorance. This has saved him many hours for more 
advantageous occupation. It has been computed that 
$60,000,000 have been spent for patent medicines in 
the United States in one year, enough to give every 
practitioner in the land an annual income of $2,000. 
How many medical men are getting such an income? 
This situation is worthy the consideration of every 
self-respecting physician. 

There is something in medical ethics, concedes the 
New York Times. Laymen are sometimes amused be- 
cause reputable physicians are forbidden by their code 
to vaunt publicly special skill of any sort. The wis- 
dom of this ruling is well illustrated in two cases 
which were recently brought to bar by Champe S. 
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Andrews, Esq., the skillful counsel of the New York 
County Medical Society. A dreadful tale of reckless 
and dishonest exploitation was here revealed. A de- 
tail is the following: a poor, hard-working carpenter 
was relieved of $10,000, the savings of many years. 
His case, purely a psychic one, was declared remedi- 
able by only the most desperate means—the application 
of radium. The quack declared the radium cost him 
$12,000, and that he was losing money in treating this 
poor man. When the quack was arrested the tube of 
“radium” was seized. The Lederle Laboratory ex- 
amined its contents and found them to be ginseng, or- 
dinary tonics and coloring matters ; there was not a find- 
able atom of radium present. Yet the advertisements of 
these two men, as of many others, are accepted in many 
otherwise respectable lay papers. The Times considers 
that the sentiment of the profession against advertise- 
ment is sound; for this encouraging observation we are 
obliged. “In this, as in so many other instances, even 
the commission of a wholly artificial crime implies some- 
thing like moral weakness in him who commits it, since 
it first implies a reprehensible indifference to opinion 
enlightened and therefore worth heeding. Not all or- 
thodox doctors are good doctors, nor all ‘heterodox’ 
doctors bad ones, but there is no doubt at all that a large 
majority of the good doctors come in the first class, 
and a large majority of the bad_ones in the second. 
There is a warning in this, and the public needs to ex- 
ercise a lot of care in deciding on the exceptions to the 
rule.” 

Creditors have a hard time of it in China. It seems 
that a Canton storekeeper sued before a mandarin for 
a debt of several thousand dollars. Palm oil reached 


this functionary and the plaintiff not only lost his case 


but was required to pay the defendant debtor fifteen 
hundred dollars. This he determined not to do. So the 
debter hired a dozen women, old and young, to eat 
and sleep in the creditor’s shop at his expense. There- 
upon the latter in turn hired several lepers to stay in 
his shop. This dispersed the women. 

Manuel Garcia’s Centenary was celebrated in London 
on March 17th. Some sixteen societies from all parts 
of the world were represented. Before the discovery 
of the laryngoscope by this famous teacher of singing, 
the sense of touch was the only means of diagnosing 
laryngeal growths. This invention has opened immense 
horizons to science, has put within its range many dis- 
eases the existence of which could never have been 
suspected, has made possible their treatment and has 
saved numberless lives from suffering and death. 

Sir Felix Semon, in a felicitous speech on this oc- 
casion, commented upon the unusual spectacle of two 
liberal professions, which, while always friendly, or- 
dinarily had few paints of contact—music and medicine 
—uniting to emulate one another in honoring this great 
benefactor of mankind. In Mr. Garcia’s reply there was 
humor as well as emotion. “There are so many of you 
to be greeted, old friends out of the past, old 
pupils, comrades, children! Ah, children! Sixteen 
societies of laryngologists, and mostly come of age, call- 
ing me ‘father!’ They will have it so, and I am pretty 
proud of the title, I can tell you. Well, do you think 
one solitary man could find fit words to answer all these 
voices? But you can do it for me. There is an old 
story some of you may remember, which when I read 
it changed the aspect of things for me by its very name, 
for this was a stroke of genius. ‘Put Yourself in His 
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Place.’ What a different world it would be if we all 
did that! Well, you try now. Try hard. Think your- 
selves each one hundred years old to-day—not the 
ladies, I will not ask them. Though they may come to 
that, they never will look it, and they will never know 
it, and no one will ever believe it. But you men can 
try. Fancy you each have lived one hundred years 
and woke to-day to find yourselves surrounded by kindly 
clamorous voices, ‘troops of friends,’ what would you 
say? I think you would say nought. Only the infinite 
nought which circles all things could give an adequate 
answer to you all.” 


Milk adulteration has been punished in at least one 
case by jailing of the offender, who was not given the 
alternative of paying a fine. He was sent up for ten 
days, the first commitment in New York City since 
the vigilant crusade against milk dealers was begun 
early in the summer of 1904 by the Health Board. This 
was considered by the court to be the “rawest” case 
ever brought to its attention. The defendant was caught 
with forty quarts of “stuff” which looked like water and 
had been used for washing out milk cans. The analysis 
proved that it was not even good water. 


Premature Burial is the title of a book by F. W. Tebb, 
an Englishman, who concludes that the only absolutely 
satisfactory evidence of death is supplied by putrefac- 
tion, usually evidenced by the change of the color of the 
abdomen. To insure this safeguard Mr. Tebb advises 
that waiting mortuaries should be erected by every sana- 
tory authority at the public expense. 


Coercing the Doctor is the title of an item in the 
Pall Mall Gazette, which should give every physician at 
least fifteen minutes of deep thought. The wife of a 
Russian tailor in London was attended in confinement 
by a hospital surgeon. The latter, finding the case (a 
purely charity case) a simple one, instructed his as- 
sistant to attend to it, but intended also to remain him- 
self. The assistant was not permitted by the family to 
proceed, and three men were called in to bully the sur- 
geon. When he put on his coat as a preliminary to 
indignant departure, it was attempted to detain him by 
force and the husband seized him by the throat. This 
has been by no means an isolated case of attempted or 
achieved detention of the doctor in such circumstances. 
The point is that the demoralizing theory seems fairly 
universal that hospital services are everybody’s right. 
The husband received a two-months’ sentence at hard 
labor. 


Refraction in children is ably discussed by Claiborne 
(Jour. Ain. Med. Assn., Dec. 10, '04), who finds that 
eve-strain produces a variety of nervous symptoms of 
which headache ‘is the most pronounced. Refractive 
errors, with or without imbalance of the external ocular 
insides, cause this affection. The latter alone may be the 
cause; the former is far the more frequent, however. 
The headache is either frontal or temporal, and is 
chronic or induced directly by near work. Hemicrania 
due to eye-strain is comparatively rare in children. 
Nervous symptoms in children should arouse the sus- 
picion of ocular defects. The refractive error should be 
made out under atropine. Muscular defects are second- 
ary to the refractive, and should be corrected only in 
certain cases. These affections require very careful con- 
sideration; many a “backward child” becomes bright 
after their eradication. 
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Alopecia and Dental Caries are believed by some 
physicians to be interdependent conditions. 

The sterilized rubber glove should never be adjusted 
to one hand by means of the other. The glove should 
be manipulated by means of sterile towels. 

A lottery to encourage vaccination has been estab- 
lished in Madrid. The mayor presents a ticket to each 
person who submits to this dreadful operation. 

The death-rate from tuberculosis has markedly de- 
creased during the last twenty years. It is not too 
much to expect that this disease will be practically ex- 
terminated in this century. 

Life insurance for total abstainers will probably be 
less expensive in the future, for statistical records show 
that as a class these applicants live longer by from 20% 
to 50% than moderate drinkers. 

Quinine in ten-grain doses after urethral instrumen- 
tation will often obviate chills. Five grains of this 


drug the morning after the giving of a cathartic will 
often obviate prostration, especially in the elderly. - 
The Book of the Unknown Dead is the gruesome title 
of the record kept of coroners’ cases in New York City. 
Descriptions are kept of bodies and of clothing, with 
Identifications by these means are fre- 


photographs. 
quent. 

Eye strain induces alcoholism, is a theory recently 
set forth. Our impression has been that the reverse is 
oftentimes the real sequence. It has been considered, 
therefore, that spectacles will cure inebriety—a triumph 
of hope over experience, we fear. 

Railroad first aid to the injured is assured on the 
Pennsylvania Road by means of medical boxes sent out 
to various points. These boxes are wooden and ob- 
long, and contain bandages, compressors, etc. There is 
an inner compartment of tin, which, when once opened 
must not be used again, but must be returned to head- 
quarters for fumigation and replenishment. 


Lady Curzon’s illness has already cost some $50,000, 
one-half of her husband’s salary as Governor-General 
of India. Several famous specialists, states the New 
York Tribune, have lived for days together, at Walmer 
Castle, with fees of $500 apiece a day, while each time 
additional medical attendance or even medicaments were 
needed from London special trains were engaged. 


A “pertinacious electrical current” is described by 
Sir Oliver Lodge as a persistent current which would 
overcome great obstacles and go in any direction re- 
gardless of what stood in the way. He has applied such 
a current successfully in his prolonged experiments for 
dispersing fogs. Perhaps Sir Oliver Lodge has solved 
the venerable riddle of what would happen if an ir- 
resistible object were to encounter an impenetrable wall. 


A union of medical societies into one Royal Society 
of Medicine is contemplated in London. This would 
save the time and money of doctors who find it neces- 
sary to belong to more than one society in order to 
keep up-to-date. But then how would place be found 
for all the men who want to read papers; or for all 
the wonderful cases of cure which the successful phy- 
sicians would want to present for the admiration (and 
envy) of their fellow-practitioners. Or how could suf- 
ficient offices be found with which a grateful profession 
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might reward the services of men zealous in well-do- 
ing. 

The Rachitic Hand is described by Koplik (Arch. 
Pediat. ’04). There is an incurved appearance of the 
fingers at the situation of the joints. The middle of 
the diaphesis of the phalanges are bowed and thick- 
ened. This thickening is entirely of the bones, the fatty 
tissue not being increased. The fingers are longer and 
more tapering than usual in the hands of an infant of 
this age, due to a laxity of the ligamentous structures 
of the joints of the phalanges, while the distance be- 
tween the extremities of the phalanges which make up 
the joints is greater in the rachitic than in the normal 
hand. 

“Corn cures” are a homely but important topic, profit- 
able to the man who is not above considering them. 
The Jnternational Journal of Surgery advises a com- 
bination of salicylic acid (10% ) cannabis indica and flex- 
ible collodin, a drop of which the patient must apply with 
a match to the trimmed surface of the corn, but not be- 
yond. Each succeeding night for a week he ap- 
plies another drop directly over that of the night be- 
fore. At the end of that time and directly after a hot 
foot-bath the surgeon will usually be able to lift out 
the corn, “root” and all. A second week’s application is 
sometimes needed. 

Chlorine water is advised by P. W. Latham in ery- 
sipelas, scarlet fever, diphtheria, and other forms of 
blood poisoning. He attributes the value of perchloride 
of iron to the free chlorine which it contains. It is un- 
necessary to give the iron, which if prescribed in large 
doses will irritate the alimentary tract. Chlorine water 
may be prepared by adding 20 grains of chlorate of po- 
tassium contained in a strong jar or bottle to one dram 
of hydrochloric acid. Violent chemical reaction takes 
place with the formation of free chlorine and potassium 
chloride. Water should then be added ounce by ounce, 
the bottle being agitated, until there are twenty ounces 
of fluid. 

Brilliant surgeons are not wanted, considers Sir 
Frederick Treves, who looks upon genius as “some sort 
of neurosis, an uncalculated nervous disease. The few 
men of genius I have met were exceedingly impossible 
persons.” (Impossible to Sir Frederick; but perhaps 
very pleasing and essential to very many other people. ) 
However, in the medical profession, “they are certainly 
out of place,” here “even cleverness is not to be en- 
couraged. Indeed, of all desperately dangerous per- 
sons the brilliant surgeon is the most lamentable. Clever- 
ness finds its proper field, not in the operating theatre, 
but at the Egyptian Hall.” A smart and even brilliant 
observation, this latter; but neither a safe nor a just 
one, we think. 

A motor ambulance has been tesged at the headquar- 
ters of the English army medical corps. This car, 
besides being an ambulance, may be useful for the gen- 
eration of electricity, the lighting of field hospitals, 
the manufacture of ice, the sterilization of water, 
and many other useful purposes in the field. An ef- 
fective protection against rifle bullets, at least, is af- 
forded by an armored plating, one-quarter of an inch 
thick. This car is supposed to advance to where the 
wounded lie, even to the firing-line. Then stationary 
armor flaps would be opened and complete protection 
afforded to the wounded and dressers while first aid 
is being rendered, after which they would rapidly be 
sent to the rear. 
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SANITATION AND ISOLATION, TWO REQUISITE FACTORS 
IN THE ERADICATION OF THE TUBERCLE BACILLI* 

BY WILLIAM HOOKER VAIL, M.D., ST. LOUK, MO. | 


UCH learned literature has been written and 
published on this noble and all-important sub- 
ject, respectfully mooted by all classes of 

men of common sense and learning. Yet the woeful 
disease separates loved ones by the thousands, from that 
most sacred place—the home. It is increasing its num- 
ber of victims in the face of all opposition. It has be- 
come universally a menace to human life. It has turned 
the land of our cities into a vast Golgotha. I believe 
it is the most infectious and contagious disease that 
we are called upon to treat. The intricacy and ca- 
priciousness of the disease and the idiosyncrasy of the 
individual, call forth the greatest intrepidity and effort 
from all forethinking citizens, from all over this globe, 
that we may attain a perfection of sanitary cleanliness 
so complete in detail, that the intricacies of infection may 
be reached and effectually destroyed in order that all 
creatures may dwell in this beautiful world with im- 
punity. 

The profession has conceded its inability to combat 
its steady increment among our people or perfect a 
method of treatment which carries with it the respect 
of the profession and the laity. The work has been 
left largely to the capitalist, the philanthropist and the 
humanitarian. Many things in this regard that should 
have been given the most careful solicitude and con- 
sideration by the profession have been, I am sorry to 
say, shamefully and unpardonably disesteemed by those 
who were in a position publicly, politically and finan- 


cially, to influence and perfect ways and means for its 
compulsory relegation. Physicians are to blame for this 
direful state of affairs, that still no halter has been 
placed upon its unlimited dissemination, though for 
years, an urgent perfection of sanitary measures and iso- 
lation of the subjects has been known to check all 


other direful maladies. It is not so long since when 
we were infested with yellow fever and the epidemics 
of cholera from 1833 to 1866, when all the excrements 
of the natural emunctories (defecation, micturition), 
sewers, garbage and cesspools were on the surface of 
the earth, and under our very abode. Our greatest tri- 
umph in mastering these epidemics at that time was by 
sewerage, cleanliness and speedy disposition of all ex- 
creta and cholera bacilli, conjoined with rigid enforce- 
ment of sanitary laws and isolation of our subjects. We 
have only partially perfected these essentials by which 
we are to nullify contagion. Go into the slums and 
dark alleys of our cities and you will find filth and 
rottenness enough to infect and contaminate the entire 
state. The cholera bacillus, which was discovered by 
Koch, who later also discovered the tubercle bacillus, 
receded from place to place, along the beaten paths of 
travel, as rapidly as the means of human communica- 
tion rendered it possible, while the host of tubercle ba- 
cilli is found in the intricacies of all substances, hence 
in dealing with them we have a much more formidable 
foe to conquer. For years, in fact, ever since the in- 
ception of tuberculosis, the tuberculous patients have 
been privileged the full authority and communication 
of the entire circumference of the globe. Is there any 
reason why to-day, we should allow this great white 


*Read before the American Anti-Tuberculosis League 
April 17th, 1905. 
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plague to infest the breath and food of all living crea- 
tures in all the walks of life? 

The tubeculosis germs lie beneath your feet; they fill 
the air that is wafted into your face: water and food are 
conveyers of this insidious foe; the fly transmits it 
from place to place and from home to home; by the 
mosquito and by vaccination it is probable that every 
pure and healthy child’s stream of life blood is inocu- 
lated with tubercle bacilli, indeed there are so few ex- 
ceptions where the germs of this terrible disease are not 
found, that one must take a very broad view of the dan- 
gerous situation in order to feel safe to dwell upon this 
grand old earth at all. So artful, so crafty the onset 
and so protracted the development, the individual re- 
mains unsuspicious of its presence, and still a single 
person with consumption may cause thousands to fall 
victims to the disease. The universality of the germs 
and the susceptibility to the disease demands strict en- 
forcement, of isolation, of sanitary measures, and the 
early detection of its incipiency or pre-tubercular stage. 
The unsuspecting patient is scattering the seed by ex- 
pectorating promiscuously on the streets, in cars, even 
on the floors and carpets of his home. He may cough 
in your food, in the air you breathe; he infects the 
drinking vessels, the books and newspapers you read, 
and in a multitudinous manner spreads the germs among 
the people, entirely innocent of the great calamity he is 
producing. In my judgment, isolation, sanitation and 
fumigation, the annihilation of the fly and mosquito, and 
a vigilant supervision of the methods of vaccination 
would very much improve, if not wholly, render the 
situation comparatively healthy. 

We must surmount the difficulties that we know are 
sure to arise in enforcing tuberculous people to re- 
spect the rights of the healthy. The public must be 
informed as to the contagious nature of the disease, their 
assistance solicited in perfecting a system of managing 
this intractable foe that they may become strenuous 
advocates of the aforementioned methods which will 
protect the rights of others. It must be educated along 
this line and taught the proper interrelation of the af- 
flicted and the unafflicted. This can best be performed 
by the family physician, who is prompt and ethical. It 
may or may not precede legislation to be made service- 
able, but in order that any methods may be of full 
value to the community, they must take in the early 
detection of the disease and in our endeavor to detect 
the pre-tubercular stage, it would be well to study the 
causative factors, the inoculative methods of the mos- 
quito,’ vaccination and possibly the exposure of open 
wounds and surgical operations to the ever-present and 
floating tubercle bacilli. When Simon, Sanderson, 
Waldenburg and others attempted to prove that any sub- 
stance introduced into the circulation by inoculation 
would produce tubercle, which fallacy was proven later ; 
the real truth was that the person became accidentally 
inoculated with tubercle bacilli by mechanical means and 
by the other particle introduced, and thus there 
was accidentally ushered in, the specific micro-organ- 
isms of the disease, hence we should be watchful 
of what we are inoculating into the circulation, par- 
ticularly lest we make some egregious mistakes and sup- 
port and sanction some hazardous practices. 

There is no question but that flies, mosquitoes, and 
I dare say, vaccination, are methods by which the tu- 
bercle bacilli are transmitted and inoculated into the 
beasts as well as into the human family. These usitative 
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and natural courses of sowing the specific virus of tu- 
berculosis should be very carefully studied and experi- 
mentally investigated. Much good has been achieved 
in the malarial and yellow fever districts by the an- 
nihilation of these pests and vermin, conjoined with as 
Utopian a sanitary régime as possible. The fly trans- 
mits typhoid fever and other contagion; the mosquito 
not only does this but inoculates us with the specific 
poison of yellow fever, malaria, etc. Therefore, is it 
not possible and probable that we are inoculated with 
tubercle bacilli by these insects and the process of care- 
less vaccination? The work that has already been done 
deserves the highest commendation and inestimable good 
has resulted. 

When we perfect a state of cleanliness, we will mas- 
ter disease, but at present we are devoid of the com- 
mon rules of hygiene. The sanitary measures are en- 
tirely neglected in regard to streets, sidewalks, gutters, 
public conveyances, buildings, rugs, carpets, etc., al- 
though tubercle bacilli find no perfect medium for ex- 
istence and propagation exterior to the body, and well 
it is so, else we would all have fallen victims years 
ago and perished. They do, however, live and flourish 
in nearly all mediums, and we must reach them, for the 
real test of any treatment is not the immediate but the 
ultimate results; but thus far we have failed in this. 
In our crusade against tuberculosis, our most important 
point is sanitation, likewise all the measures that are 
recognjzed as meritorious in controlling tuberculosis 
should be utilized properly. We have not yet ar- 


rived at and given due consideration to that all-im- 
portant feature in the management of disease—preven- 


tion—which should be the prevailing idea. Nothing 
should be too small to escape our vigilance, too great 
to surmount. Less time should be devoted to the care 
of the sick and more attention called to the destruction 
of the seed and the protection of the soil suitable for its 
growth. This is the solution of the greater problems. 
However, it is never too late to mend, hence, laws should 
be brought into force to mitigate the widespread suf- 
fering of the people of our country due, largely, to this 
promiscuous scattering of the seed in fertile soil. 

It is stated that one in every seven you meet on the 
streets of Washington die of this disease, and that 
nearly every person in that city has consumption in 
some form. It is also stated that Washington has the 
greatest percentage of death-rate of any city in the 
United States. The condition is certainly alarming, but 
we have been almost as silent as the dead in this awful 
state of affairs in the true meaning of the term, allow- 
ing this enemy to creep into the flesh of probably one- 
fourth of the population. Laws should be enacted by 
each State Board of Health, with an ample amount of 
appropriation, for the most kind and tender care of the 
afflicted. It is the legitimate function of each Board of 
Health to properly prepare a bill to be presented before 
the General Assembly to be enacted into law, to be car- 
ried into effect by the officers of the law, and the ad- 
ministration of this law should be confided to the 
Boards of Health to bring a halt to this dread malady 
and common menace to the life of our citizens. 

We should take great care that we work no hard- 
ships upon the already afflicted, but, on the contrary, 
be well-equipped with funds and means to add to their 
comfort, health and happiness from the very incipi- 
ency of the disorder, first, making the promise, then, 
fulfilling it, absolutely without cost to the sufferer, for 
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the majority of consumptive patients are indigent. | 
would even go so far as to say, luxurious attention and 
environment should be afforded them. Care, food, medi- 
cal attention, drugs, clothes, entertainments, etc., should 
be absolutely free. This, I suggest as a practicable 
compensation to the sufferer for any deprivations he 
may be forced to endure for the protection of the gen- 
eral health or the community in which he resides. 

A person suffering with this disease is very peculiar, 
as all physicians are aware. It is death to some to re- 
move them from their homes and friends without pre- 
viously providing similar or compensatory environment. 
The home and circle of friends with their infinite care 
and kindness is a great help to them. These patients 
are eccentric, hypersensitive and exceptionally prone to 
the slightest affront. They should be rightfully pitied 
and shown the acme of love, sympathy and devotion. 
Consumptives are the dire enemy of the healthy in- 
dividual, but they are irresponsible for their deplorable 
condition, therefore, we should never forget our re- 
spect and devotion to those thus afflicted, hence, as I 
have before mentioned, whatever methods we decide 
upon, let them be as fully for the comfort and happi- 
ness of the consumptive as for the pure and healthy. 
When a physician discovers a patient suffering with the 
majority of symptoms that are conceded by the pro- 
fession to be tubercular evidence, with which we are all 
familiar, the case should be reported by the-attending 
physician to the Board of Health, as all other con- 
tagious diseases now are, and the apartments of the af- 
flicted person immediately fumigated. Indeed, every 
home, vehicle and public conveyance in the world 
should withstand a process of disinfection and fumiga- 
tion once a year, regardless of the existence of disease of 
any nature, and all consumptives should be isolated and 
cared for by the commonwealth. All suspects should 
be summoned before an investigating board consisting 
of twelve physicians who should be empowered to make 
necessary enquiry and properly advise them. The board 
of examiners should consist of a neurologist, a derma- 
tologist, bacteriologist, ophthalmologist, microscopist, 
surgeon, an expert in chest diseases and five general 
practitioners. There should be urgent advice against the 
construction of flats with dark and crowded apartments; 
every dwelling should be light and airy. These in them- 
selves would not prevent the contraction of the disease, 
but would, like other means I have mentioned, be an aid 
in the right direction. Many will say that such rigid 
management is impracticable, but necessity is the mother 
of invention, and such measures are to-day a necessity, 
and we must not dally with the insidious foe. 


As far as I can truthfully learn, and my experience 
with this complaint teaches me, that we have no specific. 
Drugs are a great aid, an indispensable ally. Many of 
the vaunted cures I have found helpful, but the early 
detection of the pre-tubercular condition cannot be too 
strongly urged and encouraged, for this is the solution 
of the eradication of the disease. 

The treatment is varied, dry air, sunshine, rest, pure 
water and a multiplicity of medicaments should be util- 
ized when conditions suggest their usefulness. Any 
measures that will increase the resisting powers of the 
individual are requisite in the treatment; also light oc- 
cupation, freedom from care, amusement, physical and 
mental. I have found the hypophosphites of inestima- 
ble value. Loving friends are a useful and stimulat- 
ing factor in sustaining these physical weaklings, men- 
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tally. All conditions contrary to light, warmth and dry- 
ness are pre-eminently conducive to tuberculosis, while 
the opposite conditions, being nature’s antiseptics, are 
helpful and tend to destroy the tubercle bacilli. The 
food should be most nutritious, the use of eggs, pure 
milk and all varieties of nuts, should be compulsory, 
when they agree. 

It would be utterly impossible to go into detail in 
one paper on this all-important subject, and I have been 
obliged to omit much of importance and great utility. 
In my judgment, we should take active steps at once to 
perfect the laws which should control this great sub- 
ject. We must also destroy the bacillus as it issues from 
the body, in the hope that we may eventually free our- 
selves from this fatal scourge. 

“Attempt the end and never stop to doubt, 

Nothing’s so hard, but search will find it out.” 





THE PRESENT STATUS OF YELLOW FEVER. 
BY GEO. R. REYNOLDS, M.D. 
Part I, 

HREE years ago Dr. Wyman published the 
views of the government on the subject of 
yellow fever; they were as follows: 

“Sir: I have to invite your attention to the subject 
of yellow fever, and to discussions which have been pub- 
lished in the medical journals and in the daily press 
during the past few months regarding its transmission. 
The subject is one with which the United States Marine- 
Hospital Service, through legal responsibility, has been 
intimately associated since its reorganization in 1871, 


the publications of this Service being the chief residu- 
ary of the statistics and other facts pertaining to this 
disease. The annual reports are largely devoted to this 


subject. In 1889 a volume was published entitled ‘Yel- 
low Fever, Its Nature, Diagnosis, Treatment, and Pro- 
phylaxis, and Quarantine Regulations Relating There- 
to,’ consisting of contributions by medical officers in- 
timateiy acquainted with the disease, either by scientific 
or clinical work. A volume was published in the same 
year containing a report of a commission of medical 
officers detailed by authority of the President to investi- 
gate the cause of yellow fever. The Service, through 
its national quarantine stations and cooperation with 
State and local stations, has many times prevented the 
introduction and, by its detention camps, the spread of 
the disease.” 

“Within the last year a medical commission of the 
United States Army, operating in Cuba, has made a re- 
port, showing that the mosquito conveys yellow fever 
and declaring that this is the only method by which 
the disease is conveyed to man and that it is a particu- 
lar species of mosquito only which thus transmits it. 
In their conclusions, it is stated that the cause of the 
disease is unknown. Based upon their findings, de- 
mands have already been made upon the Bureau for cer- 
tain modifications of the quarantine regulations, which, 
for the present season, the Bureau, with its deemed jus- 
tifiable conservatism, has declined tomake, but the matter 
will undoubtedly again be urged during the next sea- 
son and it is incumbent upon the Bureau to have defi- 
nite scientific grounds upon which either to modify its 
present regulations or to maintain them. On the one 
hand, the Bureau has no desire to perform unnecessary 
labor, nor to impose unnecessary restrictions upon com- 
merce, its traditional policy being to maintain a scien- 
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tific quarantine and to impose no restraints upon travel 
or commerce not demanaded in the light of science and 
experience. On the other hand, the Bureau cannot, in 
the interest of commerce, remove time-honored measures 
without definite justification therefor. 

“Since the announcement of the findings of the above- 
mentioned army commission, the Service has continued 
the prosecution of its inquiries concerning this disease 
with special reference to the findings of this commis- 
sion. This has been done not only in the hygienic labor- 
atory, but by special orders transmitted to the officers 
assigned in April to the several fruit ports of Central 
America, to the medical officers in Cuba and Porto Rico 
and to those at the southern quarantine stations of the 
United States. A number of reports have been received 
and published in the Public Health Reports containing 
facts of interest on the subject. To estimate these facts 
at their full value, to collect additional facts, and to give 
direction to future investigation, it has become neces- 
sary to devise a plan for a complete study of the sub- 
ject in all its phases. This duty is incumbent on the 
United States Marine-Hospital Service by reason of the 
quarantine law of 1893, which provides for making the 
necessary quarantine regulations against the disease.” 

“Section 4 of this law also requires: 

“That the ‘Secretary of the Treasury shall also obtain, 
through all sources accessible, including State and mu- 
nicipal sanitary authorities throughout the United 
States, weekly reports of the sanitary condition of ports 
and places within the United States, and shall prepare, 
publish, and transmit to collectors of customs and to 
State and municipal health officers and other sanitari- 
ans weekly abstracts of the consular sanitary reports 
and other pertinent information received by him, and 
shall also, as far as he may be able, by means of the vol- 
untary cooperation of State and municipal authorities, 
of public associations, and private persons, procure in- 
formation relating to the climatic and other conditions 
affecting the public health.’ ” 

“That public health work of this character is incum- 
bent upon the Service is further shown by the act of 
Congress approved March 6, 1901, in which an appro- 
priation is made for a new building for hygienic labora- 
tory, United States Marine-Hospital Service, the func- 
tion of this laboratory, as stated in the law, being for 
the investigation under the Surgeon General of conta- 
gious diseases and matters relating to the public health.” 

“Moreover, Congress has provided a fund for the 
prevention of epidemic diseases which may be applied 
to this investigation, as there is no epidemic disease of 
greater importance as affecting the United States than 
this one.” 

“In view of the foregoing facts, I have prepared and 
submit herewith a plan for the organization of a yellow 
fever institute in the United States Marine-Hospital 
Service, whose object will be to collect all facts concern- 
ing yellow fever, to designate the specific lines of in- 
vestigation to be made, and to make the investigations. 
The members of this institution are to be the medical 
officers of the United States Marine-Hospital Service, 
and others specially qualified. They will be assigned for 
duty to one of four sections, each section having a spe- 
cial list of topics for consideration. Each of the four 
sections will be under the direction of one of the medi- 
cal officers on duty in this bureau and said bureau offi- 
cers, with the director of the hygienic laboratory, the 
Surgeon General, and a secretary, will constitute an 
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executive board, which is to have general oversight of 
all the investigations. This furnishes a convenient 
method of administration, as the machinery of the in- 
stitute will be readily operated in the bureau, while the 
actual work will be carried on by members at various 
places. 

“At present, the Service work on yellow fever is be- 
ing conducted by a limited number of officers working 
on more or less independent lines. The institute pro- 
vides for observation and experiment by a large number 
of workers in accordance with a general system—in 
fact, organizing and co-ordinating the work that has 
been going on and which is to be done.” 

“The stimulus to the members will be not only the 
scientific interest in the subject, but the publication of 
their contributions in the shape of bulletins as often 
as it seems advisable to the board; and with the Depart- 
ment facilities and necessary funds for incidental ex- 
penses, it is believed that the organization will meet with 
a degree of success warranting its existence.” 

Before the American Health Association, Gorgas, the 
same year stated that he believed that with the total ex- 
termination of the mosquito there would be no yellow 
fever; for the destruction of the new-born stegomyia 
fasciata, oil has been placed on the surface of standing 
water, with good results, while the yellow fever pa- 
tients in the hospitals are protected by mosquito-bars, 
thus isolating them from this insect-contamination. 
Formento, while supporting the theory that the mos- 
quito does carry yellow fever, does not think that that 
was the only method of infection. It would be very for- 
tunate if it were and would greatly simplify the prob- 
lem ; we should not all at once throw away as worthless 
In the discussion he cited 


the experiments of centuries. 
several cases of infection by fomites. 

Dr. Wasdin asked whether we should go backward 
and displace all of our known methods of quarantine ; 
New Orleans has been kept absolutely free from yellow 
fever invasion by methods to prevent that disease other 


than any attempt to kill mosquitoes. While he believed 
that the mosquito was the medium of yellow fever in- 
fection, he thought there were likewise other media. 
Rosenau at the same meeting reported a case of a mos- 
quito living thirteen days in a trunk en route from Neu- 
vites to New York (which fact was subsequently com- 
bated by Dr. Reed on the basis of “Pulse observations”). 
Dr. Rosenau had, by repeated experiments, kept mosqui- 
toes alive in a trunk, in the proximity of moisture, for 
a period of ten days, and said that water was not nec- 
essary to their life, merely moisture. 

Dr. Reed, in reply, said that he had the greatest sym- 
pathy with Dr. Formento in his belief that yellow fever 
could be transmitted by fomites, for New Orleans had 
suffered so severely through its epidemics; he had ex- 
pected the utmost criticism of his methods in Cuba and 
if those experiments could not stand this criticism they 
were not worth much. He had expected all the criti- 
cism that had been resented as to ‘his theory of yellow 
fever infection per stegomyia fasciata, and he had left 
no stone unturned to produce evidences of contagion of 
yellow fever by fomites, but could not.. The last man 
experimented with slept in a room, with an average 
temperature of about 82°, which was kept purposely 
damp and with no sunlight; he had slept for sixty-five 
nights in this room, in infected garments, with the pil- 
lows and sheet wrung out with blood of yellow fever, 
in which it was demonstrated that the parasite was pres- 
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ent. The doctor cited the epidemic of 1753, in Phila- 
delphia, to prove that contamination was not by fomites ; 
that when the fires in the house were started and ventila- 
tion was obstructed, so there could be no ingress or 
egress of mosquitoes, the epidemic lessened and gradu- 
ally became extinct. He believed that this parasite of 
yellow fever does not belong to the vegetable kingdom, 
but that it belongs to the order of protozoa or some 
lower order of the animal kingdom. 

Reed and Carroll, of the United States Army, in a 
paper entitled “Experimental Yellow Fever,” tried to 
produce yellow fever in human beings (1) by the bites 
of culex fasciata which had previously bitten ‘a yellow 
fever patient ; (2) by injecting the blood from a yellow 
fever patient into a non-immune subject; (3) and by 
the exposure of individuals to fomites. The authors 
succeeded in infecting ‘four out of five patients by in- 
jections of human blood. These cases confirm the pres- 
ence of the parasite in the blood of the general circu- 
lation of patients suffering from the disease and con- 
firm the possibility of its transference by the bite of the 
mosquito; inoculation of blood from a case of yellow 
fever into suitable culture media produced no growth, 
thus depriving the bacillus icteroides of its position as 
the cause of yellow fever. The paper reports four ad- 
ditional cases of inoculation of yellow fever by mos- 
quito bites; one of the patients was bitten fifty-seven 
days after the insects had been fed on a yellow fever 
patient, and contracted severe yellow fever. The para- 
site is present in the general circulation of the infected 
individual both before and after the intermission of the 
fever. All mosquitoes do not acquire the parasite on 
biting a yellow fever patient because the organism may 
not be present in the capillary circulation. The average 
period of incubation of yellow fever in sixteen cases was 
eighty-seven and one-third hours, or three days and a 
few hours. The period of incubation in one case was 
seven days. The cases may be severe, mild or very 
mild. Mild cases are difficult to diagnose in the absence 
of complete data, but such cases may serve as a focus 
of infection through the bites of mosquitoes. All the 
cases in the series presented albuminuria with one ex- 
ception. George M. Sternberg, of the United States 
Army, said that this demonstration of the infection of 
non-immune patients by the bite of the mosquito makes 
clear many apparently contradictory facts concerning 
the etiology of the disease; it explains the occurrence of 
yellow fever in stevedores when a ship appeared to have 
no yellow fever on board. It explains why sulphur fu- 
migation disinfected these ships, also how the infection 
traveled from a ship anchored in the harbor to the 
neighboring land without communication with the shore. 
He considers the demonstration that the infectious agent 
is in the blood, and that it may be conveyed to a 
susceptible individual by the mosquito bite. 

Taking another form of mosquito Daniels believes 
that Anopheles funestus is the chief agent in the distri- 
bution of malaria in East and Central Africa, for after 
feeding fifty-seven specimens of anopheles on a patient 
suffering from malaria whose blood contained crescents, 
twenty-seven, or 47.5 per cent., were found to 
be infected; these fifty-seven mosquitoes had fed 129 
times on the patient and out of the 129 feedings, infec- 
tion of the mosquito resulted in forty-six instances, or 
thirty-five per cent. Man appears to be the only inter- 
mediate host of the malaria parasites; from June, 1899, 
the author made observations on the proportion of chil- 
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dren of different ages with splenic enlargement, the ab- 
sence of this condition in the adults having been pre- 
viously noted. Out of 851 children under fifteen years 
old examined, 216 had enlarged spleens. A classifica- 
tion of these observations into a group under two years 
of age, a group between two and four years, and a 
group from four to fifteen years, shows an earlier in- 
cidence and an earlier decrease in the proportion with 
enlarged spleens in the more malarious districts; and 
as chronic enlargement of the spleen does not always 
follow even repeated neglected infections, it also indi- 
cates a very high degree of prevalence of malaria in the 
natives in early life. The causation of enlarged spleen 
as a result of malaria is not well understood, and re- 
quires further investigation. This effect of malaria is 
in part dependent on race; no preventive method is or 
can be of general application to the exclusion of others. 
A combination of methods strictly in accordance with 
local conditions promises the best results. The outlook 
is hopeful, as a reduction in any factor by any one 
method will increase the effect of any other methods 
adopted. The greatest difficulty will result from the 
skepticism with which the subject meets in the tropics. 
Sufficient regard to the species of anopheles has not yet 
been paid in describing their habits and breeding places ; 
the very local distribution of some of the species indi- 
cates some important differences as yet unknown. 

Van der Scheer and van Berlekom report an outbreak 
of malaria in Middleburg, the principal town in Zealand, 
where for thirty vears this disease had never occurred. 
There were two marked peculiarities of this epidemic: 
(1) It consisted only of cases of tertian fever, and (2) 
house epidemics were often observed. These houses 
were reinspected this year with accuracy, and several 
anopheles were found; it became evident that, as in 
Italy, anopheles live in stables with rabbits, horses, and 
other quadrupeds, for within such stables in the neigh- 
borhood of the infected houses whole colonies of them 
were found. The authors tried to infect anopheles by 
keeping them under a mosquito net, together with a per- 
son who suffered from malaria, and whose blood con- 
tained not only the so-called febrigenous parasites but 
also gametocytes, which are destined to undertake sexu- 
al functions in the mosquito’s stomach and to form ver- 
micules. Their experiments were immediately success- 
ful, so that, of twenty-two mosquitoes that had sucked 
blood containing gametes, one or another stage of de- 
velopment of the parasites was found in the bodies of 
eighteen. 

Marcour reports a grave case of yellow fever which 
he treated with Sanarelli serum; the case was a note- 
worthy one as it was the first authentic case on record 
of a grave type of “typhoid icterus” where a patient 
had black vomit, and recovered under this treatment, and 
his conclusion was that this patient would not have re- 
covered under any other method. The first organ which 
responded to the serum was the kidneys, second, the 
nervous system, while the irritability of the stomach was 
quieted considerably. Towards the beginning of conva- 
lescence an erythematous eruption appeared first at the 
points where the serum was first injected, secondly, 
where the skin is thinnest, and later all over the body. 
This characteristic eruption was also observed in two 
other cases of yellow fever treated with the same serum 
by Dr. Marcour, but owing to the mild type of his other 
two cases he did not think them of sufficient importance 
to the medical profession to be reported in detail. After 
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the reading of his paper in Havana the President of the 
Section translated it into Spanish to the Cuban, Mexi- 
can, and South American physicians present. Marcour 
concluded by stating that we need to try the serum only 
in grave cases, since mild cases recover with simpler 
methods and good, careful nursing. This authority is 
convinced that the Culex fasciatus is the only agent 
capable of conveying yellow fever. 

Doty, writing on the mode of transmission of the in- 
fectious agent in yellow fever and its bearing upon 
quarantine regulations, concludes that the treatment of 
incoming vessels from ports infected with yellow fever 
is a very important matter ; if they are five or more days 
in transit, and all on board are found to be well after 
a careful inspection, the vessel, its passengers, and crew 
shall be released. If the vessel has been less than five 
days in transit, all on board who cannot present satis- 
factory evidence of immunity should be removed and 
held for observation until the completion of a period of 
five days from the time of departure from the infected 
ot and then released only after a careful inspection. 

hen yellow fever is found on incoming vessels, the 
procedure should differ only so far as it concerns the 
removal of the patient to a properly constructed hospital. 
He believes that the disease is not contracted by per- 
sonal contagion or through the medium of clothing, bed- 
ding, cargoes of vessels, etc., and states that we are jus- 
tified in changing our quarantine regulations to conform 
to these views. 





THE OPERATIVE TREATMENT OF GOITRE. 
BY A. M. HALL, M.D. 
OCHER, summing up the results of nine hun- 
dred operations for goitre, states that he had 
met but one case in which cachexia strumi- 


priva had developed, for he always left a part of the 
thyroid gland intact, sufficient to carry on its func- 


tions to a moderate degree. In the case he mentioned 
in which cachexia was present he had removed only 
one-half the gland, but later, after the operation, it 
was found that the remaining half of the gland was 
atrophied, being restored under thyroid feeding subse- 
quently. In reference to his success in operating, he 
deducted from the total number of cases thirty cases 
of malignant disease or such as were associated with 
difficulties that militated against success. Of the re- 
maining eight hundred and seventy cases, eleven died ; 
in six only was the death due directly to the opera- 
tion, and of these three were of Graves’ disease. In 
consequence, this authority considers thyroidectomy for 
the relief of Graves’ disease a very dangerous pro- 
cedure, greatly preferring tying not more than three 
of the thyroid arteries for the relief of this condi- 
tion. 

Goitres are more common than generally supposed, 
for example, McKenzie, practicing in and about the 
town of Larkhall, Scotland, observed goitres large 
enough to attract attention in 25 per cent. of the popu- 
lation, and slighter cases were seen in a much greater 
percentage. Almost all of them occurring in the min- 
ing and laboring classes. Marsh attributes endemic 
goitre to infection, supporting this view by stating 
that the disease occurs within well-defined areas, claim- 
ing that it disappears entirely after the introduction of 
proper drainage, and that the water from certain wells 
produces goitre, but becomes harmless after being 
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boiled; unfortunately for this theory, its general en- 
demic appearance in Larkhall cannot be attributed to 
the water-supply, since it is the same as that of a 
nearby town in which goitre is unknown. 

Lediard reports many cases of goitre occurring in the 
lake regions of Cumberland and Westmoreland, in 
England. He states that this region is remarkable for 
the beauty of its scenery, due to the great number of 
hills and lakes; the rain-fall is in parts heavier than 
in any district in England, reaching in places one 
hundred and forty-three inches a year, and the rivers, 
though not large, are numerous and frequently in flood 
at certain seasons of the year, and there is no ques- 
tion to Lediard that to the copious saturation or swamp- 
ing of the soil, is due the frequent occurrence of 
goitre. This district is scantily populated, the remark- 
able fact is apparent that the instances of sudden death 
from pressure on the trachea are met with here as 
they do not seem to be found elsewhere. In Lediard’s 
experience, women present themselves for treatment 
more frequently than males, although this may simply 
mean that the female sex is ever more alive to-the 
presence of such deformities, but the fatal cases in- 
duced by sudden suffocation as the result of the pres- 
sure exerted by rapidly growing goitres are not limited 
to the female sex. 

There are many remarkable features in these cases ; 
the painless nature of the disease, uncertain in its 
=. calling for attention only by its bulk, mani- 
esting itself in all its dangers only by the sudden man- 
ner in which young lives are snatched away at short 
notice. These facts may be incredible to those whose 
practices do not lie in a goitre-producing district, but 
unhappily it is the experience of nearly all practitioners 
in Cumberland and Westmoreland. To the adult the 
goitre, aside from its hideous deformity, is of no im- 
mediate danger, but to the girl or lad of fourteen, fif- 
teen, sixteen, or even of twenty-five, an enlarging thy- 
roid gland becomes a serious matter; and the explana- 
tion is simple from a mechanical point of view, for in 
the young the rings of the trachea, formed as they 
are of soft and elastic cartilage, lend themselves in a 
dangerous manner to outside pressure; surrounded on 
three sides, as the trachea is, by the thyroid gland, all 
goitrous enlargements cannot fail to produce an un- 
explainable and mischievous arrest in the expansion of 
this air-tube, flatten it when expanded, or cause devia- 
tion of the air-tube. With regard to the causes which 
lead to sudden enlargements of these diseased thyroid 
glands, there is no explanation offered. An easily com- 
pressible trachea is so far compressed that it needs 
but another straw’s weight of added pressure to cause 
death ; it may be that sudden vascular disturbance from 
an unknown cause furnishes this straw’s weight of 
pressure required in order to suffocate the individual. 
At any rate, this sudden occlusion of a compressed 
trachea is so rapidly fatal that the surgeon often is 
called in too late. 

The largest goitres are found in the necks of elderly 
women ; fortunately, in such cases there is no danger 
to life, for the hardened rings of the trachea are able 
to hold their own against pressure from without from 
enlargements of this nature, and let a young person 
get past twenty-five without dangerous symptoms ap- 
pearing, and in all probability such symptoms will never 
appear. Perhaps it would be as well to give one or two 
examples to illustrate what has been said as to dan- 
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gerous symptoms arising unexpectedly in young .peo- 
ple. Lediard was summoned to the village of Weth- 
eral to perform tracheotomy, on a healthy looking girl 
of sixteen with a large goitre, whom he found in a 
dying condition; he made an incision down the neck, 
thrust aside the halves of the tumor, dug a road to 
the trachea, and inserted a tube quickly as there was 
no hemorrhage. He resorted to artificial respiration 
unsuccessfully, and a girl, who had up to that time 
been perfectly well and who had not been complaining 
in any way, thus suddenly died. A bit of the thyroid 
gland on section showed large spaces filled up with yel- 
low colloid material with intervening septa of fibrous tis- 
sue. These and similar cases which could be related 
are more than sufficient to prove that, associated with 
goitre in young persons of either sex, grave danger 
may suddenly appear at any time. 

Warned by such disasters, it is well to advise in 
all cases of goitre in the young, where trachea pressure 
is evident, early removal of one-half of the gland. 
Tracheotomy will relieve these cases, doing away ap- 
parently with the necessity for severer measures, but 
it will be found not only very difficult to perform, but 
practically useless, and useless is the division of the 
isthmus of the thyroid. Tracheotomy, performed for 
the relief of the dyspnea or suffocation in goitre on one 
difficult owing to the enlargement of the gland on one 
or both sides of the isthmus. The growth of the gland 
tends to deepen the position of the windpipe appar- 
ently, and render the operation troublesome. More- 
over the trachea will be found displaced. Deviation 
to one side or the other is common or, even a multiple 
curved form may be induced by the pressure. The 
trachea may be flattened laterally, or it may be flat- 
tened from before backward. Abandon all attempts of 
that kind, and relieve spasm or suffocation by liberat- 
ing the tube of the trachea from adjacent pressure; 
which may extend for several inches along the tube, 
and, if present at the point where the trachea disap- 
pears behind the sternum, a tracheotomy-tube would 
not be of use, unless of great length. 

Although Lediard reports very pessimistically his 
experience in goitre in children, yet other authorities 
have been more favorable in their accounts, for ex- 
ample: Firbas reports three hundred cases of goitre 
in children; most of them girls. The enlargement of 
the gland present at birth lessened on a milk diet, but 
it returned when a mixed diet was given. He gave 
raw thyroids and tablets of desiccated glands once or 
twice a week to twenty-seven cases, resulting in a 
reduction in the size of the gland. There were no in- 
toxication symptoms and the best results came from the 
use of the raw gland. Shields has reported a case 
of acute thyroiditis in a baby followed by atrophy of 
the gland. The child developed into a cretin. 

Frequently the enlargement may diminish under 
iodide of potassium given in almost poisonous doses, 
and the stridor disappear, but it is hard to distinguish 
cases which can be safely treated by iodide of potassium 
and those which should be operated upon without de- 
lay. Some persons are unable to tolerate iodide of 
potassium, and if so, that would form an additional 
reason for early operation. With regard to morbid 
condition of the gland found in goitre, it varies much 
with the length of time it has existed. In an early 
rapidly-growing gland a large deposit of colloid mat- 
ter exists, in the spaces between the stroma of the 
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gland. In older cases, cysts containing a sanguineous 
and glutinous fluid may be found, associated with col- 
loid deposit. In yet older cases cysts and colloid ma- 
terial may be found, with much fibrous tissue and 
cretaceous matter. 

In recent cases the diseased gland may be found 
projecting into the bag of a large cyst, into which the 
entire lobe of the thyroid has been changed, while the 
isthmus may be the seat of cystic formation or sim- 
ple enlargement. 

The thyroid enlargement may stretch behind the 
posterior pillar of the fauces and where pressure has 
been marked the goitre is usually solid. The interior 
of the gland is by no means vascular, and a lobe may 
be cut from its fellow or from the isthmus with scis- 
sors, without any risk of troublesome hemorrhage. Ex- 
perience has taught all surgeons to remove one-half 
the gland of its isthmus only. No one now thinks of 
removing the whole gland on account of the risk of in- 
ducing the general condition known as myxoedema; 
indeed, as far as removing a possible source of danger 
is concerned, there is no need to remove the whole 
gland, for the trachea is liberated if one-half is re- 
moved. A good light thrown directly on the neck is 
needed, a pillow should support the shoulders to pro- 
tect the cervical region; then make a central inci- 
sion; the longitudinal veins found beneath the skin 
can be turned aside with a retractor, and if divi- 
sion of one is unavoidable, it can be tied in two places 
and cut between the ligatures. Reach the goitre 
quickly, for the sterno-hyoid and sterno-thyroid mus- 
cles may not even be seen, it is important not to cut 


the capsule of the gland, otherwise hemorrhage com- 


mences at once, delaying the operation. Sweep around 
the tumor with the finger and separate all connection 
with the loose cellular tissue in the deep as well as 
superficial portions of the growth; at this stage the 
goitre can be shelled out through the skin incision. 
With the forefinger endeavor to hook the inferior 
thyroid artery, and if found, pass a silk thread round 
it with an aneurism-needle. Do this also with the su- 
perior thyroid artery; but if these arteries have not 
been found, a careful search must then be made along 
the deepest part of the attachment of the gland, when, 
probably close to the trachea, they may be seen. With 
these vessels out of the way, all risk is at an end. 
Adhesions to the trachea should be separated with the 
handle of a scalpel, but they never cause any real 
trouble; the scissors are also useful in detaching the 
tumor from the trachea, provided they are used with an 
exact knowledge of what is going to be cut, but a 
snip of tissue deep down in the neck may be attended 
with troublesome hemorrhage. Avoid profound an- 
esthesia, because when the goitre is being drawn out 
of the neck there is sometimes considerable traction of 
the trachea, and embarrassment of the breathing is 
thereby produced. In separating the goitre from the 
side or front of the windpipe adhesions spreading over 
an inch or more of the rings of the trachea are found, 
and it is at that time that the various deformities caused 
by pressure may be seen.” The trachea may be seen 
curved, wedge-shaped, narrowed, pushed out of place, 
and even may be difficult to find for a moment, ex- 
cept by the touch of the finger. There can be little 
doubt, however, that the sudden division of the su- 
perior thyroid artery in an unexpected moment may 
create difficulty and even danger, so endeavor to hook 
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either this artery with a forefinger, or else to search 
for it with the naked eye, and to tie it securely before 
using the scissors. If the breathing is much embar- 
rassed during an operation, there will naturally be much 
distension of the cervical veins, and if these have been 
cut hemorrhage will follow; push veins to one side 
and hold them out of harm’s way by retractors. Use 
the knife as little as possible, for it will be found that 
goitre may for five-sixths of their surface be cleared 
with a finger only, and the remaining sixth will con- 
sist of deep adhesions to the trachea and blood-vessels ; 
for these use scissors. Make the skin incision of suf- 
ficient length to allow of the delivery of the goitre in 
the manner described, but its size or length is of mo- 
ment only when the resulting scar is taken into con- 
sideration. A scar is left which is very disfiguring 
upon the neck of a girl, and this has probably induced 
Kocher to advise a transverse curved incision to avoid 
disfigurement. The immediate effects of union of the 
incision will not appear unsatisfactory, but later the 
stretching of the scar produces a ribbon-like band down 
the centre of the neck. If the opposite side of the 
thyroid advances, as it may do, towards the middle line, 
owing to the space being clear, the scar is liable to 
be stretched. A curved incision with its convexity 
towards the sternom might possibly obviate the subse- 
quent disfigurement. With reference to the treatment 
of the wound, it is as important here as at operations in 
other parts of the body to leave the wound dry; a 
sponge may be left in the cavity previously occupied by 
the goitre, whilst stitches are passed through the skin. 
With a dry cavity free from oozing, closure without 
a drainage-tube may be attempted. The most satis- 
factory union obtained is where no drainage-tube was 
used ; immediate healing was the result, and the patient 
left the hospital in less than fourteen days. If a 
drainage-tube is used, it should be left in only for 
twenty-four or forty-eight hours. Pressure should 
be exerted on the neck after the operation as far as pos- 
sible, and the head and neck kept rigid by the dress- 
ings and bandages. At first the effects of the removal 
of a goitre on one side may seem disappointing, for the 
stridor not only does not disappear, but may be more 
evident. In a few days, perhaps three or four, the evi- 
dence of pressure will disappear entirely. The healing 
of the wound may be retarded by a collection of serum 
in the pouch left, and by the subsequent change into 
pus; the great object then is to dry the wound and ap- 
ply pressure, if possible without a tube. 


Pneumonia is to be dreaded after operation, especially 
in poorly developed, weakly girls. Prevent chill in 
conveying the patient to and from the operating-room, 
and keep the body well covered during the operation ; 
in addition keep the operating-room free from dust, 
and these precautions should tend to the prevention 
of pneumonia after such operations. 

Twenty minutes to half an hour is the length of 
time needed to complete the operation. In liberating 
the goitre with the finger from the surrounding attach- 
ments, it may be necessary to seize the thyroid gland 
with the fingers of the right hand whilst the forefinger 
of the left is used for the separation. When the separa- 
tion is nearly completed, it may be needful to introduce 
three fingers into the wound and pass them behind the 
goitre in order to deliver the tumor outside the wound. 
In the patient from whom half a goitre has been re- 
moved, at first a disfigured condition of the neck is 
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evident, on account of the flatness of one side and the 
swelling on the other side from the half of the tumor 
remaining. Generally the other half of the goitre 
diminishes in size slowly but steadily, and the symmetry 
is soon hardly apparent. In order to avoid any ten- 
dency to extra growth it is well to remove all tumor 
growth from the centre of the neck, and if the isthmus 
is found enlarged as well on one side, to remove .both, 
because, as has already been pointed out, the removal 
of one side seems to allow the other half of a goitre 
to advance towards the middle line. 

In exophthalmic goitre, operations have not only 
been advised but undertaken in order to cure this con- 
dition; here the size of the thyroid in these cases is 
never very great, nor pressure upon the trachea very 
marked; at the operation there may be no special dif- 
ficulty, one-half of the goitre can be removed with ease 
and the amount of hemorrhage inconsiderable and the 
time occupied should be brief and the patient back in 
bed in less than half an hour. Vomiting, high fever, 
suppression of urine, nervous excitement, and much 
lung disturbance, suggestive of commencing pnut- 
monia followed; in some cases, the patients dying sub- 
sequently. The experience of surgeons has been un- 
favorable in these cases. 

In place of operating in these case’, Rockwell, from 
the treatment of forty-five cases of Basedow’s disease 
—dating from 1876—says that the prognosis in this dis- 
ease is better than is generally supposed. Fourteen of 
these cases either fully or approximately recovered, 
twenty-seven were benefited, some of them in a very 
great degree, others only slightly, while three were in 
no way benefited. 

Some of these cases that were much benefited re- 
lapsed and received further treatment with good re- 
sults, while others have been lost sight of and their 
subsequent history is unknown. The electrodes used 
are of sculptors’ clay, enabling him to apply as high 
as from 20 to 60 milliamperes to the neck. If his 
results in the treatment of this disease have been ex- 
ceptionally good, he attributes it to the fact that he 
has not confined his efforts to the use of drugs and 
the galvanic current alone, but has in many instances 
combined with these methods the most thorough and per- 
sistent treatment by general faradization. While he 
considers electricity of more importance than any other 
remedy, he follows rigid rules in eating and drinking, 
avoiding all excesses. 

In the various phases suggested in the pathology of 
exophthalmic goitre, Schwerdt proposes the most fan- 
tastic theory, suggesting that it arises from enteropto- 
sis, through disturbances of the lymph stream, the 
goitre develops. The chyle is not carried properly 
through the thoracic duct, the movements of the dia- 
phragm are less effective, hence the lymph becomes 
mixed with that in the general circulations and seeks 
subcutaneous channels; stasis follows, especially in the 
orbit producing exophthalmos. The thyroid overacts 
in an endeavor to neutralize the toxic substances ab- 
sorbed into the system. It is an ingenious theory but 
unsupported by facts. 


15,000 street accidents in London yearly, states the 
Standard; and that city is still only talking of horsed 
ambulances and an ambulance system. At present the 
police trundle the wounded in a push cart to the 
nearest hospital, where they get the first surgical at- 
tention. ; 
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THE INSANITY OCCURRING IN EPILEPSY. 
BY M. E. FITCH, M.D. 


HE mdico-legal aspect of this form of insanity 
is most interesting and vital, as epilepsy is a dis- 
ease common among criminals. It is a delicate 

problem to decide how far the presence of epilepsy ren- 
ders its subject irresponsible for crime in the eyes of 
the law. There are no symptoms which are uniform 
and there are all degrees of mental impairment in epi- 
leptics. 

I recall, as I write, a curious case of an intelligent, 
beautiful girl, who accused a friend of an attempted 
criminal assault upon her. It created great surprise 
at the first, but I knew the underlying facts; the girl 
was an epileptic; I had attended her for years, but as 
her attacks were nocturnal, this fact was unknown to 
friends or even to portions of her family. But she was 
a liar as thorough and artistic as any morphine habitue. 
For example, she had been given bromides by a pre- 
vious attending physician, which I had stopped, and 
she assured us on her word of honor that she was taking 
no medicine surreptitiously as she had done before ; but 
her mental condition became so poor and depressed that 
I doubted her word and a thorough search of her bu- 
reau drawers discovered a large bottle of bromides, 
which I learned from the druggist had been repeatedly 
renewed for months. Her word had been so solemnly 
given that I resolved on a corresponding deception to 
demonstrate to her that she did not need the medicine. 
We refilled the bottle with a mixture of salt, ammonia 
and various harmless constituents, which she took regu- 
larly, but as she supposed, surreptitiously. Later, when 
we told her what we had done, she was not upset as a 
normal person would have been by being detected in 
a falsehood, but she laughed gaily as if she had done a 
clever thing. Her word was absolutely unreliable and 
yet had she gone on the witness stand against any man, 
her shrewdness, her beauty and apparent intelligence 
would have sent him to jail very quickly, yet her own 
story of this alleged assault was curious: She had dined 
with the man in a public restaurant an hour after she 
stated she had repulsed him and remained on good 
terms with him until she wished to ingratiate herself 
with some people whom she knew were unfriendly to 
him. They had clutched at her story and by their sym- 
pathetic treatment and suggestion, her story grew and 
grew and yet, for she was married by this time, her own 
husband disbelieved her story, as he had grown to know 
her character for veracity. Yet I realized that this 
woman seems to believe her tales, it is impossible to 
phase her; there is a curious twist in her mental make- 
up and the question arises—has she crossed the border- 
line that surrounds real insanity? 

Some patients show practically no defects except im- 
mediately before and after their seizure, and I believe 
such should be held for crimes committed in lucid in- 
tervals, for we must not assume because a patient is 
epileptic and has at times mental disturbance, that he is 
necessarily irresponsible for_his acts in the intervals 
between attacks, yet the proximity of a wrong act to a 
seizure suggests mental impairment at the time of com- 
mitment, but the mental disturbance following a fit is 
different in different cases; for example, a man who is 
perfectly sane a week after a fit can be irresponsible for 
an act committed a day after a fit. Suicidal and homi- 
cidal acts are committed subsequent to epileptic seizures, 
as the result of automatism or an uncontrollable impulse 
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without motive, or during the fury of epileptic mania 
or instigated by the promptings of a deluded mind; 
their impulsive acts are like explosions, and, being dic- 
tated by a leading idea, are irresistible. Often epileptics 
realize this, and will ask to be put under restraint, so as 
to prevent the committing of acts which they feel power- 
less to resist ; there is this feature about the acts of epi- 
leptics, an impulisve act has not only great suddenness, 
but generally an entire absence of motive. If crime 
seems due to deluded-mind, we may find that the de- 
lusion existed prior to the epileptic attack, and was acted 
upon after the fit and before consciousness was fully 
regained. Lewis, an excellent authority on this subject, 
says: “In deciding the question of responsibility we 
should ask ourselves: 

“Was the act characterized by complete automatism? 

“Was the patient sufficiently conscious to recognize 
its nature? 

“Was he sufficiently conscious to recognize its crimi- 
nal nature—that is, the distinction between right and 
wrong and the probable issue? 

“Or, if the latter was the case, was it the outcome of 
insane delusion or perpetrated as a purely uncontrollable 
impulse ?” 

pilepsy may be feigned, even to the extent of actually 
inflicting personal injury by falling in some public 
place; in time, the fraud would be detected, for the 
phenomena of the seizure cannot all be assumed, even 
by the most expert actor, for the pallid face, the dilated 
pupil, the clonic spasms, cannot be simulated. Yet if a 
criminal, possibly accustomed to associating with genu- 
ine epileptics, assumes the character of epileptic in- 
sanity, it is difficult to detect, for epileptics are very sly 
and cunning, and have been known to obtain some 
privilege or indulgence, to simulate a condition of mind 
not actually present; watchful, intelligent supervision, 
extending over a considerable period of time, is the only 
means of deciding in exceptional cases. 

Epileptic insanity is that form of mental derangement 
in the clinical history, in the manner of invasion, and 
in the further development which is associated with the 
epileptic neurosis; only a, few epileptics become insane, 
and the mental derangements of these may assume the 
form of maniacal excitement, of mental depression or 
enfeeblement or dementia, of delusion, preversion or 
perversions of the moral make-up. Puberty in the male 
and the establishment of menstruation in the female 
between thirteen and sixteen years of age are especially 
dangerous in the lives of patients with a neurotic taint, 
yet only an hereditary taint of epilepsy or insanity can 
be traced in one-third of the cases, and about one epi- 
leptic in ten is liable to be a sufferer from epileptic 
mania. Outside of hereditary and traumatic causes, 
fright in persons under ten years of age and excessive 
mental worry in those who are older are the common- 
est exciting causes; to trace the cause of the first fit 
is generally impossible. The public have a dread of ac- 
knowledging any predisposition either to epilepsy or 
insanity, and regard an ancestral weakness in either of 
these directions as akin to disgrace, so that cases begin- 
ning in infancy usually are assigned to the irritation of 
teething, and of late years eye-strain in both children 
and adults has come to the front as an exciting reflex 
cause. Epilepsy has been. generally classed among the 
functional nervous diseases, but if the pathological in- 
vestigations of Bevan Lewis are correct, there is an ana- 
tomical lesion; thus far gross changes in the brain and 
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its membranes are known to be causes of epilepsy, but 
Lewis, by microscopic investigations, finds evidence of 
degeneration in certain of the brain-cells of the cortex. 
He explains this as follows: “The cells of the second 
layer, characterized by the large size of their nuclei, 
and to which he assigns special inhibitory powers, un- 
dergo changes and their nuclei are removed by fatty de- 
generation; to this the term vacuolation is applied. The 
ganglion-cells of the fourth layer, regarded as especially 
motor in function, are also degenerated, readily part- 
ing with their nerve-force, of which they appear to be 
reservoirs, and which, owing to the loss of control from 
the changes in the cells of the second layer, is delivered 
as a ‘sudden, rapid, excessive, and occasional dis- 
charge,’ constituting the phenomena of the disease; 
epilepsy being the result of such an explosion of nerve- 
force, occurring in the cells of the cortex of the brain; 
For a long time the theory advanced was that known as 
the vaso-motor, by which was meant that the loss of 
consciousness and the convulsions of epilepsy were the 
result of vaso-motor excitement causing spasms of the 
cerebral arteries and sudden anemia of the brain.” 
Cerebral anemia can have such accompaniments, but we 
do not think that the assertion that the brain is anemic 
when a convulsion occurs has been proved, for pallor 
of the face is no more indicative of this condition than 
suffusion the opposite state. An epileptic seizure is the 
result of’ a sudden, rapid, and excessive nervous dis- 
charge, and the investigations of Victor Horsley limit 
this discharge to the cells of the cortex, and show that 
a condition of congestion, not anemia, exists. Among 
the insane this discharge is attended with an expenditure 
of force out of all proportion to the normal physiologi- 
cal outlay, inconsistent with the continued healthy brain 
activity. It may occur in any part of the brain; may 
begin in one and spread to other regions, and so may 
give an almost endless variety of motor or sensory ef- 
ects. In petit mal, motor effects are less evident than 
sensory ; hence this variety of the disease is more dan- 
gerous to mental stability than the grand mal and is 
more apt to be followed by insanity. Grand mal in epi- 
leptic insanity is usually very severe and the convul- 
sions are terrible to witness. Here is a typical clear- 
cut case of epileptic insanity: A woman, thirty years 
old, has been an inmate of an asylum for four years; 
subject to violent outbreaks of temper, during which 
she committed several serious assaults, of which she 
afterward said she had no recollection. With a family 
history of insanity, her mental development is poor, 
and she grows duller and more stupid. Shortly after 
her arrival, she dropped her work, ceased walking, 
and her face was pale, the muscles of the left side 
twitched, her pupils dilated; then the face flushed, her 
hands were raised, and before she could be checked she 
nearly succeeded in removing her clothing. In a few 
seconds she started forwards, her pupils contracted to 
nofmal size, she drew a long breath, looked around in a 
startled, surprised way, regained possession of her knit- 
ting, and recommenced work. The whole attack 
scarcely lasted over a few seconds. When spoken to 
regarding her acts she denied having committed them. 
This was a case of petit mal, but did not continue as 
such, for a few days afterwards she had a typical attack 
of grand mal, and her seizures have continued to the 
present time. 

In another case, a man, aged forty, has attacks of 
grand mal occurring generally at night, or towards 
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morning; a series of epileptic fits is succeeded by a 
maniacal condition lasting from a week to ten days, 
when he is noisy, abusive and very violent ; has no recol- 
lection of what he has done when he gets better. He 
is a strong, robust man, a religious bigot, and, even 
when comparatively well, a complaining, faultfinding 
patient; the usual phenomena observed in ordinary 
epilepsy are present in this patient. First the cry, which 
varies from a moan to a shriek, then the fall, with tonic 
spasm and cessation of respiration, succeeded in a few 
seconds by clonic spasms, which begin as tremors or 
twitchings and rapidly pass into violent jerks, champing 
of the jaws, escape of froth, often bloody, from the 
lips, and an involuntarily passage of urine, more rarely 
of feces; then a gradual restoration of normal respira- 
tion, a lessening of the jerks, and, when, they cease, a 
look of vague dread in the face, a feeble effort to get 
up, ending in the patient’s falling back and going to 
sleep for a varied length of time. The face is usually 
bathed in sweat, and frequently this is strongly odor- 
ous. After the sleep the patient may appear merely 
stupid, or go into a state of automatism or of mania 
of variable duration, or resume the ordinary condition 
which existed before the seizure. There is apt to be 
a periodicity in the occurrence of the fits. The num- 
ber of fits occurring during a period varies from two to 
three to many more. In some cases also the “status 
epilepticus” may set in. In it the convulsions recur 
with no interval of consciousness, the temperature rises 
as high as 106° or 107° F., evidences of pulmonary 
complication appear, and the patient is apt to die. One 


case has been reported where there were three hundred 
and sixty-five fits in twenty-four hours. 


They were 
less severe, till finally they seemed more of the nature 
of spasms than pronounced convulsions, not always fol- 
lowed by acts of violence. In some cases they seem 
actually to result in calming the individual, clearing the 
mind by a nerve-storm as we see a thunder-storm clear 
the atmosphere on a murky summer day. Attendants 
learn this, and will tell you, in speaking of some patient 
who is specially irritable, “Oh, he is going to have fits, 
and will be all right after that.” A distinct aura can- 
not often be discovered ; the mental condition may pre- 
vent them appreciating or explainiig such sensation. 
The premonitory signs occur frequently as peculiar 
sensations in the head, discomfort or actual pain, or in 
the digestive tract a feeling of fulness or an attack of 
diarrhea. Marked change of ordinary disposition is 
frequently seen; in rare cases it takes the form of hilar- 
ity, excessive talkativeness, or unprovoked laughter, 
or there may be irritability, moroseness, attacks of un- 
provoked violence upon any one within reach, com- 
plaints of ill treatment. One patient states that just 
before having a fit he feels his stomach distend, that 
the wind passes to his brain, and he remembers no 
more. A woman had a visual aura; seeing a light over 
her left shoulder. When first seen it was not larger 
than her fist. It approached rapidly, growing larger, 
and finally a figure of a woman emerged from it, who 
struck her on the head and she became unconscious. 
These people generally exaggerate their pains and aches, 
giving rise to a marked condition of hypochondriasis ; 
every little symptom of physical discomfort is en- 
larged. No doubt they do have some of the ills of 
which they complain, but it is their mental state which 
causes them to regard these trivial signs as serious 
symptoms. Insane epileptics are inclined to steal; these 
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patients will take anything they can lay hands on, and 
even strip fellow-patients of various articles of 
clothing ; these is a propensity to lie, as I have written. 
taking the form of simply denying their own acts, or of 
making false chatges of various kinds against attendants 
or fellow-patients. They need not knowingly lie, but 
they imagine things which have never occurred, or they 
misconstrue those that have, and in either case draw 
wrong conclusions. The acts committed by epileptics 
while in the unconscious stage of epilepsy, or the 
automatic condition which succeeds it are of great 
importance from a medico-legal standpoint. It is well 
known that patients may walk about the wards, avoid- 
ing obstacles, picking up and secreting articles, and 
yet perfectly unconscious of what they are doing, and 
then falling in a convulsion, and at times an amount 
of apparent premeditation exists which makes it dif- 
ficult to believe that the act or acts are involuntary 
or not deliberately planned. The epileptic is very sly, 
and often keenly alive to the fact that if charity covers 
a multitude of sins, insanity covers them all, as a luna- 
tic of this class once said. The automatic acts after a 
convulsion vary greatly as regards their variety and 
harmlessness. They are a very dangerous feature in 
the disease, and some of the most diabolical crimes 
have been committed by epileptics in this state—such 
crimes, of course, being far more apt to occur outside 
than inside the walls of a hospital. It has been no- 
ticed, too, that the act or acts, the ideas, delusioned 
or otherwise, prevailing at the preparoxysmal stage 
are likely to become operative in the post-epileptic 
automatism. Even words and expressions used im- 
mediately preceding a seizure are repeated immediately 
after; in observing the symptoms in epileptic insan- 
ity, we must guard against allowing the things which 
are seen to distract our minds from the careful study 
of underlying conditions. A characteristic of the dis- 
ease in lunatics is the brutal nature of the discharge 
of nerve-force, resulting in violent motor disturbance. 


While motor convulsions are objective signs, invol- 
untary movements or convulsions are also plainly visi- 
ble, but it is not so with the sensory effects of a nerve- 
discharge. Does this not paralyze the higher, re- 
straining mental functions, and allow the substratum 
of brutality to take possession of the man? No matter 
how premeditated a wrong act appears, it is probably 
just as involuntary and as much beyond the control 
of the patient, as are the convulsions. 

Another interesting phase of epileptic insanity is 
the inter-paroxysmal states; the mental condition af- 
ter the ending of a series of seizures and before the 
beginning of the premonitory symptoms of another se- 
ries varies greatly, for some few patients recover what 
may be called a perfectly normal condition of mind, 
in which no intellectual or emotional change can be de- 
tected, and they are quite capable of correctly per- 
forming their ordinary work; a stranger seeing such 
a case at this time would wonder why it was in an 
asylum, but because of their instability, because there 
are periods in their lives when at large would mean 
danger to themselves and others, it is best to confine 
them. There are patients who recover a degree of 
their former mental vigor, but who continue to harbor 
delusions, or whose emotional sphere is never evenly 
balanced. Another class, comprising the most objec- 
tionable and the most dangerous lunatics, exhibit 
throughout these intervals strong intellectual perver- 
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sion. Their passions are always rife, and upon the 
least provocation they are guilty of dreadful acts. 

In epileptic dements there appears to be nothing left 
of the higher nature, their only desire in life is to 
gtatify the lowest and most brutal passions; the most 
repulsive people with whom we come in contact. There 
appears to be no rule that can be laid down as to 
what the effect of epilepsy will be upon the intel- 
lectual life. 

The prognosis of epileptic insanity is poor; such 
cases: rarely recover. In speaking of prognosis, we 
must bear in mind that we refer to the chance of re- 
covery from the epilepsy and not necessarily to the dura- 
tion of life, for epileptics are frequently long-lived, es- 
pecially if they are so placed that the danger of acci- 
dental death is reduced to a minimum. Barring acci- 
dents with great care, life is frequently prolonged to 
a ripe old age. In treatment, the object should be to 
lessen the number of fits, to control the violent symp- 
toms, to maintain the general health, and to guard 
against accident; the bromides are the remedies from 
which we have the best results in the first indication; 
given twice a day, in doses from twenty-five to forty 
grains in plenty of water, bromide of potassium is the 
best treatment. Being a drug which is slowly elimi- 
nated, it does not rapidly produce its effects, so combine 
it with tincture of digitalis or liquor arsenicalis when 
the tendency to produce acne is very decided, and try 
the combination of antipyrin and ammonium bromide 
in certain cases. The coal-tar series—phenacetin, anti- 
pyrin, or acetanilid—have not acted so well. For the 
status epilepticus, chloral in large doses is useful, and 
morphine sulphate, grain one-third, by the skin acts 
well. For controlling the violence, seclusion, with hy- 
oscine hydrobromate, grain 1/120, is the best treatment. 
The greatest good of the greatest number must be 
studied, and an impulsive insane epileptic is a danger 
to friend and foe. Sometimes tincture of cannabis in- 
dica and bromide of potassium act well as calmatives. 
Epileptics are frequently large eaters, reduce their diet, 
especially in the matter of animal food; this is very 
important. An occasional purge of pulverized jalap 
and calomel does good; milder aperients should be 
used to overcome constipation. Fresh-air exercise is 
very desirable and should be insisted upon, such as 
employment in the garden or field. At night, if in an 
asylum, epileptics should sleep in a ward with a special 
night nurse to prevent suffocation during a fit, report 
the number of fits and generally look for and guard 
against accidental or intentional harm. 





Vegetative rhinitis is described by R. Lulle (Revue 
Hebdomadaire de Largyngologie, etc.) as a chronic in- 
flammation of the nasal mucous membrane, to be dif- 
ferentiated from primary lupus and chronic tuberculo- 


sis of the nose. It is characterized by a secretion of 
thick mucous, without crusts, ulcerations, ozena or epi- 
staxis. There is nasal voice. The nasal fosse show 
small indolent nodosities, which cause the surface of the 
mucous membrane to project and assume the form of 
yellowish granulations the size of a hemp grain. The 
microscope reveals firm connective tissue with leuco- 
cytes of granular aspect ; there are no epitheliod or gaint 
cells. The treatment is local—ablation or curettage 
(anesthesia) ,followed by lactic acid, with which the sur- 
face is touched, to prevent recurrence. 
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HYPNOTISM, HYSTERIA AND PARANOIA. 
BY WM. WORMLEY, M.D., PHILADELPHIA. 


HERE are two great classes of medical condi- 
tions which are conspicuous in the public 
press: paranoiacs and people suffering from 

hysteria, frequently simulating paranoia in its char- 
acter. These are the people who live on the border- 
land of crime; whose doings are apt to attract the at- 
tention of the police, or, if no worse, excite the surprise 
or pity of their friends. 

Paranoiacs are adaptable people ; in the periods of re- 
ligious excitements, they are Messiahs, Elijahs, Virgin 
Marys and Jezebels. When political agitations arouse 
the land, they become kings, emperors, presidents and 
generals with equal facility. When great inventions 
startle the land, such as the recent introduction of elec- 
tricity, they became inventors or are persecuted by vari- 
ous electrical contrivances. In fact, whatever is the 
topic of the time, the paranoiacs in the slang of the day 
are “it.” Undoubtedly, they have in their time swayed 
nations, built or destroyed empires, saved or hanged 
statesmen. The border line between these patients and 
the true hysterical type is often very narrow and hard to 
define. An hysterical patient may have quite fixed de- 
lusions or even hallucinations, attacks of convulsions 
and such peculiar states as narcolesy and catalepsy. 

It is in these two latter classes that the professional 
hypnotist looks for his best subjects. Here comes in the 
medico-legal question agitated from time to time by our 
yellow journals as to whether an innocent person may 
be made to commit a crime through the medium of hyp- 
notism. Laboratory tests in this particular are not con- 
clusive and actual proof is curiously wanting, yet when 
we realize what painful, apparently impossible feats a 
hypnetized subject can be made to do, it is hard to de- 
cide. Why should not an exceptionally susceptible sub- 
ject be forced to commit an act which he would not per- 
form in his normal state of mind? There is now in 
Philadelphia criminal courts a case of this sort where 
this is to be the defense; a boy fifteen years of age 
was caught stealing from his father large amounts of 
material which he gave to a comparatively unknown 
stranger. He claims that an unknown impulse forced 
him to do this and it has been proved that the boy re- 
ceived no especial benefit from his stealing, while there 
was no necessity for it on his part, his father being well- 
to-do, kind and careful of the boy’s wants. The at- 
torney for the defense has put in the plea of hyp- 
notism and the case will be tried this fall. 

No final answer can be given at this time to the ques- 
tion as to the nature of hypnotism. Undoubtedly, 
there are two schools: French, of course, Salpetriére 
and Nancy, which differ in their belief. The founder 
of the Paris school was the late Professor Charcot, 
whose experiments in hypnotism followed naturally his 
important study of hysteria; he concluded that hyp- 
notism was a pathological entity, a disease, and closely 
related to hysteria ; in the perfect subjects he made three 
phases of the hypnotic state, lethargy, catalepsy, and 
somnambulism, each distinct from the other, character- 
ized by certain physical and psychic conditions, but easily 
changeable the one into the other; believing that all 
forms and degrees of this state are simply variations 
or varieties of this type, he called it “grand hypnotism,” 
to correspond to the most severe typical form of hys- 
teria. The founder of the school of Nancy, Dr. Lee- 
beault, on the other hand, was a country practitioner 
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near that city becoming interested in hypnotism; some 
thirty years ago he removed to Nancy, and succeeded 
in interesting Bernheim, then professor of medicine, 
Beaunis, professor of physiology and Liegois, professor 
in the law department of the Nancy faculty; these four 
became the head of the “School of Nancy.” These au- 
thorities believe that the hypnotic state is physiological, 
being closely related to natural sleep, and, more- 
over, that it and all its manifestations are the result of 
“suggestion” ; as to the nature of hypnotism, then, each 
school denies most of what the other affirms, but neither 
ventures to give a concise statement. Compared to and 
considered identical with “animal magnetism,” it has 
been proved that there is no such thing as animal mag- 
netism; there is a physiological generation of electricity 
in the body, for example, in the process of nerve-con- 
duction, and electricity and magnetism are so intimately 
related that it might be supposed that the generation 
of an infinitesimal quantity of magnetism occurred at 
the same time. In some peculiarly susceptible persons 
with hysterig a magnet may seem to have some in- 
fluence aside from suggestion, but the experiments are 
vague. “Animal magnetism” has an interesting his- 
tory ; the term was devised more than one hundred years 
ago by Mesmer to explain the peculiar results that he 
obtained by stroking certain persons with magnets; he 
learned from a Catholic priest that he could produce the 
same results by stroking with the hands and he dis- 
carded the magnets, but the term had been coined and 
still remains. The strange manifestations demon- 
strated by Mesmer are identical with those of hypno- 
tism, and are not due to the power of magnets, appara- 
tus or to any personal organism. This was proved 
as long ago as 1785 by a commission appointed by the 
King of France, of which Benjamin Franklin was a 
member. Therefore, we can say safely hypnotism, then, 
is not “animal magnetism.” To explain the induction 
of hypnosis in one person by another is a problem; yet 
an observation of the phenomena occurring during hyp- 
nosis throws some light on the nature of its origin. 
As pointed out by Patrick, “the high degree of sugges- 
tibility in a deeply hypnotized subject depends not 
upon what is said to him nor how it is said, but upon 
the fact that the patient, or perhaps, I would better 
say, the mind of the patient, accepts it as true, the higher 
mental powers, the judgment, the critical faculty being 
in abeyance, or a state of inhibition. It makes no differ- 
ence if the statement, or command, be conveyed in 
words, in writing, or by gesture, the result is the same. 
Occasionally mere sound of light or other sensory im- 
pression is sufficiently suggestive to the receptive mind 
of the subject to induce a train of hallucinations with 
appropriate and expressive postures. The degree of sug- 
gestibility in the hypnotic state varies. A patient may 
accept the suggestion that he cannot open his eyes, 
but not the one that he can feel nothing with his right 
hand, and he evinces in a lively way his perception of 
pain when you stick a pin into it. Another patient, 
however, accepts his suggestion and does not feel the 
pin-prick at all. To repeat, there are different degrees 
of susceptibility, of suggestibility, of passivity, call it 
what you will, during hypnosis, and that is just what we 
find in a study of the genesis of the state. Some sub- 
jects are susceptible and some are not, and the opera- 
tor’s mind, his ‘will-power,’ his ‘animal magnetism,’ 
is a most unimportant factor in the determining influ- 
ences. The men who claim to succeed in the greatest 
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percentage of cases (the followers of the school of 
Nancy) make no effort of the mind whatever, at least 
not a bit more than the mere effort of communication, 
while some operators hypnotize their patients by simply 
placing them in front of a revolving mirror or some 
such mechanical device and leaving them there till they 
go to sleep: patients have been hypnotized by a sudden 
bright light or loud sound without the knowledge or in- 
tervention of a second person. Indeed, this psychic 
state may be so favorable that no external influence 
whatever is to be discovered, and the patient falls spon- 
taneously into the hypnotic state—auto-hypnotism, gen- 
erally due to auto-suggestion.” 

The hypnotic patient believes, however, in a mysteri- 
ous force which makes him susceptible, and the belief 
of the operator himself may have a similar power, sim- 
ply because his consequent confidence and assurance 
conduces indirectly to the psychic state of the patient 
which makes him obedient and passive. In short, hyp- 
notism is a subjective phenomenon, depending upon the 
nature and state of the subject, the person hypnotized, 
influenced by the place, the environment, the persons 
present, disturbing noises, the object for which hyp- 
nosis is induced, and with these naturally the personality 
and conduct of the hypnotizer; but we must not sup- 
pose that there is “a hypnotic power,” that a peculiar, 
unique, and mysterious influence goes out from the per- 


‘son of the operator, the stronger, which takes charge 


of and influences the personality of the subject. Hyp- 
notize a patient and he lies quietly, with eyes closed, 
breathing regularly, apparently unconscious, but rouses 
if loudly spoken to or pricked with a pin, while if 
left alone he continues to slumber for some time and 
finally awakes from what he considers to be a natural 
sleep. Under such circumstances, we are apt to incline 
with Bernheim, who succeeded in inducing such a hyp- 
nosis in eighty per cent. of his patients, that hypnotism is 
physiological and nearly related to sleep, but when we 
see severe hysterical convulsions caused by hypnotism 
or by the hypnotic attempt, when the patient awakes 
dazed, dizzy, uncomfortable, when we see by suggestion 
in the hypnotic state a blister produced by a cold key 
or coin, when we see induced an auto-hypnosis that can 
scarcely be distinguished from different phases of grave 
hysteria, the theories of the school of the Salpetriére 
that hypnotism is a disease and closely related to hys- 
teria seem true. 

What is the practical value of hypnotism? What pro- 
portions of patients can be hypnotized and, once hyp- 
notized, how much good can be done? When is it in- 
dicated. When contra-indicated, may it be injurious in 
its immediate or remote effects, and how shall hypno- 
sis be induced? The highest authorities differ markedly, 
but remember that results will depend to a considerable 
degree on circumstances, and the tact, judgment and 
diagnostic skill of the physician ; as the mortality of am- 
putation at the hip depends on the ability of the opera- 
tor, the character of the disease or injury, the consti- 
tution of the patient, the surroundings, nursing, etc., 
so many elements enter into the determination of the 
practical value of hypnotism. Probably it is possible to 
hypnotize ten to twenty per cent. of patients; Bernheim 
claims to succeed in about ninety per cent. of his cases; 
but his conditions are exceptionally favorable, his repu- 
tation as a hypnotist is great and patients never doubted 
that he would succeed. These patients see others hyp- 
notized every day, it is a part of the routine, and they 
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take it as a matter of course, the same as any other medi- 
cine, without question, fear, curiosity, or amusement. 
The obedience and submission of the patients is abso- 
lute, and you will find that it is those accustomed to 
obey who make the best subjects. Moreover, they are 
largely French, and French people are ideal subjects. 
Charcot and his disciples believe that not over twenty 
per cent. of patients may be hypnotized, because the 
subjects must have hysteria or a hysterical tendency ; 
here they are certainly wrong, but it is a fact that the 
majority, not all, of the best subjects are those who have 
or may have hysteria. When it comes to the discussion 
of what can be cured or relieved by hypnotism, the fol- 
lowers of the school of Nancy claim that it may be of 
greater or less utility in nearly every known disease— 
not necessarily as a curative agent, but as a palliative 
to relieve distressing symptoms. The school of Salpe- 
triére teaches that it is of use only in hysteria and not 
always then. As to the claims of the school of Nancy, 
Bernheim has used hypnotism in the following cases, 
according to Patrick: Secondary syphilis and mild 
infection following premature delivery, 1 case; alco- 
holic multiple neuritis, 1; myelitis, 2; tuberculosis, 3; 
chronic gastritis, (dilatation of stomach), 2; chlorosis, 
1; subacute bronchitis, 1; asthma and emphysema with 
chronic bronchitis, 1; rheumatism, 4; jaundice, 1; tu- 
mor of liver, 1; alcoholism, 1; mitral disease, 2; typhoid 
fever, 2; apoplexy (hemorrhage), 4; diabetes mellitus, 
1; exophthalmic goitre, 1 ; hysteria, 5; epilepsy, 1. 

In the school of Nancy, hypnotism is not used en- 
tirely with the idea of restoring pathological tissues, but 
to relieve symptoms; such as cough and vomiting in 
phthisis, pain in rheumatism, headache in typhoid fever, 
etc. Did it make these patients more comfortable, did 
it relieve their pains and headaches and make them 
sleep? It did not to any marked degree, according to 
Patrick, who spent some time there studying. In some 
of the hysterical cases the improvement was striking. 
If there is a combination of organic and functional 
trouble, entirely fortuitous, or organic disease it may 
be the exciting cause of hysteria in a previously healthy 
individual, for example, a woman has an abdominal 
tumor, which causes certain pains and other annoying 
symptoms ; finally the effect of this on her mind, be the 
process conscious or subconscious, is to induce the ap- 
pearance of numerous other pains and troubles which 
are purely functional, or a man has locomotor ataxia 
and consequently difficulty in standing and especially 
in getting across a crowded street promptly. This, not 
unnaturally, makes him anxious and timid, and pres- 
ently we have grafted upon his spinal ataxia an uncer- 
tainty in station and locomotion, which is of purely men- 
tal origin, but quite as real as the other. A man suffers 
a severe contusion of the shoulder which is very pain- 
ful and disables him for some time. Long after the in- 
tegrity of the tissues is entirely restored he is very weak 
-in the arm and cannot use it without pain—that is, a 
functional affection has been left over when all organic 
disease has ceased. In all such cases hypnotism may be 
of signal service in the diagnosis as well as treatment, 
removing all of the functional element. Hypnotize a 
subject and make him insensible to pin-pricks it does 
not prevent conduction of this irritation to the sensori- 
um, but merely the recognition of it ; the patient neglects 
or refuses to recognize the pain. If the patient is very 
susceptible to suggestion he will fail to recognize very 
painful impressions, such as the extraction of a tooth, 
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and so in the most profound hypnosis surgical opera- 
tions may be performed without pain. As a matter of 
fact, however, subjects as good as this are rare, and the 
field of hypnotism in practical surgery has been found 
to be very limited. As we may at times induce anes- 
thesia in surgical cases so may we also in medical cases. 
The pains of locomotor ataxia, rheumatism, neuralgia, 
etc., may be relieved, but the relief is, as a rule, not 
enduring, and in the more severe cases, very good sub- 
jects are necessary to success. It is quite certain that 
in the exceptionally good cases the bowels may be regu- 
lated, appetite increased, cough and especially insomnia 
alleviated. There is no doubt about the efficacy of hyp- 
notism in that omnivagant disease hysteria. There is 
scarcely a symptom in all its multifarious manifestations 
that has not been removed by suggestion during a hyp- 
nosis, such as pain and anesthesia paralysis, spasms, and 
contracture, Raynaud's disease, affection of the digestive 
and genito-urinary systems, erytheomelalgia, polyuria, 
anuria, convulsions and even affections of the special 
senses. 

It is the common belief that hypnotism has a dele- 
terious effect upon the individual; is this true? As to 
the immediate effects, in hysterical subjects, but not 
rarely, it occasions an hysterical outbreak of one fornt or 
another, and this is independent of method used. The 
attacks thus produced are ordinarily of short duration 
and easily controlled, but they are occasionally very 
troublesome and refractory to treatment. Following the 
hypnosis patients often, indeed as a rule, complain of 
some dizziness or somnolence, or a “queer feeling” in 
the head, and this may be sufficient to make even good 
subjects very loath to be hypnotized. These unpleasant 
feelings may, however, be disregarded if we are doing 
our patients good, as may also the rare difficulty of 
being unable to awaken the patient. This does no par- 
ticular harm, as he will awaken spontaneously after a 
time if left alone. All these untoward effects may or- 
dinarily be prevented or reduced to a minimum by sug- 
gestion during the hypnosis. As to the remote effects 
it is not so easy to speak positively, for here again au- 
thorities differ widely, as widely as positive affirmation 
and negation. It would seem to depend largely upon 
circumstances. If the patient comes to feel that he has 
no will-power of his own, that he is the mere puppet 
of another, and thus loses his self-reliance and feeling 
of personal responsibility, the result is certainly deplor- 
able; worse, if he is convinced that the operator has 
some “mysterious power” over him, body and mind, 
and can compel him to anythng. On the other hand, 
if we use hypnotism in a simple and rational way, as 
we do pills, powders and potions, in properly selected 
cases, abstain from experimentation and all airs of mys- 
tery and power—use it, in other words, with common 
sense and reason—I believe it may at times be used, not 
only without harm, but even, as an adjunct, to strength- 
en an already tottering will-power and to restore ner- 
vous balance. But again let me call to mind that it is 
sometimes this very faith in your “power,” this implicit 
obedience and renunciation of self, this belief in a mys- 
terious influence, whch makes your patient a good sub- 
ject, so that we find we have travelled in a circle and 
have found one of the practical limitations of hypnotism. 

There are four principal methods of inducing hyp- 
nosis: causing the patient to lodk steadily at a revolv- 
ing mirror or colored glass disks, causing him to re- 
gard fixedly some object (preferably a bright one) held 
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about eight inches in front of and five inches above the 
eyes, stroking or passes, and simple suggestion. The 
first is not largely used and has few advantages. With 
the second method suggestion is generally combined, 
while in using the third method, you sit facing the pa- 
tient, begin by stroking with both hands the forehead 
from the middle line to the temples, then passing from 
the forehead down the sides of the face and neck, and 
finally a long stroke along the arms to the finger-tips 
the procedure occupying two or five or six minutes. At 
the last it is customary to add suggestion. The school 
of Nancy teaches that suggestion is the key-note of hyp- 
notism ; that all methods are only different means of sug- 
gestion, and that hypnosis is impossible without it. 
They consequently use suggestion only, without acces- 
sories. 

To hypnotize a case, Patrick suggests the following 
procedure: I place my hand on her forehead, ask her 
to look at me, to keep her attention, and say quietly 
but positively, “Now you are going to go to sleep. Your 
head is beginning to feel dull and heavy. Your eyes 
are getting tired, the eyelids are heavy. You're get- 
ting very sleepy, duller and duller, eyelids are heavier; 
your eyes are closing, closing ; now you are going, your 
eyes arec losed and you are sound asleep.” As | finish 
I pass my hand down and close the eyes. Then I con- 
tinue, “Now you're asleep, deep asleep, your eyes are 
closed and you can’t open them. Sound asleep, deep 
sleep, deeper yet. Now you are sound asleep, your eyes 
are closed, and you can’t open them. You could not 
possibly to open them if you tried ever so hard. Try to 
open your eyes. You can’t open them, not a bit. Try 
harder, harder yet.” As you see, she apparently tries 
I raise her arm in the 


to open her eyes and cannot. 
air and say, “Your arm is stiff just like a bar of iron 
and you cannot bend it,” and you see she is unable to 


do so. I stroke it and say, “It is getting numb, all the 
feeling is going with it, nothing at all,” and she ap- 
parently feels nothing of this pin as I thrust it through 
a fold of the skin. To give an example of post-hypnotic 
suggestion I tell her that she cannot pull her arm down 
until I give her leave; that when I awake her her arm 
will still remain above her head and that it will stay 
there until I tell her to put it down. I say further, 
“When I count three, you will wake up feeling bright 
and fresh, with no headache, no dizziness, no queer 
feeling in your head but perfectly clear and well, but 
you will not be able to put your arm down until I tell 
you.” I count three, she awakes as if from a sleep, but 
her arm remains in the air, and try as she will she 
cannot put it down until I say, “That’s all right, now 
put it down.” This man I hypnotize by the method of 
fixation. I hold a small, bright object, which happens 
to be a palpebral retractor, in a position that makes him 
converge and look upward. After a few moments I 
notice the pupils dilate somewhat, I make a few sug- 
gestions as in the first case, finally close the eyes and 
continue the suggestions as before. In this case, how- 
eer, I do not succeed in inducing a complete analgesia ; 
he winces when I thrust a pin deeply into his arm. 

It is unfortunate that hypnotism in America has fallen 
into the hands of the fakirs and the “professors.” By 
clever art they mix the genuine with the false in such a 
way as to give the impression to the intelligent part of 
the public that hypnotism is a “fake” or a plaything, 
whereas, in proper care it is an excellent therapeutic 
measure. 
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RECENT ADVANCES IN THE STUDY OF RHEUMATISM. 
BY J. LEE FOWLER, M.D. 
Part I. 


HE nature of articular lesions, which run a 
chronic course, has most important bearings 

upon their treatment, for example: there is a 

group of cases commonly met with among women in 
early or middle life, in which the disease is character- 
ized by the frequent implication of the small joints of 
the hands and feet ;by the symmetrical distribution of the 
lesions, and by the conspicuous degree of accompanying 
secondary muscular atrophy. The large joints suffer 
as well:as the small, and those of the spinal column 
and the temporo-maxillary articulations are implicated 
in a large proportion of the cases. In another group of 
cases, the majority of the sufferers are also females; 
here the articular lesions tend to be symmetrically dis- 
tributed, and the small joints of the hands are usually 
attacked ; the terminal joints of the fingers are especially 
exposed to attack, and with peculiar frequency the car- 
pometacarpal joints of the thumbs are among the earli- 
est articulations to be involved. Muscular atrophy is 
less conspicuous, and if it should be eventually estab- 
lished that the conditions described really constitute two 
distinct diseases, the term rheumatoid arthritis should 
be used to designate the former, and the term osteoarth- 
ritis to indicate the latter malady, in which the bony 
changes are early and conspicuous. The articular 
changes in rheumatoid arthritis are so obviously pro- 
gressive that one cannot regard the condition as one of 
simple damage to the joints left behind from a rheu- 
matic attack ; the rheumatoid changes may develop upon 
the top of a rheumatic attack, owing to secondary infec- 
tion. In the great majority of cases, although there may 
be short prodromal periods of pain and stiffness with- 
out obvious swelling, rheumatoid arthritis has its char- 
acteristic features from the start and is not preceded by 
any attack which can be, with good reason, regarded 
as rheumatic. Nor does one expect the visceral lesions 
of acute rheumatism, and especially those on the cardiac 
valves, to be developed in its course. If there is any 
relationship between osteo-arthritis and gout, it is with 
nodular or osteophytic form; but no single pathological 
theory will suffice to cover all cases. In the treatment 
of these cases, any debilitating influences that is con- 
stantly present should be relieved ; if any unhealthy con- 
dition of the mouth or gums is present, attend to it; the 
diet should be as nutritious as the condition of the pa- 
tient allows, and meat should by no means be restricted. 
Stimulants, in some cases, appear to be beneficial; to 
keep up the patient’s strength, tonic drugs, such as cod- 
liver oil, iron, and arsenic should be used, always pro- 
vided that the drugs do not upset the digestion. Mas- 
sage and passive movement of the joints themselves do 
more harm than good. Osler approves of the division 
of the chronic lesions of the joints, suggested by Garrod: 
(1) An infectious group, comprising the spindle form 
in adults and the variety in children with enlarged 
spleen and enlarged lymph glands, and (2) the dys- 
trophic variety, in which there were osteophytes, etc. 
Recently, an attempt has been made to separate as dis- 
tinct maladies varieties of arthritis deformans character- 
ized by rigidity of the spine without involvement of 
the joints of the limbs; and with ankyosis of the ver- 
tebrae plus arthritis of the hips and shoulders, but they 
were only varieties of arthritis deformans with special 
localization in the spine, and not separate diseases, Arm- 
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strong believes that in all cases of arthritis there is 
more or less interference with the nerve nutrition of the 
affected joint or joints. In many cases of the rheu- 
matic or gouty forms of arthritis the trophic factor is 
present in a small degree only, and these cases are 
readily amenable to well-directed treatment. When the 
trophic factor predominates, the cases prove much more 
refractory. Cave said that since we know so little of 
the infective agent we can do little to destroy it by di- 
rect and specific remedies. But in every case, and es- 
pecially in the early stages, search for a possible source 
of infection; the cavities of the nose and ear and their 
accessory sinuses, the buccal cavity, the whole extent 
of the alimentary canal and its diverticula, the skin, 
the respiratory tract, and the genital and urinary organs, 
should be examined carefully. 

In acute rheumatic fever in children there is less 
liability to joint involvement than in adults and it may 
be altogether absent, while sometimes the only evidence 
of a joint implication is the subjective symptoms of 
pain complained of by the child, the so-called “growing 
pains.” Should the joint be involved the anatomic 
changes are not so severe as in adults, there being less 
exudation and fewer structural changes of the joint 
and the surrounding tissues and, therfore, less pyrexia. 
On the other hand, strange to say, there is in childhood 
a greater tendency to metastasis of the micro-organ- 
ism and their toxins leading to an involvement of other 
tissues and serous membranes and even the skin, for 
we have as a frequent accompaniment of the diseased 
joints, a torticollis, an erythema nodosum, a purpura 
rheumatica, a chorea, an endocarditis, a pericarditis, 
a myocarditis or a formation of tendinous nodules. 
Endocarditis is the complication most frequently present 


in childhood, while peptonuria is a frequent condition 
found in acute rheumatic fever in children, probably 
caused by an abundant destruction of the leucocytes 


with an absorption of their peptones. Rheumatic fever 
is very rare in children under 3 years of age, although 
there are some authentic cases reported. It is well to 
remember that the majority of cases of joint disease 
in children under one year of age are really manifesta- 
tions of infantile scurvy. The indications for the treat- 
ment of this disease are: (1) To combat the poison. (2) 
To alleviate the symptoms. (3) To prevent involvement 
of the heart, and to prevent recurrences. The best 
method of counteracting the poison is by the salicy- 
lates. In acute rheumatic fever, administer the salic- 
ylates prophylactically. After the acute local and con- 
stitutional symptoms have subsided and the patient is 
to all intents and purposes apparently cured, the adminis- 
tration of the salicylates is continued for some time. 
Thirty to eighty per cent. of cases of acute rheumatism 
are preceded by an angina. That both conditions have 
many etiologic points in common—season of the year, 
cold, wet, fatigue, depression, vitiated air, etc. The con- 
nection of angina and rheumatism, though undoubted 
in a number of cases, is not yet clearly established. The 
tonsils may be the points of entry of the rheumatic 
virus, and this even although the naked eye appearance 
of the throat gives no indication of its being affected. 
The particular affection of the throat which is asso- 
ciated with rheumatism is not yet established. Ap- 
parently it is not peritonsillar abscess (quinsy). Peri- 
tonsillar inflammation does not appear to be arrested by 
the antirheumatic remedies. Many cases of paren- 
chymatous and lacunar tonsillitis, on the other hand, 
are considerably benefited by such treatment. The ques- 
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tion requires further research in two direction: one 
in differentiating the various forms of angina and de- 
termining the one which is associated with rheumatism ; 
the other to discover the true nature of rheumatism it- 
self. Thomson points out the frequent inflammatory 
conditions of the naso- and oropharynx in their asso- 
ciation with rheumatism and the condition of granular 
phatyngitis with arthritism. Operations on the nose 
have been followed by angina; and this in turn by an 
attack of rheumatism. In many cases also there may 
occur an acute inflammation in the cricoarytenoid joint. 
This may be mistaken for paralysis of the recurrent 
laryngeal nerve, but may be differentiated by the follow- 
ing signs: (1) dyspepsia; (2) painful cough; (3) oc- 
casional tumefaction over the arytenoid; (4) sharp pain 
on pressure along the posterior border of the thyroid 
cartilage; (5) the healthy arytenoid is not tilted forward 
into the affected one, and the healthy cord does not dur- 
ing adduction pass across the median line. 

Newsholme, in a thorough study of the statistics of 
rheumatic fever, concludes that these statistics show two 
kinds of epidemics, which he terms “explosive” and 
“protracted.” The explosive epidemics terminate in one, 
or at the utmost three years, while the protracted epi- 
demics are observed chiefly in large centres of popula- 
tion, or in studying the statistics of an entire country, rep- 
resenting the fusion of two or more explosive epidemics 
which do not exactly coincide with each other in point of 
time. He finds there are certain favorite years for epi- 
demics ; thus, in England, these are 1855-6, 1859, 1864- 
5, 1868-71, 1874-6, 1884-5, 1888, and 1893, while in 
other countries the same years are frequently char- 
acterized by epidemics, but in some instances there is an 
anticipation of or lagging behind the favorite years for 
England. While there is no regular periodicity in the 
epidemic years, epidemics are apt to recur at inter- 
vals of 3, 4 or 6 years. There is in many instances a 
regular alternation between the cxplosive and the pro- 
tracted epidemics, two of the shorter and smaller epi- 
demics commonly occurring before the return of an epi- 
demic of thep rotracted variety. The occurrence of defi- 
nite epidemics is valuable confirmatory evidence that 
rheumatic fever partakes of an infectious character. 
by its mode of onset, the frequent occurrence of pre- 
liminary sore throat, and the course of the fever. The 
apparent absence of infection from person to person 
is explicable on the ground that the contagion is buried 
deep in the infected joints. The specific action of sali- 
cin is also comparable to that of quinin in malaria and 
mercury in syphilis. There is important evidence that 
the infection of rheumatic fever may cling about cer- 
tain houses in a manner strikingly like that of tubercu- 
losis and diphtheria. The susceptible population is not 
attacked at the same time, which may be explained upon 
the ground of the gradual convection from place to 
place. The disease is probably ubiquitous. Four out 
of every thousand persons are annually attacked by 
rheumatic fever ; it being essentially an urban rather than 
a rural disease. Newsholme concludes that the disease 
is essentially a soil disease, due to a saprophytic soil 
organism which is drowned out in wet years, and mul- 
tiplies rapidly in dry years. The inoculation may be 
brought about by domestic vermin, or the housefly 
may convey it to milk and other foods. Rheumatic 
fever being pre-eminently a disease of childhood it be- 
comes essential that the pathology of the disease must 
explain the manifestations which are met with in the 
young. The cardinal lesions, such as endo- and peri- 
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carditis and nodule formation, are strikingly compara- 
ble to each other ; for each shows a destructive and repa- 
rative process, in none does suppuration occur. The 
changes are suggestive of a specific cause and analo- 
gous to the metastasis of pyogenic infections. The les- 
ions found are characterized in the human tissues by 
great local resistance and a tendency to recover. Poyn- 
ton mentions Cullen’s theory that the condition is a di- 
rect result of cold upon the joints—now untenable—and 
Mitchell’s nervous theory. Poynton believes that the 
nervous theory exaggerates the importance of the in- 
fluence of the nervous system upon other organs of the 
body and there is no proof that carditis, pleurisy and 
subcutaneous nodules can result from lesions of the 
nervous system. The toxemic theory implies that the 
cause of the disease is some poison circulating in the 
blood. It has led to three distinct conceptions: (1) 
the chemical theory, (2) the neurochemical, and (3) 
the infectious theory. The chemical theory explains 
the causation of the disease on the ground that lactic 
acid is the offending material; other authorities claim 
that uric acid is responsible. To both of these theories 
Poynton advances the objection that the proof that these 
acids are in excess in the blood tissues or the sweat- 
secretion of rheumatic fever is insufficient, and we are 
not certain that the typical lesions may be produced by 
either or both of these factors. It is true, beyond ques- 
tion, however, that Richardson, in 1853, and other ob- 
servers after him, obtained the clinical picture of rheu- 
matism by the injection of a 10 per cent. solution of 
lactic acid. The clinical picture of rheumatism favors 
greatly the infectious theory. This is well borne out 


by the pathology of the disease and the researches which 


tend to prove its epidemiology. While there are certain 
features of resemblance between malaria and rheumatic 
fever, the local inflammation of the joints and viscera 
of rheumatism are unlike malaria and the blood exam- 
inations are totally dissimilar. The other important 
views on the nature of the infection are respectively: 
(1) that there is no specific micro-organism, but the dis- 
ease is a form of septicemia which owes its origin to 
staphylococcal or sterptococcal infection, (2) that the 
infection is necessarily symbiotic, (3) that the micro- 
organism is a specific bacillus, (4) that the micro-or- 
ganism is a specific diplococcus. The first two of these 
views have hosts of supporters and in our present state 
of bacteriological knowledge the question remains an 
open one. The symbiotic nature of the infection has 
been advanced because cocci have been so frequently 
found in rheumatic lesions whici are not specific. A 
specific anerobic bacillus has been isolated by Achalme 
and others: A diplococcus hasalso been isolated by sever- 
al observers from the blood, urine and tonsils in patients 
ill of rheumatic fever and in the postmortem lesions of 
the condition. By a series of carefully conducted ex- 
periments they have been able to produce by intrave- 
nous, inoculation into rabbits, polyarthritis, valvuitis, 
pericarditis, chorea and nodules. They have been found 
in these lesions in rabbits and in both rabbits and man 
circulate in the blood during an attack of pericarditis. 
The authors report of the great difficulty of recognition 
of the organisms, apart from their small size and the 
question of technic; it is on account of the fact that 
the disease is rarely fatal early and the organisms are 
rapidly destroyed in these lesions. Poynton suggests 
a possible explanation of the rheumatic recurrences by 
the persistence of a single coccal form which survives 
after the disappearance of the diplococcus. In a con- 


THE MEDICAL TIMES. 


June, 1905 


siderable number of cases of rheumatic fever the poison 
enters the system through the tonsils, the inflamation 
of which may be the earliest indication of the systemic 
infection. The second is that certain inflammations of 
the tonsil occur with greater frequency in patients with 
arthritis diathesis. There are two varieties of rheumatic 
sore throat—faucial erythema and tonsillitis proper. 
Faucial erythema is more common in adults; rheumatic 
tonsillitis in children, in whom it usually assumes the 
follicular type. Quinsy being more common in older 
subjects. Faucial erythema is an initial manifestation 
of acute rheumatism. Tonsillitis may be actual primary 
lesion. We know that endocarditis has followed a non- 
scarlatinal tonsillitis unaccompanied by joint pains. In 
other cases the tonsillitis has immediately preceded an 
attack of arthritis or of chorea. Tonsillitis may also 
occur during an attack as well as at the beginning. We 
can prove no causative relation between peritonsillar 
abscess and rheumatism. 

Menzer reports his work, which consisted in the 
discovery of streptococci in the joint exudate in 2 cases 
of rheumatism, and in the tonsils in 3 cases: to investi- 
gate the tonsils he exercised a portion and made bac- 
teriological examinations of the cut surface, thus look- 
ing only for bacteria that were present in the substance 
of the tonsil. The bacteria found produced inflamma- 
tion of and exudation into the joints in animals and in 
some cases caused endocardial changes. The strepto- 
coccus discovered by Meyer differed in some ways from 
that found by Wassermann, and in the one which Men- 
zer reports also showed some variations from either of 
these. The conclusions which Menzer reaches are, that 
the discovery of streptococci in rheumatism is by no 
means new, but this does not mean that it is entirely 
without importance. It is true that one can find strepto- 
cocci and staphylococci frequently in almost any infec- 
tious disease, and particularly in the mouth and throat; 
in the latter places even under normal circumstances. 
The importance of certain streptococci is, however, that 
they tend to cause joint change in animals. He con- 
siders it a question whether we shall ultimately find 
streptococci to be the sole cause of rheumatism; also 
whether the streptococci which are at times found on the 
normal tonsils will prove always to lack the peculiarity 
of producing joint changes in animals. He considers 
it impossible as yet to make any definite statements con- 
cerning the bacteriology of rheumatism. A number of 
forms of bacteria have been discovered, chiefly strepto- 
cocci, straphylocci, and pneumococci, and some of these 
have the power of producing joint changes. It is pos- 
sible that some one of these changes may be shown to 
be the actual and constant cause of typical rheumatism, 
though this is certainly questionable, considering the 
close relation of typical acute rheumatism to rheuma- 
toid and pyemic infections. 





Food-Value of Potatoes and Chestnuts.—The composi- 
tion of the raw chestnut has been found to be as follows: 

Water, 53.640% ; proteid, 3.710%; mineral matter, 
870% ; fat, 2.160% ; starch, 31.790% ; sugar and gum, 
6.100% ; fiber, 1.730%. The raw potato is: 

Water, 76.700% ; proteid, 1.200%; mineral matter, 
.goo% ; fat, .100% ; starch, 19.100% ; sugar and gum, 
1.400% ; fiber, .600%. 

A comparative study of the above analyses will prove 
interesting and useful, the advantage as a nutrient be- 
ing with the chestnut. Both articles should be roasted 
rather than boiled. 
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A man’s growth is seen in the successive choirs of 
his friends—EMERSON. 
‘ 





RECENT ADVANCES IN CARDIAC THERAPY. 


CCIDENTAL cardiac murmurs is a term de- 
vised by Sahli, by which he means the presence 
of a systolic murmur without other clinical 

signs not justifying the assumption of a valvular lesion. 
Such murmurs have been heard in persons apparently 
in perfect health, but particularly in anemia, fever, and 
jaundice, where the postmortem examination positively 
excluded any valvular lesion; hence, Sahli calls them 
“accidental,” and no importance is attached to these 
murmurs, for there is no disturbance of the valvular 
mechanism. Sahli distinguishes these murmurs from 
so-called functional murmurs, which are due to a rela- 
tive insufficiency of the valves, caused either by anemia 
or by any other affection which damages the cardiac 
muscle, and leads to dilatation of the ventricles, and, 
therefore, to more or less disturbance of the valvular 
mechanism. Functional murmurs are to be treated just 
as the murmurs due to anatomical valvular lesions, 
but accidental murmurs offer no indications for thera- 
peutic action. The cause of these purely accidental 
murmurs is‘still more or less hypothetical, but it seems 
that they occur wherever the conditions are favorable 
to an abnormally rapid blood-flow, and the physical na- 
ture of the blood in anemia would seem to have a share 
in their production. While the occurrence of systolic 
accidental murmurs is generally accepted, the question 
-of the existence of such murmurs during diastole has 
not yet been settled; Sahli believes that such diastolic 
murmurs do not exist. 

Sansom believes that practically all cases of heart 
disease in individuals below 35 years of age are rheu- 
matic in origin; rheumatism of the endocardium may 
even occur during intrauterine life. He has described 
a case in which one of the fetal heart-sounds was dis- 
-covered to be replaced by a harsh murmur; at the child’s 
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death, shortly after birth, there were found great hyper- 
trophy of the right chambers of the heart with vegeta- 
tive endocarditis of the tricuspid valves. Sansom be- 
lieves that practically all fetal endocarditis is rheumatic, 
while in early childhood the rheumatic process affects 
the myocardium and pericardium as well as the endo- 
cardium. He states that digitalis may be properly ad- 
ministered if there is no febrile disturbance and no evi- 
dence of acute inflammation; but if these are present, it 
often does harm ; and if it does not do good after two or 
three days, it should be dropped. Locally, he prefers the 
application of an ice-bag. Muscular exercise is com- 
monly too indiscriminately used, and should be pre- 
ceded by a period of absolute rest if the heart is much 
enlarged. Sansom especially insists upon the impor- 
tance of the nervous element in cardiac disease, with 
the frequent employment over a long period, of a con- 
tinuous galvanic current. 

Diagnosis in cases of cardiac disease without a murmur 
is very difficult ; particularly is this true in disease of the 
aortic valves, or of the aorta just above the valves. 
The diagnosis of a dilated heart or of cardiac weakness 
is comparatively simple, for in these cases we have di- 
rect evidence of the failure of the cardiac muscle, and 
the presence or absence of a murmur signifies but lit- 
tle. Well marked stenosis of the mitral orifice or of the 
aortic orifice, though often unattended by its character- 
istic murmur, is usually recognized without much diffi- 
culty, but there is a class of cases in which there is either 
atheroma or thickening of the aortic valves with ather- 
oma of the aorta, or there is atheroma of the aorta in- 
volving the orifices of the coronary arteries, and with- 
out involvement of the aortic valves, which are not at- 
tended by a murmur. While the difficulty of the diagno- 
sis of some of these cases is very great, still they should 
be recognized, if possible, for the prognosis is of the 
utmost gravity. Most of these cases have been busi- 
ness men, of middle age, who have been in active busi- 
ness for many years, and who have worried over their 
business, complaining for a considerable length of time 
of “dyspepsia,” then they have painful sensations about 
the heart, and finally dyspnea on exertion. They are 
liable to sudden death, usually with the symptoms of 
angina pectoris. In some cases the diagnosis of this 
form of cardiac disease is comparatively easy; in others 
it is very difficult. The most significant physical 
signs of this condition are enlargement of the heart and 
an absence of the aortic valve sound, or a feeble aortic 
valve sound, while another source of error is the es- 
timation of the size of the heart, for many hecrts have 
been regarded as diseased which were absolutely healthy 
simply because the apex was farther from the median 
line than is commonly the case, or because percussion 
revealed a larger area of cardiac dullness. The left 
border of the heart is, in the healthy individual, much 
farther to the left than is usually supposed; it is com- 





178 THE MEDICAL TIMES. 


monly regarded as being about a quarter of an inch to 
the right of the left male nipple, and it is believed that 
much increase of the area of dullness beyond that point 
indicates enlargement of the heart, yet the line of the 
left border of the heart usually runs through the areola 
of the male nipple, and often to the left of the areola 
of the nipple; palpation of the apex beat is the most 
reliable method of estimating moderate increase in the 
size of the heart, but even here the opportunities for 
error are numerous. The relation of the apex beat to 
the nipple line is not a safe guide, for the nipple varies 
in its position in different individuals ; and in the healthy 
adult heart, the apex beat may sometimes be found to 
the left of the nipple line. Estimate the distance of the 
apex beat to the left of the mid-sternal line; such apex 
beats may be found in the healthy male adults, in the 
erect position, from two inches and a quarter to four 
inches and a quarter to the left of the mid-sternal line, 
depending upon the size of the individual, and the de- 
gree of development of the chest. In many cases the 
question as to whether a heart is to be regarded as en- 
larged or not is far from a simple problem, and its so- 
lution must be sought through a process of rational de- 
duction. Cases of acute dilatation of the heart with- 
out endocarditis are those which are most liable to lead 
one into error, for here the symptoms of interference of 
the functions of the stomach and liver may assume such 
prominence as to entirely overshadow the breathless- 


ness and palpitation, which would otherwise direct our 
attention at once to the heart, and even though the heart 
be examined, the absence of a murmur, and the absence 


of a rheumatic history, may be deceptive. Cardiac dis- 
ease may be masked by acute disease of the lungs, or by 
general diseases. For example, a bronchitis may mask 
the murmur of valvular disease of the heart. Malignant 
endocarditis is particularly liable to be overlooked. Here 
the fever and erratic chills are liable to be referred to 
the lungs if there be evidence of disease of the lungs, or 
the disease has been mistaken for malarial poisoning. 

Oertel’s method is limited to cases of heart disease 
in which compensation has not been lost, but Schott’s 
method is applicable to a greater variety of cases, and 
now the treatment can be carried out in this country by 
artificially prepared baths and the introduction of proper 
gymnastics. All cases of chronic heart disease, except 
aneurism of the heart, or large vessels, and advanced 
general arteriosclerosis, are open to treatment, where 
valvular disease forms no contra-indication to its em- 
ployment, for most striking restoration of compensation 
has been obtained in cases of the utmost gravity. 





An International Hygienic Exhibit is planned to be 
made a part of the general exhibit in Milan, in 1906. 
On the invitation of the Italian General Health Depart- 
ment, many countries will assist in the display, which 
will have for its object the presentation, in a practical 
manner to the public, of the advances made in the field 
of sanitation during recent years. 
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ORGANIZED MEDICAL RESEARCH. HOSPITAL SERVICES. 


HE St. Louis Medical Review, in a recent issue, 

TT laments the paucity of original scientific work 

in that city, and ascribes it largely to the lack 
of large and well-controlled hospital services, with organ 
ized corps of internes and pathologists. It speaks with 
particular regret of the fact that there is not a single 
hospital which does not throw its ward service wide open 
to any man who sends to it a patient able to pay from 
five to ten dollars a week. 

We agree most heartily with some of the points made 
by this editor and disagree equally heartily with certain 
others. First of all, it must be admitted that an autoc- 
racy is the ideal form of government for a nation, so- 
ciety, municipality, school, hospital or anything else, 
when there is need of a reform and of haste in the good 
work, and when the autocrat is of the right kind. But 
experience teaches that the system which establishes an 
autocrat, by its very nature, fails to guarantee that the 
autocrat is of the right kind. Hospital autocracy has 
been well established in America, and while it has pro- 
duced many able men and many important achievements, 
it is a matter of simple history that the fullest develop- 
ments of medical science, and, indeed, the best attain- 
ments of autocracy itself, have been due to the exten- 
sion of opportunities to a larger number of investigators. 

At present, the hospital work of practically all large 
cities is divided among a large number of comparatively 
small hospitals. Large hospitals also exist, but they are, 
in the main, survivals of the old days when one hospital 
was thought to be enough for a large population, and, 
in almost no instance, have they grown commensurately 
with the population. With more or less sincerity, the 
plea is constantly being made for a return to the con- 
trol of a vast amount of clinical material by one man. 
But the inevitable answer to this plea is a negative. In 
the surviving municipal hospitals, the division of labor is 
absolutely essential, and the men who divide the labor 
insist upon the maximum of individual authority. In- 
deed, in many if not the majority of cases, the various 
services, even in the same branch are practically inde- 
pendent of any central authority, although’ certain cour- 
tesies may be extended to the senior attendant in each. 
As to the men who cannot get into the larger hospitals 
at all, they are combining into convenient units for the 
management of other hospitals, and, the smaller the hos- 
pital, the more dependent it is upon the good will of the 
individual practitioner, and it cannot secure this good 
will except by opening its doors to the latter, not only 
for cases that can pay for private rooms or ward lodg- 
ing and nursing, but for cases depending entirely upon 
public charity. 

It is not our present purpose to consider the ethics of 
the relation of the medical profession to the hospital. 
Rightly or wrongly, wisely or unwisely, the principle has 
been declared that a hospital supported by the people, 
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either by taxation or by public unofficial charity, must 
concede to every patient the right of choice of a phy- 
sician, and to every physician, in good standing, the 
right to have his patients cared for. Personal graft can- 
not endure in this country, whether the graft is the direct 
filching of money, the indirect bearing of necessary ex- 
penses, the advertisement of one’s private business, or 
even the gratification of ambition, and whether the mo- 
tive behind the ambition is selfish or ultimately altruis- 
tic. 

There are undoubtedly combinations of circumstances 
in which medical autocracy is desirable, and in which 
divided opportunities for clinical and scientific research 
are frittered away. Yet, even when nothing tangible re- 
sults from a small hospital service, and when we are dis- 
posed to wish that many such small services might be 
combined into one large one we must not forget that 
sO many men are acquiring experience and ability, in- 
stead of one. Moreover, the amount that any one man 
can accomplish by his own brain, and hands, and eyes, 
and ears, in medical research, is not great. It is rather 
the scientific imagination, executive ability and general 
knowledge that count. 

If we balance the system of autocracy against that of 
individual study, we see that, on the one hand we have 
greater potential execution, on the other a greater prob- 
ability of merit and greater incentive to research. The 
bulk of clinicial material, being the same in the aggre- 


gate, it is better adapted to systematic study with any 
one object in view in the former case, more apt to teach 


a variety of useful lessons in the latter. The former 
method gives greater scope for the true genius, but also 
allows greater waste of opportunity by the man of mere 
influence, or by the superannuated, the latter method 
tends to develop the average skill and knowledge of the 
profession, and, hence, leads to a more symmetric and 
diffused growth. 

The advantages of autocracy need not be sacrificed by 
democracy, and applying the figure to hospital work, it is 
apparent that voluntary co-operation and submission to 
mutual suggestion can accomplish quite as much as the 
work of subordinates under one head. A union of 
smaller hospitals to secure expert pathologic examina- 
tions is needed in many cities, and a provision by en- 
dowment for purely scientific investigation is something 
for which every physician should lend his influence. 
Even without such endowment it is possible to extend 
mutual courtesies in hospital services in such a way as 
to afford ample material for any particular investigation, 
and the various pathologic examinations can best be per- 
formed by a union of interests, and effort. 





Vaccination against variola was practiced, it seems, 
more than 1,000 year B. C., by taking the pustule of 
the cow’s teat or from the arm of a human being, plac- 
ing it upon the point of a lancet and introducing it into 
the arm. 
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HOSPITALS AND DISPENSARIES. 


HIS perennial question is up again; and there 
are again some worthy and trustful souls who 


expect to adjust it. Theirs will be a Sisyphus- 
task, if there ever was one. We, for our part, haven’t 
the remotest conviction that, Hamlet-like, we are born 
to set this business right. However, it were pertinent to 
set forth some observations concerning this really very 
grave question. 

Whenever one discusses this problem of the hospitals 
and dispensaries he must first meet an interrogatory 
akin to that which the man of pro-slavery proclivities 
was wont to put in the confident expectation that it 
would make further discussion impossible: “Would you 
have your daughter marry a nigger?” Of course you 
wouldn’t; wherefore it is conclusively proven that the 
“nigger” should remain enslaved. With like relevance 
the question: “Can you do without hospitals and dis- 
pensaries?” is supposed in the same confident manner 
to paralyze one’s faculties for argument. The answer 
to this (if one have recovered from the blow sufficiently 
to give it) is easy of comprehension by the dullest in- 
tellect—if it be but receptive. Yes; we must have hos- 
pitals, and we must have dispensaries. We are always 
going to have among us some really deserving poor, 
who should and must be succoured; and we must have 
institutions in which the elders shall teach younger men 
the practice of healing the sick. The matter is funda- 
mentally one of proportion (as is the case with prac- 
tically all human situations) ; it lies not at an extreme of 
the pendulum, but between the extremes. Moderation 
(the most important word in the whole dictionary) is 
the word best fitting here. Now, for specific details: 

Dr. Gay, in a symposium on The Abuse of Medical 
Charity in the Boston Medical and Surgical Journal 
(March 6, ’05), states: “There are about 75 hospitals 
and dispensaries in this city (Boston) for the care of 
the injured and the ailing, and apparently more to 
come in the near future. Some of them are private and 
do no charity work; others furnish both free and paid 
services, while the remainder are devoted entirely to the 
care of the poor and destitute, who are unable to pay 
for the services they need. (Patients paying from ten 
to twenty-five cents for a visit or a prescription are prop- 
erly charity patients. This custom of charging a small 
fee is quite common, and becoming more so. Some dis- 
pensaries are thus self-supporting.) It is of public 
record that upward of 300,000 received practically free 
treatment in Boston last year (1903), a number equal 
to about one-half the entire population of the city.” 

“In Philadelphia,” continues Dr. Gay, “with its sixty 
hospitals and as many dispensaries, more than one-fifth 
of the population are annually treated as charity patients, 
while in New York, which has about ninety hospitals 
and nearly as many dispensaries, one-fourth of the peo- 
ple receive practically free treatment every year.” 
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We recall that in his paper read on becoming Presi- 
dent of the New York County Medical Society, Dr. 
Landon Carter Gray, of most honorable and heart-en- 
dearing memory, stated that in the lesser New York, 
which was then made up of Manhattan and Bronx Bor- 
oughs, in a population in 1896 of 1,800,000, there were 
upon the books of its hospitals and dispensaries more 
than 793,000 names of those who had been treated in 
these institutions. Since that time a law has been passed 
regulating them ; with what result the reader may judge 
from Dr. Gray’s statement concerning this city and the 
following: A single institution among the 180 odd cited 
by him (and one by no means unique in its energy) 
boasted recently that it had in one year treated more 
than 100,000 cases in its dispensary. And its president 
most roundly scolded the public because the latter would 
not contribute with desired profusion to its support. 
From our viewpoint this was, to the contrary, an indica- 
tion (of which there are none too many) that the public 
has not gone daft quite beyond reclamation. Another 
of these institutions is conducted under Jewish auspices 
—on which account one is amazed by the lack of per- 
ception evinced. For of all work of charity, that of this 
people seems generally to be built upon sane lines. 
This hospital has been erected upon perhaps the most 
fashionable thoroughfare in the city, among residences 
to whose owners a million would look as thirty cents 


does to an ordinary mortal. This hospital is magnificent 
and palatial in it appointments—no other terms are ade- 
Surely the effect of all this upon the poor pa- 
tient’s psychism must prove disastrous. 

And here, it seems to us, lies the really essential point 


quate. 


in the whole situation. While the bodies of these pa- 
tients are being treated their souls are being debauched. 
And instead of helping the poor by such means as 
these, there must inevitably, in the course of things, 
come to pass increased wretchedness, increased poverty, 
increased disease, pauperism finally. Is this statement 
going too far? Is it unwarranted? Let us see; one 
may in the dispensary easily trace the steps: First there 
is the acted lie in visiting the dispensary under false pre- 
tences. The perfunctory question is asked by the clerk 
—Are you too poor to pay a doctor? The answer is 
“yes,” easy to make by any one bent on getting some- 
thing for nothing. For such are the labyrinthine proc- 
esses of the human mind that one may, if he conclude 
to cast self-respect to the winds, may, if it serve his 
purpose, satisfy even himself he is poor, no matter what 
are the condition of his affairs. The circumstances of 
the case are not investigated in the manner that Char- 
ity Organization Societies investigate the cases of the 
poor referred to them. Why aren’t they? Don’t ask 
us. 

Well, then, the patient having comfortably lied 
into the consultation room, gets treated. 

got what he came for—something for 


himself 
He_ has 
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nothing. (Of course you wouldn't, as a_ physi- 
cian, admit that the dime he may have paid on 
passing the clerk, is a “something” equivalent to the con- 
sultation and prescription.) Here then is fostered and 
stimulated the habit of getting things without effort. 
Then comes contempt of effort as being unnecessary 
to procure what is desired; and upon this comes lapse 
into idleness and shiftlessness. Here then is developed 
the fatal position that the poor fellow is entitled to be 
taken care of by the well-to-do; doesn’t the world owe 
him a living? etc. Then must certainly follow, accord- 
ing to natural laws, which should be obvious to common 
sense (you'll find them set forth in the Gospels) poverty, 
consequent misery, discontent, disease, hatred of class, 
social chaos, anarchy. 

Now this condition of things with whick our super- 
abundant hospitals and dispensaries are linked, could 
be eliminated, so far as these factors are concerned, in 
two days. How? By the action of medical men. Are 
they going to take it? We think not. Whiy? Doesn’t 
every medical man know? Is there any reason why 
we should take up the reader’s valuable time or our 
equally valuable space in a discussion of this phase of 
the subject? 





SUGGESTION. 


HIS present day equivalent of hypnotism is not 

T comprehended and cultivated by the practi- 

tioner nearly as much as it ought to be. It 
is, or should be, a most valuable part of one’s arma- 
mentarium. It is the only basis of any success which 
the mind healer, the Christian Scientist and all the rest 
of them achieve. The physician should have put him- 
self in the state of mind of the wise clergyman who was 
a number of years ago in charge of the Judson Memo- 
rial Church in this city. At that time the Casino theatre 
had just begun its career as a disseminator of vice and 
a debaucher of the souls of the city’s youth (in the 
opinion of the pious; this writer is bound to note, how- 
ever, that he has a number of times visited this attrac- 
tive theatre without injury to his self-resepct or without 
loss of the regard of many good people). Well, anyway, 
the topmost pinnacle on the roof of this Casino is sur- 
mounted by a huge lyre brilliantly lighted up at night, 
so that it to to be seen from the housetops throughout 
the city. The wise clergyman to whom we have re- 
ferred saw this lyre (from a housetop, of course), ob- 
served at once, “Why should the devil have all the good 
ideas?” and straightway had a beautifully illuminated 
cross placed on the top of his church steeple, where it 
is now nightly a majestic beacon which is to be seen 
from many miles around. 

Why, in the same way, should the ethical physician 
leave to the quack a really very valuable therapeutic 
adjunct? Suggestion is “the insinuation of a belief or 
impulse into the mind of the subject by any means, as 





June, 1905 


by words or gestures, usually by emphatic declaration.” 
(Century Dictionary.) The art in suggestion lies in 
the ability to present an idea in such a persuasive, con- 
vincing and apparently probable light as to command 
the assent of the subject. The process is well repre- 
sented in the every-day expression : “What made you put 
that idea into his head?” The Christian Scientist works 
by means of suggestion when he strives to impress upon 
the disciple that he must “hold the thought” so and so. 
The essential difference between suggestion and hypno- 
tism is that in the latter the subject arranges before- 
hand to submit to hypnotism. He is generally fully 
aware that he is about to undergo the process. Sug- 
gestions are more often than not implanted in the sub- 
ject’s mind when he is unaware of the transference: The 
act of reception may be involuntary. In suggestion the 
subconscious mentality often receives an idea to which 
the conscious mentality may be oblivious. 

In every-day practice the physician practices the art 
of suggesting healthful ideas; the laity say, (if he be 
a successful practitioner), that he has the faculty of 
inspiring faith in the patient—a wholesome and a profit- 
able faculty. When during his call he states with posi- 
tive assurance, his conviction that such and such a 
symptom will disappear and that he will find the patient 
better to-morrow, he suggests the idea of improvement 
which belief in his statement impresses upon the pa- 
tient’s mind. When next day he declares his expecta- 
tion that the patient will be able to sit up on the follow- 
ing day, the suggestion stimulates the latter’s latent 
energy to the extent of realizing the expectation. When 
then he declares he will be much disappointed if he 
does not find the patient awaiting him in the sitting room 
on the occasion of his next call, the latter is aroused 
by the same processes to the point of obeying the sug- 
gestion. 

All these editorial observations have been “sugges- 
tioned” by a valuable paper by F. J. Runyon (Jour, A. 
M. A., May 6), who calls attention to the need of a 
pfoper mental attitude toward the power of suggestion, 
which “runs like a thread through every method of 
treatment, wise or otherwise.” Runyon also notes the 
dangers of self-deception in medicine and of drawing 
deductions from imperfect data or without due power 
of discrimination. While suggestion is often a power 
for good in the hands of the physician, it is one that 
may be abused and result in great and lasting harm. It 
is the main instrument of the pretenders; and Runyon 
reviews some noted instances of their exploitation of 
human credulity. He emphasizes that the true prac- 
tice of medicine lies in the intelligent application of com- 
mon sense principles and forces. 





The old lady, Medecine, can hardly be recognized any 
more, so young and healthy has she become under in- 
fluence of the youthful spring of the natural sciences. 
—Helmholtz. 
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A MEDICAL HERO. 


HIS community, none too worshipful of heroes, 
T has recently been very fortunate indeed in the 
visit of a man of truly heroic mold—Dr. Wil- 
fred T. Grenfell, who works among the deep sea fisher- 
men along the coast of Labrador and Newfoundland. 
In Dr. Grenfell’s Parish, The Deep Sea Fishermen, a 
book by Norman Duncan,* the work to which we allude 
is sympathetically set forth. Mr. Duncan professes to 
be no story-teller. His freight is fact—none the less 
true for being put into vigorous language. The writer 
employs no Alexandrines or pretty Watteauesque con- 
ceits ; such would be quite foreign to his subject. 

Dr. Grenfell’s “parish” is the long, rocky coast, where 
this physician has labored, and continues to labor, sail- 
ing the icy seas in fog and storm and tending the bodies 
(not forgetting at the same time the souls) of the scat- 
tered men and women in a vast and very dreary coun- 
try, which has become less des®late by reason of his ac- 
tivity. He is an Englishman, this physician, which is 
greatly to his credit, with a number of other things; 
and he is commissioned by the “Royal National Mission 
to Deep Sea Fishermen.” He is “a man without fear 
and full of faith.” 

Mr. Duncan describes the coast along which this doc- 
tor works “naked, rugged, desolate, lying sombre in a 
mist. There is no inviting stretch of shore the length 
of it—no sandy beach, no line of shingle, no grassy 
bank ; the sea washes a thousand miles of jagged rock.” 
There are many islands strung along this coast; innu- 
merable little harbors into which a ship may slide 
through a channel unbelievably narrow and be safe. 
Then there are storms and wrecks and fogs as thick 
and so sudden that the afterdeck may be “in soggy gloom 
and bright sunshine at the bow.” This book contains 
a catalogue of ships that have run upon these rocks 
or just missed ’em, ships with inspiring names—the 
“All’s Well,” the “Right and Tight” and the “Army 
Lass,” whose skipper went upon an iceberg to get a view 
of the seascape—since the fog lay low and dense. “He 
clambered up the side of the berg. Near the summit 
he had to cut his foothold with an axe. This was un- 
fortunate, for he gave this great white mass one blow 
too many. It split under his feet. He fell headlong into 
the widening crevice. But he was apparently not a 
whit the worse for it when his boat’s crew picked him 
up.” And there was the “Good Fortune,” which, “run- 
ning through dense fog with a fair high wind and all 
sail set, struck an iceberg bow on,” yet escaped. And 
Skipper Zachariah of the “Heavenly Rest” who “scorned 
charts”—like many another skipper in that sea—and 
steered infallibly by instinct or by “telltales” or doggerel 
rhymes in which the landmarks and the courses are 
jingled rudely together. 


* The Fleming H. Revell Co. 
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These and much else that is rich and inspiriting and 
profitable—the doctor’s hospitals, his steamings on his 
little ship “Strathcona,” himself upon the bowsprit peer- 
ing into the fog bank as she dashes along in weather 
when even Labradormen stay in port, his journeyings 
with sledge and dogs in winter—are to be found in this 
excellent book, which will make every medical reader 
vastly prouder than ever before of his profession. 
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Merck’s 1905 Manual of the Materia Medica—A 
Ready-Reference Pocket Book for the Physician and 
Surgeon. Published by Merck & Co., University 
Place, New York. 

The third, or 1905, edition of Merck’s Manual, is a 
compact little volume stored with such information— 
revised to date—as gained for its predecessors the title 
“a valuable pocket reference-book for the active prac- 
titioner.” The publishers sought the aid and suggestion 
of many physicians in compiling the Manual,, which 
contains some notable departures from and additions 
to the previous issue. 

Appendicitis: Its History, Anatomy, Clinical Aetiology, 
Pathology, Symptomatology, Diagnosis, Prognosis, 
Treatment, Technique of Operation, Complications 
and Sequels—By John B. Deaver, M.D., Surgeon- 
in-Chief to the German Hospital, Philadelphia. Third 
edition thoroughly revised and enlarged, containing 
sixty-four full-page plates, eight of which are col- 
ored. Philadelphia: P. Blakiston’s Son & Co., 1905. 
Pp. 492; large octavo. 

The present edition of this great work has been re- 
vised and considerably enlarged. 

The Germans are credited with investigation of the 
toxins produced and absorbed and in endeavors made 
to obtain immunity, but he says the pathology, certain 
refinements in diagnosis, and especially surgical tech- 
nique, have been perfected by American and English 
surgeons. The opinions expressed are largely based 
upon the author’s personal experience, which covers 
several thousand cases. 

Some important changes are observed, particularly 
in regard to the use of saline cathartics and in refer- 
ence to abdominal section and its technique in the pres- 
ence of general peritonitis. Many plates have been 
added, some of which are new and all are excellent. The 
work has already become standard and will be found in 
the library of every surgeon. 

The Development of the Human Body. A Manual of 
Human Embryology—By J. Playfair McMurrich, 
A.M., Ph.D., Professor of Anatomy in the University 
of Michigan. Second edition, revised and enlarged; 
with two hundred and seventy-two illustrations. 
Philadelphia: P. Blakiston’s Son & Co., 1904. 
Pp. 539; octavo. Price, $3.00. 

The study of this difficult subject for the student to 
understand, has been very much lightened by the bring- 
ing together by the author, information regarding the 
causes which have determined the structure and rela- 
tions of the parts of the body, thereby binding the parts 
together in a continuous whole by giving the reason 
why things are so. The great key to the significance 
of the structure and relations of organs is their de- 
velopment and the author has given a concise statement 
of this process, well suited to the student about to 
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enter upon the study of anatomy. In the present edi- 

tion the work has been revised and brought down to 

date. 

International Clinics—A Quarterly of Illustrated Clini- 
cal Lectures, and Especially Prepared Original Ar- 
ticles in the Various Departments of Medicine and 
Surgery by Leading Members of the Profession 
Throughout the World. Edited by A. O. J. Kelly, 

-A.M., M.D. Vol. I; fifteenth series, 1905. Philadel- 
hia and London: J. B. Lippincott Co. Price, $2.00. 
Pp. 312; octavo. 

This volume is claimed, by those who ought to know, 
to be the best one that has been issued, and as we 
glance through its pages we are inclined to think it is, 
and how it can be published at that price is a question! 

The subjects considered are of the greatest importance 
and the treatment afforded by the eminent authors is 
of a elassical character. One hundred and ten pages are 
devoted to the progress of medicine during 1904, cov- 
ering a vast variety of interesting material. 

Year books of this kind are of the greatest utility, 
and no library can be complete without them. 

Diseases of the Heart and Aorta—By Thomas E. Sat- 

‘ terthwaite, M.D., Professor of Medicine in the New 

York Post-Graduate Medical School, Consulting 

Physician to the Post-Graduate, Orthopedic and 

Babies’ Hospitals, President of the Medical Associa- 

tion of the Greater City of New York. New York: 

E. R. Pelton, 1905. Pp. 304; octavo. 

This volume is based upon a series of articles, which 
originally appeared in our periodical literature, but has 
been revised and considerable new matter added. The 
author has thus placed before the general practitioner a 
brief, simple but practical presentment of cardiac and 
aortic affections, from his personal experience. The text 
is written from the newer view-point and much space is 
given to modern methods of treatment. The general 
practitioner will find it a useful addition in his every- 
day work, as it will help him to manage the cases of 
which it treats more intelligently and consequently with 
more satisfaction to all concerned. 

Operative Surgery.—By Joseph D. Bryant, M.D., Pro- 
fessor of the Principles and Practice of Surgery, 
Operative and Clinical Surgery, University and Belle- 
vue Hospital Medical College, Visiting Surgeon to 
Bellevue and St. Vincent’s Hospitals, Consulting Sur- 
geon to the Hospital for Ruptured and Crippled, 
Woman’s Hospital, and Manhattan State Hospital 
for the Insane, etc. In two 8vo. volumes, 1527 pages. 
1793 illustrations, 100 of which are in color. Sold by 
subscription. Price, cloth, $10.00. Fourth edition, 
printed from new plates. Entirely revised and 
largely rewritten. New York and London: D. Apple- 
ton & Co., 1905. 

This work has been so thoroughly revised that it may 
almost be looked upon as new. In the first volume the 
subjects of anesthesia, shock, ligatures of the innominate 
artery, opening of the mastoid antrum, intracranial neu- 
rectomy and goitre, have been extensively elaborated, 
as have also the operations for aneurism, and that for 
facial paralysis, special operations on the head of the 
humerus, paraffin injection for correcting nasal de- 
formity, and esophagostomy, are some of the recent ad- 
ditions. 

In the second volume the additions are of the widest 
scope. Operations on the stomach and intestines, the 
newer methods of intestinal anastomosis, in which there 
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have been material advancements of late have been 

brought thoroughly up-to-date. There have been added 

the anastomosis of Connell’s suture, O’Hara’s forceps, 

Coffey’s crushable potato bobbin, Harrington’s seg- 

mented rings, Lundholm’s forceps and McGraw’s elas- 

tic ligature; also McGraw’s recent method of colecto- 
my, Moynihan’s gastro-enterostomy, Mayo’s pylorecto- 
my and Finney’s pyloroplasty have been added. Gas- 
tropexy, gastric ulcer, epilopexy, choledochectomy, he- 
patic abscess and drainage of the bile ducts have been 
largely amplified. These subjects are all illustrated with 
new drawings and made as interesting as possible, in 

Dr. Bryant’s clear and concise language. There is a 

vast amount of original matter to be found here. 

The changes and additions are too numerous to men- 
tion, but we ought to note that special pains have been 
taken to give the “results of operations,” so important 
to the practitioner. 

This work stands in the very front rank of text-books 
and books of reference, and it can be depended upon as 
being thoroughly up-to-date. 

Practical Problems of Diet and Nutrition——By Max Ein- 
horn, M.D., Professor of Medicine at the New York 
Postgraduate Medical School and Hospital and Vis- 
iting Physician to the German Hospital, New York. 
New York: William Wood & Co., 1905, pp. 64, 12mo. 
Price, 75 cents. 

The author well and truly says, that the knowledge 
of nutrition and diet, should be the A, B, C, of the 
physiologist and the physician, without which, no ra- 
tional treatment of any disease is possible. This little 


book consists of a collection of papers which have al- 
ready appeared in periodical literature, and it is con- 


venient to have them in this form for reference. The 

author emphasizes the paramount importance of a suffi- 

cient nutrition. 

Surgical Diagnosis——A Manual for Practitioners of Meg 
icine and Surgery. By Otto G. T. Kiliani, M.D., Sur- 
geon to the German Hospital, member of the New 
York Surgical Saciety, of the Surgical Society of 
Berlin (Germany), etc. Illustrated by fifty-nine full 
page plates, and by engravings in the text. Octavo, 
466 pp., muslin, $4.50, half morocco, $5.50 net. New 
York: William Wood and Company. 

The most popular work on this subject ever published 
in this country was Dr. A. L. Ranney’s “Surgical Diag- 
nosis,” published twenty-five years ago. The success 
of that book is the raisin d’étre for the present work, and 
the features which made Ranney’s book so popular have 
been remembered in the production of this volume. 

The author’s aim all through the book has been to 
combine a high degree of scientific accuracy and good 
sense, with a practical presentation of the subject and 
the terse style that the busy practitioner especially de- 
mands in a reference book of this sort. 

The object of this book is twofold: to describe, as 
exactly as possible, the symptoms peculiar to a disease, 
on which a diagnosis can be based, and, wherever feas- 
ible, to show how to observe these symptoms. 

The operations which may become necessary and the 
seleetion of the particular operation, as ,well as the prog- 
nosis, have been mentioned, only in so far as it is im- 
portant for the practitioner to know them when pro- 
posing operations to his patient. 

The book is exquisitely illustrated. A valuable fea- 
ture is the large number of tables of symptoms, differ- 
ential diagnosis, etc. 
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The author’s large and varied experience entitles him 
to speak with authority on the subject, and the emi- 
nently practical nature of the work is apparent on every 
page. 

Consumption: Its Relation to Man and His Civiliza- 
tion.— By John Bessner Huber, M.D., is in press and 
announced to appear shortly by J. B. Lippincott Com- 
pany, Philadelphia. 

In this work the author will furnish a comprehensive 
exposition of the effect which consumption has had upon 
civilization, and a consideration of its relation to human 
affairs. It is hoped, moreover, that it will be found an 
adequate if not exhaustive text-book concerning this 
disease. 

The book is addressed to the physician and the lay- 
man, the purely technical portion being placed in ap- 
pendices. The publisher will send circular announce- 
ment upon request. 

Static, High Frequency, Radio, Photo and Radium 
Therapy.—By William Harvey King, M.D., LL. D., 
Author of Electricity in Medicine and Surgery ; Head 
of Clinic of Physical Therapeutics at the Flower 
Hospital, etc., etc. New York: Boericke and Runyon, 
1905, 12mo, pp. 291. 

This little book covers only the subjects given on its 
title-page, not claiming to be a treatise on the general 
subject of electro-therapy. The subjects are discussed 
at much greater length than they would be in a general 
work, are well digested and adapted to the use of the 
busy practitioner. The author has assumed a conserva- 
tive position, and his statements appear to be reliable. 
Any reader interested in the matters of which it treats, 
will certainly desire to possess this up-to-date book. 
The Detection of Poisons and Strong Drugs, Including 

the Quantitative Estimation of Medicinal Principles 

in Certain Crude Materials—By Dr. Wilhelm Au- 
tenrieth, Professor in the University of Freiburg. 

Authorized translation from the third enlarged Ger- 

man edition. By William H. Warren, Ph.D., Pro- 

fessor of Chemistry, Medical Department of Wash- 
ington University, St. Louis, Mo. Seventeen illustra- 

tions. Philadelphia: P. Blakiston’s Son & Co., 1905. 

Pp. 222; octavo. Price, $1.50. 

This is a concise laboratory-guide to toxice logical 
analysis, for students of medicine and pharmacy, and 
only the more important organic poisons which can be 
easily detected have been included. The last chapter 
deals with the quantitative estimation of certain active 
principles in crude materials used in medicine, etc. The 
detection of blood has been briefly considered, and finally 
the biological detection of blood has been added to give 
the book completeness. 

Mechanical Vibration and Its Therapeutic Application. 
—By M. L. H. Arnold Snow, M.D., Professor of 
Mechanical Vibration Therapy in the New York 
School of Physical Therapeutics, Late Assistant in 
Electro-Therapeutics and Diseases of the Nervous 
System in the New York Post-Graduate Medical 
School, etc. New York: The Scientific Authors’ Pub- 
lishing Co., 1904. 297 octavo pp. 

This book has been written to call attention to the 
fundamental principles which wiJl enhance the value 
of mechanical vibration, not only in its present therapeu- 
tic application, but in the important field which the au- 
thor thinks will be opened to it in the future. The 
book will be found useful by those who employ this form 
of treatment. 
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AN IDEAL LIFE WORTHY OF EMULATION. 
To the Editor of the Mepicat TIMEs: 

Dr. Thomas H. Manley was born in New England of 
Irish parents. His claim to be called an Irish Yankee 
was allowed, a thing of which he was very proud and 
always smiled good-humoredly when I called his at- 
tention to it. 

Born in humble circumstances and left a_half-or- 

han when quite young—was an immense advantage to 
ie. This apparent disaster proved a blessing in dis- 
guise and was a character-developer. It made him 
raise his hand and show his colors, and at an early day 
express his preference for something. It was the pro- 
fession of medicine. 

Had Dr. Manley a rich father, this society might not 
now be in existence, nor maybe never would have had an 
existence, as he was a pioneer and a principal in found- 
ing it. Most of us, members now, came later, and have 
little idea of the Titanic struggle Thomas H. Manley 
made to endow it with life, and once the spark was 
kindled to keep the fire glowing. 

I say rich father, that as a rule means a leisurely 
son—one not intensely interested in developing his 
gray matter. Then the subject of my sketch to-night 
was in his early life bequeathed the rich heritage of 

verty, the greatest character-developer of the age. 
ft as I said, will make a boy show his colors and 
test his mettle. Thomas H. Manley was tested and in 
the trial was not found wanting. 

It would be foreign to the purpose of the writer to 

into the history of self-made men, but he will say: 
Fixe away from the progress of the world what has 
been accomplished in the various fields of human ac- 
tivity in the last fifty years by self-made men and there 
is very little of achievement or progress left. Dr. 
Manly was a shining light among those self-made men. 

Behind in the early stage of the race, he rapidly came 
up with the leaders, set the pace, and was found at the 
front when the bugle blast was blown that ended his 
earthly career. 

Dr. Manley was comparatively a young man when 
he died, Dr. Osler to the contrary, notwithstanding. 
His work was well done but only half-completed when 
he left us, and inspired by his example let us bestir 
ourselves and take up the work where he laid it down, 
and show by our zeal and intelligence in furthering its 
progress that we are worthy to follow in his foot- 
steps. His was a worthy example, now let us fo.iow. 

To a fine physique and engaging personality, Dr. 
Manley added an inexhaustible store of professional and 
miscellaneous knowledge acquired by reading and re- 
flection, qualities that do not always accompany each 
other. In himself was combined a library rich with 
the thoughts of great lights present and passed off the 
stage. 

He was not, like most members of the profession he 
loved and honored, deficient in the knowledge of things 
not immediately concerned in his professional work. 

As a surgeon, Dr. Manley was recognized more as a 
director-in-chief and organizer of ways and means to 
accomplish a desired end, than as a subordinate operat- 
ing in a limited field, hampered by conditions he was 
helpless to remedy. He was the commander-in-chief, 
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overlooking the field, rather than the division-general, 
with one idea and purpose to accomplish, the mission 
on which he was sent. 

The subject of my, sketch was widely read on medical 
and surgical literature. On his office-table were regu- 
lar weekly editions of German and French medical 
literature. Those foreign weeklies bore evidence of 
much handling—the leaves were all cut and many 
times turned, showing very plainly that our lamented 
and beloved friend was eager to know more and more, 
and all there was to be known of a profession he 
used to speak to me of with pride. His weekly journals 
of which he had many, were read and well-digested, 
while most of our weeklies are on our tables with the 
wrappers still upon them awaiting our convenience to 
be read, though we have not half as much to do as he 
had nor our time half as valuable as his. The truth is Dr. 
Manley was a voracious and constant reader. He would 
any time rather read than eat and when crowded with 
work, which was practically always, he robbed himself 
of sleep, to be certain there was no mew discovery 
in surgery with which he was not acquainted, nor 
no drug left untried that might the better benefit a 
fellow-creature lying in extremis on his cot, alone, 
though in the midst of activities, turmoil and suffer- 
ing incidental to injury—and hospital isolation. 

As a writer, Dr. Manley was not second to the best. 
He was clear, concise, forceful and expressive and 
therefore readable. His compositions never had a so- 
porific effect on his hearers as you, my fellow-members 
of this society, can attest, a quality for which I know 
you loved him the more. His articles from time to 
time as they appeared in the leading medical journals 
on abdominal surgery were widely read and favorably 
commented on by the most distinguished surgeons of 
the day. 

His brochures on hernia are masterpieces of sur- 
gical literature and will survive the ravages of time, 
when most of the volumes of the present day with 
their writers will be forgotten. Why? Because he 
has told something tangible, practical, about a subject 
full of disappointment and uncertainty. 

He has shown the surgical world how to build a 
wall to shut in the intestine—heretofore held in by a 
clumsy truss and with much pain to the wearer of it. 
To build a wall, a buttress, in a region abounding in 
quicksand and poor in means of support is a prob- 
lem about which Dr. Manley had much concern, thought 
and worry, but to his honor and the triumph of sur- 
gery, he solved it. 

Not to say a word on the social side of Dr. Manley 
would be to leave this brief account of his life, at best 
imperfect, more imperfect still. He was the life of any 
company in which he was placed if the company were 
acceptable to him. When a period of repose or inter- 
mission between topics of conversation occurred, the 
presence of mind and wit of Dr. Manly relieved the 
occasion of the imputation of being dull. It has passed 
into legend that where MacGregor sat was the head 
of the table, but it can be said with truth that where Dr. 
Manley sat was mirth and wit seasoned by ripe judg- 
ment and rare perception as to what should or should 
not obtain or prevail. On the spur of the moment 
and quick as a lightning flash he was ready to fill a 
void, or help a fellow who floundered or lost the 
thread of his discourse. 

This all-round good fellow could not go beyond his 
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depth as many of us gentlemen know to our discom- 
fiture and humiliation, as he had the faculty of accom- 
modating himself to the conditions in which he hap- 
pened to be placed, and regardless of the predicament, 
extricated himself without effort. 

His eye, though uncommonly keen. and penetrat- 
ing, was no keener than the brain behind it. That 
brain, no longer living matter and pulsating for us, was 
as quick as his eye and grasped a subject and held 
it with bull-dog pertinacity until every idea and feature 
worth considering was squeezed out and examined with 
great exactness. 

Dr. Manley was as strong in debate as he was in 
repartee. In argument he had an object in view and 
it was to overwhelm his antagonist, which he almost 
invariably did. As a debater he was eloquent, able 
and ready. He quickly saw the flaw in his adver- 
sary’s argument and not only defeated him but con- 
vinced him he was wrong. 

Our society, consisting of fifty members, had three 

orators with talents conspicuous, and the foremost, 
the very foremost of those three, was our lamented 
friend, Dr. Manley. 
. When I heard of his death, I had premonitions of 
disaster for the Celtic Medical Society, as his loss 
is irreparable. But on calmly looking the situation in 
the face to-day, I have hope, since all its members 
have pledged themselves anew and clasped hands over 
Dr. Manley’s grave, that if only for his memory and 
sake, the Celtic Medical Society shall not perish. 

Dr. Manley, had he entered one of the other learned 
professions—law or divinity—would indoubtedly be a 
shining light and at the front, as the versatility of his 
knowledge and his mental depth and clearness with 
judical and argumentative temperament would at once 
command attention and respect. But his lot was cast 
with us and to the medical profession he was an ex- 
emplar and mentor while to the Celtic Society he was 
its anchor and hope. 

But fellows of this society, however, we may miss 
him and mourn his loss, we are not unmindful that 
there are others who suffer, and hearts to-night bleed- 
ing for lack of the presence and cheering words of 
one who was wont to bring sunshine and good cheer 
to the social hearth. There the blow strikes hardest. 
There is a chair vacant that cannot be filled. There 
the faithful partner of our friend’s years of struggle 
and triumph sits weeping. But she does not weep 
alone, for in those, now the hours of her agony her 
hands are supported by a sublime hope and the min- 
istrations of four loving daughters, the priceless heri- 
tage and legacy of love bequeathed by him to the wo- 
man in whom his hopes and ambitions were centered. 

To her the fellows of this Society extend their sym- 
pathies in the name of our friend, a good man—her 
husband, who knew neither hardship nor toil, while 
laboring with a ceaseless, tireless industry to advance 
the interests of the Celtic Medical Society and to keep 
it at the front in the fierce struggle, a struggle where 
defeat meant death while success perhaps meant honor 
and emolument. 

In temperament, Dr. Manley was sanguine and hope- 
ful. In every conceivable condition of life, however, 
wretched and discouraging, he saw a brighter side and 
the kindly light. He was the soul of optimism and 
awaited with confidence the future as it was evolved 
fresh from the loom of destinv. 
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He believed that happiness was within the reach of 
all and that failing to attain it was evidence of the 
lack of development and the sore need of further ef- 
fort. 
Good intentions were valued at what they could 
bring by this apostle of intense and firm convictions. 
His gospel was to put those intentions into practice. 
He had a profound contempt for a man without 
For one to vacillate, hesitate, when the 


convictions. 
road to duty was clear was to him high trea- 
son, and whether an _ evidence of degeneracy 


or treason, he was to be swept away, or brushed aside 
to make room for the victor, the man who dared to 
try. 

_ this is the type of man who has surren- 
dered. But his surrender is not ignominious. He was 
defeated only after a desperate struggle and in honor- 
able combat, with an unequal foe—a foe with which 
all of us will have to do battle single-handed and in 
turn some day. 

Here, to-night, a chair is vacant, and a strong voice 
hushed forever—a voice we were wont to listen to with 
pride and profit—a voice that prided in denouncing 
wrong and that gloried in championing the right as 
he saw it. 

Let us drape his chair with tears, and crown his 
brow with the wreath of good work well done, while 
we stifle a sigh and cherish a hope that he has only 
gone on before us to receive his reward as one of the 
faithful and be counted among the elect. May the 
earth lie lightly on his grave. His motto: Sole 
nobilitas virtus. Tuomas J. Hirxis, M.D. 





“JAUNDICE IN TYPHOID FEVER.” 
To the Editor, Mepicat Times: 

In my article “Jaundice in Typhoid Fever,” (pub- 
lishéd in your April issue), my attention was called 
by Dr. David Reisman to an error through which his 
name was attached to the “yellow palm” sign in typhoid 
fever. He very kindly informs me that the credit for 
this discovery rightly belong to Philipowitz. 

Will you kindly favor me by informing your read- 
ers of this error in your next? Thanking you in ad- 
vance, I have the honor to be, Very truly yours, 

Jutius H. Comrog, M.D. 





Duodenal ulcer was operated upon by Mayo, W. J., 
(Annals of Surgery) in 58 cases, which he divides into 
groups: First, acute perforation, six cases, two deaths; 
second, hemorrhage, one fatal case; third, chronic duo- 
denal ulcer, with gastric complications, twenty-eight 
cases, one death; fourth, chronic perforating ulcer, with 
gall-bladder and liver complications, eleven cases, one 
re-operation, no deaths; fifth, chronic ulcer requiring 
operation for relief of pain and distress, thirteen cases, 
no deaths. Mayo thinks posterior gastroenterostomy 
would be the operation of choice in chronic cases; but 
leaves room for further consideration. Even with a 
large gastroenterostomy food will pass out by prefer- 
ence through a patent pylorus by muscular action, 
the apparent gravity advantage of a low-point wound 
being equalized by intra-abdominal tension. Closure 
of the pylorus to divert all the food to the artificial out- 
let is under consideration by Mayo, who thinks it 
should be done in the large majority of cases if there 
is no cicatricial obstruction. 
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THE AMERICAN GASTRO-ENTEROLOGICAL ASSOCIA- 
TION. 

The eighth annual meeting was held at the New York 
Academy of Medicine, Monday and Tuesday, April 24- 
25, 1905. The Association now numbers 35 members, in 
spite of the utmost conservatism in the admission of new 
members. While not requiring close limitation of prac- 
tice, considerable attainments in scientific and clinical 
lines dealing with the digestive organs and functions, 
are required and it is said that less than a third of the 
total candidates for membership have been accepted. On 
the other hand, guests are freely admitted to the meet- 
ing the program usually includes some non-members. 
A brief résumé of the program as actually presented, 
follows : 

1. President’s Address. S. J. Meltzer, New York. 
None of the active members have died, but the president 
reviewed the necrology among the foreign, corresponding 
and honorary members. 

2. Recent Advances in the Knowledge of the Move- 
ments and Innervation of the Alimentary Canal. Wal- 
ter B. Cannon, Boston. In the esophagus and other 

rts without digestive or absorptive function, the per- 
istaltic wave is comparatively rapid. In the stomach, 
the resistance of the pylorus and, in the colon, the anti- 
peristaltic wave against the ileocecal valve and sphinc 
ter, repeatedly bring the contents into contact with the 
surface and provide for thorough admixture. Regur- 
gitation through the cardia, as high as the heart and re- 
turn peristalsis, repeatedly occurs in dogs, becoming less 
frequent toward the close of gastric digestion. The 
cardiac half of the stomach is comparatively inactive 
but the peristalsis of the remainder is repeated about 
every 20 seconds, as has been shown by Roux by X-rays, 
using bismuth, and as may be verified by auscultation 
of the stomach when the food contains considerable air. 
Free acid is probably the exciting cause of pyloric 
relaxation while acidity in the duodenum or an excess 
of fat in the duodenum causes pyloric closure. Car- 
bohydrates begin to leave the stomach in ten minutes 
and reach a maximum in the duodenum in 2 hours, while 
proteids are delayed for half an hour or more and then 
leave the stomach very slowly. In the small intestine, 
there are no true sphincters but rhythmic segmentation 
occurs and the food may be worked over 1,000—1,500 
times, before moving onward. The wave occurs every 
7—8 seconds, judging by auscultation. The lower, half 
of the large intestine contains comparatively solid mat- 
ter, whereas the proximal half contains a liquid mass sub- 
ject to antiperstaltic waves, providing for the mixture 
with juices from the small intestine and absorption. The 
subject of innervation was also discussed. 

3. Recent Advances in the Knowledge of the Chemi- 
cal Processes of Digestion. Lafayette B. Mendel, New 
Haven. This paper was really an extensive review of 
the chemistry of digesion, with special reference to 
erepsin, invertin, antienzymes and the specific enzymes. 
For instance, lactase is formed only when _lac- 
tose is given, and only when given by swallowing, and 
it gradually increases under a milk diet. 

4. Is the Milk-coagulating and the Proteolytic Effect 
of Gastric Juice due to One and the Same Enzyme? 
John C. Hemmeter, Baltimore. The writer reviewed 
Pawlow’s claim and pointed out some fallacies and 
strongly intimated that the older conception of pepsin 
and rennin as separate ferments must stand. 

5. The F. A. Hoffman-Ostwald Method of Deter- 
mining the free HCI of the Gastric Juice by Dissocia- 
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tion of Methyl Acetate. Same author. Hemmeter has 
considerably modified the original method and has re- 
course to titrations with phenolphthalein after 4 hours’ 
exposure to allow complete dissociation of methyl ace- 
tate. Dissociation by lactic and other fermentation 
acids is always too minute to affect the result appreci- 
ably. Four tests are made to obtain the necessary data, 
as - follows: 

I. 10 .c. gastric filtrate ; 

II. Same plus 2 c.c. methyl acetate ; 

III. 10 c.c. water plus 2 c.c. methyl acetate ; 

IV. 10 c.c. N/40 HCI plus 2 c.c. methyl acetate ; 

II — (I + III) = x, = acetic acid liberated by HCI 
of gastric juice. IV — (2.5 x III) = y, = acetic acid 
liberated by water. 

Then follows the proportion, y:x :: 
ing the HCI sought. 

6. The Immediate Effect of Biliary Retention on the 
Gastric Secretion. Julius Friedenwald, Baltimore. 
This paper was read in the author’s absence. He had 
noticed a marked tendency to increased secretion of 
HCI and of the total gastric juice, probably due to an 
asthenic state of the gastric glands. 

7. Diverticulum of the Oesophagus with Report of 
Cases. Wm. Gerry Morgan, Washington. This paper 
was also read in the author’s absence. It was a very 
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complete summary of the subject. The original obser- 
vations were not reached, on accounts of the time limit. 

8. I. Adler of New York reported a case of profuse 
gastro-enteric hemorrhage, with death from secondary 
anemia. No lesions were found postmorten in any of the 
abdominal viscera soe ag | evidences.of vascular de- 


generation. Dr. Morris Manges mentioned a similar 
case in which a small, sharply limited esophageal varix 
was discovered. Dr. Adler thought that the palpation 
of the esophagus during gastrotomy and the repeated 

ge of the stomach tube excluded this possibility 
in his case. 

9g. Further Remarks on Ischochymia and Its Treat- 
ment. Max Einhorn, New York. In a considerable series 
of new cases, 1.45% were of ischochymia of all kinds, 
0.7% of non-malignant ischochymia. The latter cases 
numbered 9. In two or three cases, there were tumors 
at the pylorus, probably tuberculous. Lavage and diet- 
etic management relieved some cases. When medical 
treatment fails, operation, usually gastro-enterostomy, 
is indicated. The surgical mortality is 5—25%, 10% be- 
ing a fair average. Surgical treatment is also indi- 
cated for continuous acid supersecretion. 

10. Sarcoma of the Stomach with Report of Two 
Cases. Morris Manges, New York. About 75 cases 
are recorded. The prognosis of operation is somewhat 
better than for carcinoma. The favorite site is the cur- 
vatures, especially the greater, while the pylorus is quite 
rarely involved. On account of the lack of involvement 
of the orifices and of the mucous membrane, diagnosis 
is difficult. The tumors may reach a weight of two 
pounds. Dr. Brooks reported 4 cases in 1,200 serial 
necropsies, one having been diagnosed clinically. 

11. The Relations of Some of the Metabolic Diseases 
to Intestinal Disorders. T. B. Futcher, Baltimore. 
Garrod’s view of Alkaptonuria as a physiologic sport, 
was accepted and specimens of homogentisate of zinc 
were shown. Ochronosis usually occurs as a manifes- 
tation of Alkaptonuria. Cystinuria is probably also a 
physiologic sport. 

12. Diagnosis of Gastric Area with Special Reference 
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to Transposition of Viscera, Sling Stomach and Hour- 
Glass Stomach. A. L. Benedict, uffalo. The speaker 
emphasized the value and convenience of examinations 
by auscultatory percussion and claimed to have been 
the first to use bismuth with the X-rays. Diaphany was 
not regarded as especially valuable. Auscultation of 
esophageal sounds was especially valuable to determine 
whether an area already mapped out, was that of the 
stomach or of part of the colon. The case used to 
illustrate Hour-Glass Stomach was really one of old 
ulcer at the pylorus in which cancerous . degeneration 
was shown microscopically, the lower pouch being di- 
lated duodenum. The incurved area had been demon- 
strated during life both hy auscultatory percussion and 
X-rays and was verified at the necropsy. 

13. Comparison of the Methods of Lavage with the 

Syphon Tube and Kutner Bulbs. John P. Sawyer, 
Cleveland. The latter method, in which suction by rub- 
ber bulbs is employed, was shown by numerous experi- 
ments to be much more thorough and was used not 
only for extracting test meals but for lavage, in many 
cases. 
14. Occult Blood in Feces. J. Dutton Steele, Phila- 
delphia. Old turpentine was to be preferred to hydro- 
gen peroxid in employing the guaiac test but the reac- 
tion with aloin was more satisfactory. The stools of 
certain days could be separated by administering char- 
coal. One meal of red meat a day gives a faint reac- 
tion, 2 such meals a plain reaction. Various proprietary 
meat extracts give the reaction but not inorganic iron. 
Meat should be cut out of the diet for at least 24 hours 
before making the test, and vegetables rich in chloro- 
phyl, may obscure the test. In gastric and duodenal 
ulcers, occult blood is usually found every few days, 
while in cancer, it is present in almost every passage. 
When the blood persists under milk diet, it is rather char- 
acteristic of cancer. The hope of foretelling massive 
hemorrhage had not been realized and the test had 
proved somewhat disappointing as to practical results. 
Of 15 typhoid cases, 8 showed blood during second 
and third weeks. 

15. A Case of Gastrocolic Fistula. J. Kaufmann, 
New York. The patient had a léng history of gastric 
trouble and a fistula was made between the stomach and 
jejunum. Subsequently, the colon became adherent to 
and opened into the stomach and fecal vomiting oc- 
curred. After exising the fistulous openings from the 
colen into the stomach and the jejunum, the lumen of 
the colon was so narrowed that short-circuiting became 


necessary, but the patient died a few days after opera- 


tion. 
16. Etiology and Serum Treatment of Dysentery. 
Wm. H. Park, New York. Amoebic dysentery, espe- 
cially acute, is exceedingly rare in this climate. 
Throughout the northern temperate zone, clinical acute 
dysentery, with mucus, blood and tenesmus, is as regu- 
larly marked by bacilli of the dysentery group as is 
clinical diphtheria by the Klebs-Loffler bacillus. In the 
great epidemics of dysentery, the world over, the Shiga 
bacillus is found. In lesser epidemics, various bacilli 
are found, closely related but having specific differences. 
These may be termed para-dysenteric bacilli. Their re- 
lation to the true Shiga bacillus and with one another, 
is shown by the presence of a general aggultination, re- 
action and protection by serums but for each variety, the 
specific reactions are more marked. 

There is now nearly universal agreement that the 
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Shiga bacillus is rarely found in summer diarrhea or 
atypic dysentery. The more closely these cases ap- 
proach the dysenteric type, the more likely are para- 
dysenteric bacilli to be found. In cases not of dysen- 
teric type, the bacilli of the dysenteric group are either 
not found at all or not the characteristic germs. 

As to the practical use of the serum, many mild cases 
of true dysentery yielded to other treatment very 
promptly. However, the use of 20 c.c. of serum every 
day for 3—5 days was advised for typic dysenteric cases 
and it seemed to act favorably. The serum is bacteri- 
cidal and not antitoxic, and cannot be standardized. In 
the summer diarrheas, the antidysenteric serum does 
neither harm nor good. 

John Henry Huddleston, of New York, led the dis- 
cussion. He stated that in cases in private practice, he 
had been absolutely unable to find any obvious cause. 

17. Clinical Features and Medical Treatment of the 
Benign Stenoses of the Pylorus. Henry L. Elsner, 
Syracuse. In general, we should hesitate to regard gas- 
tric troubles as functional, but should look for an or- 
ganic basis. A very comprehensive discussion was 
given, to which justice cannot be given in a brief ab- 
stract. 

18. Surgical Treatment of Same. George Emerson 
Brewer, of New York, illustrated, with diagrams, the 
various operations proposed, the later modifications aim- 
ing especially at avoiding the well-known vicious circle 
of regurgitation. The latest, simplest and most satis- 
factory operation is to unite the jejunum as near the 
duodenum as possible, to the lowest part of the stomach, 
without any further anastomosis. Several gentlemen 
participated in the discussion. 

19. Onomatologia Gastrica. A. Rose, New York. 
The reader criticized many terms introduced by men 
whose ignorance of Greek had led to very amusing 
meanings for some words, and to hybrid words. He sug- 
vested that new terms should be submitted to the faculty 
of the University of Athens. 

The officers of the Association for the following year 
are as follows: President, Henry Wald Bettman, of Cin- 
cinnati; Vice-Presidents, S. W. Lambert, New York, 
and John P. Sawyer, Cleveland; Secretary and Treas- 
urer, Charles D. Aaron, Detroit ; Councilors, A. L. Bene- 
dict, Buffalo, E. Quintard, New York, J. Kaufmann, 
New York. 


Acne requires vigorous use of the curet, the acne lan- 
cet and the comedo expressor by the physician every 
fifth day; while meantime the patient applies at least 
every night some sulphur prepartion, preferably “lotio 
alba” (zinc sulphate and potassium sulphuret 4na 3i-ii 
with rosewater up to Ziv). This is to be well shaken 
before use. Resorcin and sulphur soap are also appro- 
priate. G. T. Jackson (Med. Rec., March 18, 05) would 
limit the use of the Roentgen rays to intractable cases ; 
great caution is here required to prevent doing harm. 
This affection is even commoner than eczema; and 
while it is often stubborn most cases can be greatly ben- 
efitted in a short time and very many of them promptly 
cured. Women particularly, in the hope that pristine 
comeliness may be restored to their faces, will endure 
very cruel curetting, if they become convinced of its 
benefit. There must be attention to the patient’s general 
health—baths, diet, exercise, attention to hygiene; par- 
ticularly in young women is the question of the norma? 
menstrual function to be considered. Acne in such cases 
is often given to exacerbation at this period. 
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RETROSPECTIVE THERAPEUTICS 


CANCER PROBLEMS. 

The increased interest taken in cancer has led to sev- 
eral curious phennomena, for example, there has been 
an alleged increase in cancer mortality in late years, 
which in fact is probably due to more perfect diagnosis 
and notification in death certificates. Yet, so great an 
authority as Sir William Banks believes that an actual 
increase has occurred. 

As regards the cause of cancer, there are two opposing 
groups still; those who regard the disease as due to 
extrinsic causes—practically to a parasite; and those 
who are of opinion that the occurrence of malignant 
growths can be explained by purely intrinsic causes, in- 
herent within the normal cell. Coley, a supporter of the 
parasitic theory, bases his belief on the following clinical 
grounds: (1) The increase of cancer in recent years is 
difficult to explain on any other grounds; (2) The local 
prevalence of cancer in certain districts is in favor of the 
same view; (3) The power of cancerous tissues or 
fluids to infect neighboring tissues by contact can also be 
best explained on the parasitic theory; (4) So also can 
those cases in which one individual appears to have been 
directly infected from another, while the laboratory evi- 
dence in favor of this view is founded upon the finding 
of apparently parasitic bodies in cancerous growths. 
Some have regarded these as protozoa, others as blas- 
tomycetes, and many high authorities have pronounced 
them to be parasites and not cell degenerations ; but proof 
that these are the cause of cancer is still lacking, largely 
because it is so difficult to obtain the bodies in pure cul- 
ture with a view to inoculation experiments. San Felice 
obtained pure cultures of blastomycetes from cancer; 
with cultures of a similar organism from fruit he inocu- 
lated a dog, and produced a typical adeno-carcinoma with 
metastases. 

The majority of cases of uterine cancer, when they 
consult the surgeon, are too far advanced for the hope 
of a radical cure, but German statistics show that this is 
less true now than it was ten years ago. This is hopeful, 
showing that the teaching of surgeons concerning the 
necessity of early diagnosis and early operation for can- 
cer is having its effect. The percentage of cases of can- 
cer of the cervix remaining free from recurrence at the 
end of five years, after vagina! hysterectomy, is variously 
given, but it may be claimed confidently that at least 10 
per cent. of the cases operated upon remain free from 
the disease at the end of five years, and may be con- 
sidered cured; even better results are claimed by some 
surgeons. 

The results of hysterectomy whether vaginal or ab- 
dominal for carcinoma of the uterus are much more sat- 
isfactory; when this point is brought out in statistics it 
is shown that about 75 per cent. of the cases are per- 
manently cured ; hence, for timely operations for uterine 
carcinoma a good prognosis may be given. The ab- 
dominal radical hysterectomy for cancer of the uterus, 
involving the removal of the pelvic glands and the par- 
ametria along the uterus, is still upon trial. Its primary 
mortality is probably double that of vaginal hysterec- 
tomy, and it has not been practiced long enough for 
permanent conclusions as to the results which may 
be thus secured, but theoretically it should give better 
results than vaginal hysterectomy, because the para- 
metria and at least some of the lymphatic glands of the 
pelvis are removed, although in practice this is not 
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always done. Aside from theoretical considerations the 
most encouraging report concerning the operation is 
the statement of Wertheim, that after two and a half 
years’ experience he has not met with recurrence. There 
is a resemblance between senile endometritis and incipi- 
ent uterine carcinoma; discharge is the first symptom, 
together with pain and general constitutional distur- 
bance, if the cervix is obstructed ; this discharge is sero- 
ptrulent, less glutinous than that of leucorrhea, and 
microscopic examination is necessary to differentiate 
it from that of specific disease and carcinoma. Gastric 
disturbances and a dry bronzed skin often impart a 
cachetic appearance suggestive of malignant disease. 
From adenoma senile endometritis is distinguished by 
the absence of metrorrhagia. If the disease does not 
extend beyond the cervix, astringent douches are effi- 
cient, but should the whole of the interior of the uterus 
be involved it requires the free application of iodoforne 
The connection of displacements or cervical stricture 
is importnt if these conditions are present, and for the 
latter gradual dilatation and drainage are required, 
avoiding rapid dilatation on account of the ease with 
which the senile uterus may be torn. 

In studying cancer of the cervix uteri, Balloch con- 
cludes that the present status of operative intervention 
is that it is practically useless in cases as they usually 
come under the noticeof the surgeon. In the operable 
cases the only procedure offering any reasonable pros- 
pect of a permanent cure is the so-called radical oper- 
ation by the abdominal route. Vaginal hysterectomy 
is useless as a radical operation, but has a place as a 
palliative measure; Balloch urges that the upper part 
of the vagina is deserving of more attention, from the 
Atandpoint of recurrence. The most promising outlook 
for these cases lies in early diagnosis, combined with 
thorough and complete operative measures. 

Nason analyzed the report on 5,000 cases of death 
from malignant disease by a committee of the Birming- 
ham and Midland Counties Branch of the British Med- 
ical Association. The following are the more certain 
predisposing causes: (1) Prolonged local irritation, 
due to various causes, setting up local inflammatory 
changes in the irritated tissue. (2) The immediate or 
after-effects of direct and suddeny injury whether me- 
chanical, thermal or chemical. (3) Syphilis, and pos- 
sibly other constitutional diseases which are associated 
with local tissue changes. (4) The tissue degenera- 
tions of advancing years, varying with the age. (5) 
Individual proclivity. (6) The presence of foetal rem- 
nants or “cell rests.” (7) The residence in the neigh- 
These 
conditions lower the resisting powers of the individual 
cells and under such conditions the invasion of a para- 
sitic organism would be expected to have most chance 
of success. If such exists, how does it gain entrance td 
the body? It may take place in one or more of the 
following ways: (1) Absorption from the intestinal 
tract; (2) Absorption from the respiratory tract; (3) 
Direct inoculation (a) through abrasion of skin or mu- 
cous membrane; (b) by the bites of blood-sucking in- 
sects. 

The attitude of the profession in all directions is one 
of hopefulness. With no especially new methods of 
treatment in tuberculosis, cancer and other chronic 
diseases a vast amount of study is being devoted to 
these subjects and with such an attitude of research 
and expectancy the battle is already half won. 
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Eclampsia is a condition always grave, which may at 
any time confront the general practitioner who does 
obstetrical work. It is due to a toxin which probably 
has its origin in the liver. The development is maternal 
rather than fetal (Allen, Am. Jour. Obst. February, ’05). 
Premonitory symptoms are always present; the most 
constant and most important of these is frontal head- 
ache. The diagnosis of this toxemia should be made 
early ; and this can be done if the patient is under con- 
stant observation, as she should be. The mortality should 
not exceed twenty per cent. When premonitory symp- 
toms appear the uterus should be emptied as rapidly as 
is consistent with cleanliness and the integrity of the soft 
parts. From 300 to 700 cubic centimetres of blood 
should be drawn and then from 500 to 1,000 cubic centi- 
metres of salt solution should be infused according to 
the quantity of blood withdrawn and the character of 
the pulse. This operation may have to be repeated. 
Morphine, grain 4, may be given to relax the muscular 
system, and Croton Oil, 1 to 2 drops, in olive oil, 1 to 
2 drachms, followed by magnesium sulphate, 3ss, in 
saturated solution until free purging has resulted. The 
diet should be limited to milk and water. Other treat- 
ment should be expectant. 

Arthritis deformans and arteriosclerosis appear closely 
analogous, in the opinion of Bradford which F. L. Rich- 
ardson approves (Bost. Med, and Surg. Jour., March 9, 
’o5). Arteriosclerosis has been ascribed to many causes 
and the manifestations may be very varied. The condi- 
tion may be widely distributed, or narrowly circum- 
scribed; there may be a condition of hyperplasia only 
or there may be ulceration, calcification, or even forma- 
tion of true bone. It cannot be said, because of these 
numerous manifestations, that we are dealing with many 
diseases. Why, in one case there is new formation of 
bone and in another absorption at present is as much 
unknown as are the varied conditions that give rise to 
the disease. It is possible that the disease is often the 
result of some general alteration in the body metabolism. 


The Curability of Early Paresis is considered by 
C. L. Dana (Jour. A. M. A., May 6), who suggests that 
this affection, like tabes (both parasylphilitic disorders) 
may be arrested in its early stages. He does not refer 
here to the well-known remissions of the disease, in 
which there still remains a certain amount of paretic 
mental impairment, but he rather means a complete dis- 
appearance of all evidence of degenerative changes in 
the brain. In a number of cases which he reports, hav- 
ing symptoms decidedly indicative of paresis—charac- 
teristic mental chtanges—convulsions, Argyll-Robertson 
pupil, etc.—these disappeared under treatment, and the 
patients remained well under observation for various 
periods. The treatment generally consisted in complete 
change of life, antisyphilitic medication, preferably hy- 
podermic, hydrotherapy and attention to the general 
nutrition. Dana thinks there is no a priori reason why 
paresis in its early stages may not be sometimes cured, 
and he holds that the cases he reports point that way 
and indicate the importance of an early diagnosis and 
treatment of this disease which has heretofore been con- 
sidered incurable. 

Tuberculous ascites is treated by Shoemann ( /nternat. 
Jour. Surg.) as follows: The abdominal wall is punc- 
tured with a moderate sized canola and such fluid as es- 
capes spontaneously is evacuated. A sterile iodoform 
emulsion (one to five parts to glycerin 500) is then in- 
jected into the free abdominal cavity, beginning with 
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I to 2 c.cm., and increasing the concentration and dosing 
at each subsequent injection, these being made at inter- 
vals of four to eight days. Thus far he has treated 
seven cases in this manner, all females, in age from two 
to nineteen years. Apparent cure was obtained in from 
three to ten weeks. In two cases (children) the serous 
exudate failed to return after the secondary injection. 
In the case of a girl of nineteen who suffered with an 
infiltration of both apices, the fever disappeared after 
the third injection and the sweats subsided ; changes in 
the pulmonary tissues vanished without leaving behind 
any perceptible traces. The diagnosis was always con- 
firmed by tuberculin injection. No toxic effects from 
the iodoform were ever observed. This procedure would 
seem preferable to laparotomy for this lesion. 

The path of infection in pulmonary tuberculosis. Was- 
sermann (Berl. Klin. Woch., November 28, ’04) cites 
a number of cases tending to show that in many cases 
the infection reaches the lung through the tonsils and 
pharynx via the cervical lymph nodes and the pleura. 
The pharyngeal mucous membrane allows the bacilli 
to pass through when there happens to be present some 
local inflammatory lesion. The cervical glands then 
become secondarily involved. The infection travels down 
the lymphatics to the pleura, where it sets up a local- 
ized pleuritis, with the formation of adhesions. The 
bacilli are then able to enter the lung itself. Adhesions 
form most readily at the apex because in this locality 
there is less amount of movement during respira- 
tion. The preliminary symptoms are usually not ob- 
served by the patient, but any involvement of the 
pleura is noted immediately, and this is very sensitive. 
The shooting pains in the shoulders are therefore the 
first things complained of by the patient. Physical signs 
at the apex are absent, except possibly friction rales. 
In these opinions Wassermann is now joined by many 
noted phthisiologists. 

The Eyesight of Employees has, since the fatal collision 
between the Elbe and the Craithie, nine years ago, en- 
listed the attention of the ophthalmologists of Great 
Britain, who have tried to convince the Board of Trade 
that all employees upon whose eyesight the lives of pas- 
sengers depends, should be subjected to very rigorous 
examination. In Australia there has been similar agi- 
tation. J. W. Barrett and W. F. Orr (Lancet, October 
29, 04) declare that after the wreck of the P. and O. 
steamer “Australia,” conditions were found by expert 
ophthalmologists of so startling a nature that the advice 
of physicians is in future apt to be very closely heeded, 
in that region, at least. In this case the pilot boarded 
the “Australia” five miles from Queenscliffe. In enter- 
ing port two lights must be kept in line or nearly so .The 
pilot stated that he was breathless from the exertion of 
boarding, but took charge and used his binoculars. The 
sea was not high, though it was blowing hard. Twenty- 
five minutes after he took charge the steamer struck. The 
night was dark and the weather “dirty.” He subsequent- 
ly stated that he recollected nothing after the first orders 
to port the helm, although evidence showed he gave or- 
ders to port on three distinct occasions. He had not been 
drinking and was absolutely sober. After the accident 
he collapsed, was taken home and put in charge of his 
physician. He was fifty-nine, with a hypertrophied 
heart, high blood pressure and arterial sclerosis. His 
urine contained both albumen and glucose. He was ob- 


viously myopic and did not have a satisfactory color 
discrimination. 


The accident was due, not to his negli- 
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gence, but to his physical condition and his ocular de- 
ficiency. 

Syphilis and Longevity are considered by Dr. James 
Nevins Hyde (Medicine, April, 05), who finds that this 
disease like variola and tuberculosis may destroy life. 
This does not coincide, we believe, with the generally 
accepted opinion. When it is not fatal it may disfigure 
and mutilate the body to a hideous extent. In any event 
it is among the most dreadful scourges of humanity, re- 
quiring most intelligent and persistent handling on the 
part of both physician and patient. Inherited syphilis, 
working destruction of ovum, fetus and infant, has a 
fatality of between 80 and go per cent. The mortality, 
exceeding that resulting from any of the great plagues 
of the race, is due to the unprotected condition of the 
embryo. The percentage of fatality in acquired syphi- 
lis has not been accurately determined; it is probably 
less than two per cent. This fatality results less often 
from the actual invasion of the disease than from an 
entailed loss of resistance, by reason of which common 
agencies of disease produce serious effects, especially 
in the nervous system. The efficient factors in the pro- 
duction of these effects are fairly well understood 
chronic alcoholism, long-continued tobacco narcosis, ex- 
treme fatigue, stress and strain, due to severe affliction 
or business anxieties, the malnutrition that may result 
from poverty, and the like. If any of these “efficient 
factors” are absent, the treatment may result brilliantly 
in perhaps 80 per cent, of acquired cases. The dam- 
age wrought by syphilis is not to be measured solely 
by its fatal issues. The lowering of the standard of av- 
erage health induced by the disease, the lesions in the 
skin, bones, testes, liver and other organs, and the moral 
effects of a disease popularly considered “loathsome” 
undoubtedly affect the bodily functions, “pave the way 
for the inroads of other toxins, and possibly lay the 
foundation for mental degeneration, alienation and even 
suicide.” 

Salt as a condiment is considered by the Lancet the 
commonest of all, and yet man practically stands alone 
amongst animals as a regular consumer of it in the more 
or less pure state and as a definite adjunct to his food. 
It is present in most natural food-stuffs, but the amount 
in the majority of cases would not appear to satisfy 
man’s needs or he would not instinctively add more. 
Moreover, salt, besides being a condiment, possesses 
solvent properties which, besides “drawing out” the 
flavor of foods, facilitates the absorption more particu- 
larly of proteid and thus increases tissue metabolism. 

The Surgeon’s Heart was evinced in the following an- 
ecdote from The St. James Gazette. A poor man had 
been treated by his club doctor—a busy, overworked, 
good-hearted fellow—for glandular enlargements in the 
neck. The patient came to London where he met a 
St. Thomas’ Hospital surgeon who told him: “You 
come up to the hospital, you've no glandular swelling 
there.” The case proved one of malignant growth of 
the thyroid. He consented to operation and Sir Wil- 
liam MacCormac took him in hand. “The case was as 
bad as it possibly could be, and the faintest fraction of 
error would have meant certain death; but the opera- 
tion was perfect, one of those performances of which 
we laymen never dream, but which these inspired giants 
in life-saving at the hospitals are accomplishing every 
day of their splendid lives. Early next morning the 
patient was gently aroused from sleep. He opened his 
eyes and saw the strong, kindly face of a man beaming 
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in delight over him. It was the great and wealthy 
surgeon who had left his bed before six o'clock that 
bitter morning to come and see this poor, friendless 
man. The patient is a hale man to-day, and in his part 
of the world they regard St. Thomas’ Hospital as a 
temple of miracles far more awe-inspiring than any 
holy well.” It is certainly pleasant to see the efforts of 
the surgeon so gracefully appreciated in the lay press. 

The diagnosis of prostatic obstruction should be made 
in the simplest possible manner (Parker Syms, Jour. 
A. M. A., November 5, ’04). The history should be 
carefully considered. No examination beyond palpation 
of the prostate through the rectum should be made, and 
determination of residual urine by careful introduction 
of a flexible catheter. Syms considers the use of the 
cystoscope a thoroughly unwarranted and dangerous 
procedure ; he would not use metal catheters. He oper- 
ates when there is frequent urination to the exhaustion 
point, when the use of the catheter is absolutely nec- 
essary, when the patient suffers from a marked degree 
of chronic cystitis, when a bladder stone is caused by the 
prostatic obstruction, when there is frequently repeated 
hemorrhage, or if pain is so great as to undermine the 
health. Syms does not do the Bottini operation and 
advises against suprapubic incision. He operates en- 
tirely through the perineum and through a small median 
incision. His patients are up in about forty-eight hours. 
The gauze packing is removed in about twelve to twen- 
ty-four hours after the operation, and the drainage tube 
at the end of forty-eight hours. He then permits his 
patient to remain out of bed. He has operated in this 
manner on thirty-four cases with two deaths. 

X-Ray treatment of cancer as preferred to the use of 
the knife was discussed in Berlin at the International 
Congress called to celebrate the tenth anniversary of 
Roentgen’s discovery. Lassar averred that he has had 
only three failures in this treatment for cancer in some 
hundreds of cases, but only where the growths were 
not deep seated. The ray was ineffective for large 

owths. ; 

Dr. Robert Koch had a caravan of some seventy men 
when visiting Morogono in German East Africa. The 
natives called him “the great medicine man” and were 
astonished at the size of his expedition, which had for 
its object the study of the plague and of a fever which 
is communicated by the papasi or bedbugs; it is not 
deadly but makes invalids of the victims for weeks. 
Neither is it deadly, by the way, in civilized countries, 
though it has been known to incapacitate individuals 
through whole seasons. . 

Married men live longest, not in accordance with the 
perennial minstrel joke “because it only seems longer,” 
but by scientific proof. The mortality among bachelors 
from 30 to 45 years of age is 27 per cent.; while among 
married men of the same age it is 18 per cent. For 41 
bachelors who attain the age of 40 years, there are 78 
married men who reach the same age. The difference 
is still more striking in persons of advanced age. At 
60 years of age there remain but 22 bachelors to 48 mar- 
ried men. At 70, 11 bachelors for 27 married men and 
at 80, 3 bachelors for 9 married men. 

The bill to place osteopaths on an equal footing with 
regular physicians in New York state has failed of pass- 
age, but it is quite evident, from their pernicious ac- 
tivity, that something like eternal vigilance is the price 
the profession will have to pay if these shrewd manipu- 
lators are to be kept permanently from being estab- 















June, 1905 


lished. 

The tuning fork has been used as an instrument of 
precision in physical diagnosis by R. N. Wilson (Medi- 
cal Notes and Queries), who considers it of great assist- 
ance in discriminating between a cavity and other con- 
ditions simulating it. If this instrument be set in fairly 
rapid vibration and the end of the handle be placed 
lightly upon the thorax, and then be made to approach 
the bell of the stethoscope which rests upon healthy lung 
tissue, the note will go through a striking series of 
changes. In passing the fork from normal to consoli- 
dated tissue the pitch rises and the note becomes much 
clearer, and may indeed become evident for the first 
time. If it next passes over a superficial cavity the note 
becomes clear, sweet and musical. This character is 
never simulated by any other condition. 

Some Chinese medicines are described by S. Synge 
(Dublin Jour. of Med. Sc., March, ’05). Many absurd 
beliefs recorded in the Chinese Materia Medica are set 
forth. Sulphate of iron is said to go at once to the liver 
and gall bladder and is good when the liver is inflamed ; 
it is also good for cough, epilepsy, hematuria, etc. ; it 
is said to be obtained from copper pits and to be the 
fluid part of the copper, thus enabling it to go to the 
liver. The color of the best preparation should resemble 
the inside of the mouth of a green frog. The human 
placenta is said to cure weakness, thinness, wasting dis- 
eases, madness and epilepsy; it should be taken from a 
healthy primapara, washed in a running brook, then 
boiled, after which it may be toasted or powdered, or 
eaten after the boiling with rice. Powdered tiger bones 
are thought to give strength. The urine obtained from 
the white horse, the ass and children is given in fevers. 
Another absurdity recorded is that when a placenta 
does not come away it goes up into the woman’s chest 
and suffocates her. It is also believed that the milk 
comes into a mother’s breast with the incoming of the 
tide. 

Alcohol as food and in disease. This perennial sub- 
ject is again taken up by two men of much authority, 
both in the Medical News of April 22, ’o5. R. H. 
Chittenden finds that while alcohol lowers the rate of 
proteid katabolism, it increases notably the output of 
uric acid and purin bases. The increase of uric acid is 
due to change in the rate of oxidation in the liver of 
uric acid of exogenous origin, or else there is change 
in the rate of production of uric acid from the precur- 
sors of uric acid contained in the food. There is also 
the possibility of other oxidative processes in the liver 
being affected. Alcohol, therefore, presents a danger- 
ous side wholly wanting in carbohydrates and fats. The 
deleterious influence is everted only in connection with 
exogenous uric acid; hence, in many diseases in which 
a non-purin diet is used the urates would not be in- 
creased. G. L. Peabody considers alcohol in disease. 

This fluid may penetrate the deepest layers of the skin, 
thus disinfecting it. By bringing about local changes 
in the blood supply it affects inflammations not entirely 
superficial. Compresses soaked in alcohol and covered 
by gutta percha and cotton wool have given great relief 
in peritonitis, neuritis, phlebitis and herpes zosher. By 
its persistent use suppuration can often be averted in 
buboes, mastitis, carbuncles, etc. When the epidermis 
is thin, as in children, or over the scrotum, etc., one 
must be careful of sloughing. It is valuable in carbolic 
acid poisoning and in external burns by this agent. In 
acute fevers it is sometimes worth more than all the 
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cardiac stimulants, since fever does not interfere with 
its usefulness. There is little danger of engendering 
the alcohol habit during fever; but this danger increases 
progressively during convalescence. 

The title “doctor” moves the Pharmaceutical Era to 
observe that “no title is better than that which it rep- 
resents. ‘Doctor’ as applied to medical men does 
not convey the sense of dignity or learning to any re- 
markable degree, because the title is exploited by a 
dozen or more classes of men who possess neither the 
one nor the other.” The excellent journal to which 
we refer is moved to this opinion by a proposition to 
make all pharmacists doctors. “Honor must come spon- 
taneously if it is to be worth having, and recognition 


’ of merit by the public in this way is equal to that con- 


ferred by any institution of learning or introduced by 
any set of resolutions.” In some countries, especially 
in South America, the situation is certainly misleading. 
There even lawyers are called doctors. 

Saddle noses restored. Dr. Sommers of Washington, 
D. C., reports some excellent cosmetic results in the 
treatment of these cases by the injection of modified 
animal fats. The method used is similar to that of the 
paraffine injection, that is, into the subcutaneous tissue 
and used quite hot. The operation can be made almost 
painless by means of cocaine spray. Should any swell- 
ing result, cold compresses, or some simple lotions will 
soon relieve. This operation should not be relegated to 
the charlatan! 

Diphtheria antitoxin in Goitre has been used success- 
fully by R. T. Legge (Jour, A. M. A., April 22), in at 
least three cases. In the first, a typical exophthalmic 
goiter, the patient, while suffering from a diphtheritic 
attack, was treated with antitoxin with the usual good 
results. Besides these, however, there was a gradual 
disappearance of the goiter and of Graves’ disease of 
eight years’ duration. A year has elapsed with no re- 
turn of the symptoms. Since then Legge has experi- 
mented with antitoxin in two cases, one of simple goiter, 
the other of typical Graves’ disease, with like good re- 





sults. The matter is certainly one for further investi- 
gation. 
Portland next. The meetings of the American Medi- 


cal Association, like Christmas, come with annual 
regularity; and many physicians anxious to get out 
of the rut for a brief season-may now look Northwest- 
ward in the confident expectation of enjoying a profit- 
able and agreeable jaunt. The round trip rate that will 
be made from Chicago is $56.50, which is five dollars 
less than the regular one-fare rate. It is expected that 
the passenger associations will make corresponding one- 
fare rates for points east to the Atlantic. An option 
will be given of returning by a different road. One 
may go by the Northern Pacific and return by the Cana- 
dian or any of the southern or central routes. Stop-over 
privileges of ninety days will be accorded at important 
points. One’s route should be very carefully planned 
out in advance. The rates are open also to friends and 
families of physicians. Trains are being made up to 
reach Portland on July roth. Mr. H. C. Bowers has 
charge of the local bureau for hotel accommodations in 
Portland ; to him one should write early. Every Ameri- 
can physician, if he have not done so, should visit this 
wonderful part of our country. The Lewis and Clark 
Exposition will give a fine opportunity to study its in- 
dustry and products. There could be no better sum- 
mer vacation. 











MISCELLANY 


“Subcutaneous diseases’ forms a new specialty, of 
which Prof. Angagneur occupies the chair in the Lyons 
School of Medicine. 

Soft rubber is preserved Very well in a solution of 
aqua athmonia, five per cent., with glycerin, ten per 
cent., in distilled water. 

An International Congress on Tuberculosis will be held 
in Paris, in October of this year. Our own National 
Association for the Study and Prevention of Tubercu- 
losis will be represented. 

The cultivation of rubber is being taken up seriously 
in Ceylon. In one month some 60,000 trees of the Para 
and Castillon varieties were planted in the island, states 
the Journal of Tropical Medicine. 

A Section on Medical History has been established in 
the College of Physicians of Philadelphia. At its initial 
meeting papers were read entitled “Esculapian and 
Modern Health Resorts Compared,” by Dr. Roland G. 
Curtin, the chairman of the Section; and “The Most 
Eminent American Physician of European Birth,” by 
Dr. A. Jacobi. 

When everting the upper eyelid the physician should 
direct the patient to look down. He should get accus- 
tomed to using the thumb and forefinger of one hand 
for eversion, turning the lid upon the tip of the thumb 
of the other hand, which enters the orbit over the eye- 
ball. This is better than using a pencil or other object 
for eversion; besides one’s thumb is always handy. 

E. Abbe, the inventor of the condensor, died recently 
at Jena in his sixty-fourth year. Besides this invalu- 
able adjunct to the microscope he was the inventor of 
numerous improvements in instrumental optics; and 
the now thriving science of bacteriology owes its benefi- 
cent prominence largely to his genius and activity. He 
was some forty years connected with the Zeiss fac- 
tory, and was during much of the same time professor 
of astronomy and meteorology at Jena. 

The protective power of vaccination was strikingly 
shown in the case of a nursing mother who contracted 
confluent smallpox; she was taken to the hospital with 
her seven months’ baby. The infant had been success- 
fully vaccinated fourteen days previously; it was not 
weaned, but was nursed by the mother throughout her 
illness, and was handled daily by about fifty other pa- 
tients in various stages of smallpox; it left the hospital 
in perfect health (H. J. Neilson, Brit. Med. Jour., 
April 8, ’o5. 

Baden-Baden’s Radium Find is reported by the 
United States Consul at Kiel. The slime or residuum 
from the thermal springs is declared to contain very 
powerful radium, “forty times more powerful” than 
that found in the residuum of cold water springs or 
in mud baths. Previously this Baden-Baden residuum 
was discarded as worthless, but it is now carefully 
collected and examined in laboratories. Perhaps here 
is to be found the healing proprieties ascribed to these 
springs. This slime may moreover be found more 
precious than gold ore. 

Medicated ointments for the nose have been studied 
by A. W. MacCoy (The Laryngoscope) who has found 
that surgical procedures will not entirely supersede the 
employment of drugs; that washes tend to be harmful 
especially in the winter months; that the employment 
of soft ointments obviate such risks as follow the use 
of washes and at the same time hasten a cure; that the 
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availability, convenience and adaptability of medicated 
ointments furnish a rational procedure, and that oint- 
ments should be prescribed in collapsible tin tubes ‘as a 
protection against contamination. 

A physician was sued in Millstadt, Ill., for $2,500 
damages for the reason that he did not change his cloth- 
ing when he visited a patient. The plaintiff claimed 
that while treating his wife for pneumonia the doctor 
was also treating several smallpox patients, and that he 
went directly to the bedside of the pneumonia patient 
after attending the infectious cases, without changing 
his clothing or taking other precautions to prevent in- 
fection. As a result of this carelessness it was claimed, 
the plaintiff's wife and his five children contracted the 
smallpox and were ill for several weeks. 


The Insane of New York State are being well cared 
for, states Peterson (N. Y. Med. News, April 22, ’05), 
who describes the now excellent facilities for scientific 
research, the segregation of the tuberculous insane, 
the establishment of training schools for nurses for this 
special work, and the almost entire abandonment of re- 
straint and solitary confinement in the State’s asylums. 
Peterson emphasizes that the superintendent of an. in- 
sane asylum should be an alienist who would be a mas- 
terful clinician and who would have sufficient power to 
engage excellent administrative officials, distinctly as 
subordinates. 

Adenoids in the adult are considered by D. M. Bar- 
stow (N. Y. Med. Jour., May 6, ’05) to be much more 
common than is generally supposed. The condition is 
a frequent cause of nasopharyngeal catarrh, with drop- 
ping back of mucous and frequent clearing of the 
throat. It is also a frequent cause of nasal obstruction, 
and is the causative lesion in some cases of apparent 
hypertrophic rhinitis. A thorough examination of the 
nasopharynx should be made in all cases of ear disease 
and of pulmonary tuberculosis. The treatment is not 
difficult and the results are often brilliant and rarely 
unsatisfactory. 


Peruvian Balsam in the treatment of wounds is ex- 
tolled .by Burger (Miinch. Med. Wochenschrift,- No. 
48) ; and our experience decidedly corroborates his state- 
ment. He has had particularly good results with 
cases of crushed fingers contaminated with oil and dirt. 
Cleansing as thoroughly as possible with bichloride so- 
lution is followed by applications of the balsam, the 
dressings being changed every second or third day. 
These good results are perhaps due to the cinnamic acid 
in the balsam. The dressings do not stick. Ulcers of 
the leg do well under this treatment. And abscesses 
heal up rapidly after incision and evacuation by means 
of injections of Balsam of Peru in Castor Oil (1 in 8). 


Nasal Disease as a Gause of Headache is very ably 
discussed by A. L. Whitehead (Brit. Med. Jour., Janu- 
ary 28, ’05). In all cases of persistent headaches careful 
rhinological examination should be a routine practice, 
particularly as the patient may give no subjective symp- 
toms referred to the nose. Suppuration in the acces- 
sory sinuses; marked nasal obstruction, constant or in- 
termittent; spurs; deviations ; and hypertrophies ; pres- 
sure of enlarged middle turbinates upon the septum, 
especially upon its tubercle—all such conditions may 
cause headache. The author doubts if headache can 
be produced by a nasal condition which does not give 
rise to discharge or to obstruction to normal nasal res- 
piration. 
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SOME PHASES OF CONTRACT WORK BY THE PHYSICIAN. 
BY C. S. MILLER. M.D., 
PRESIDENT OF THE TOLEDO, OHIO, MIcROSCOPICAL SOCIETY. 
F I were to take the title as a text, and treat it 
etymologically, I would elaborate first on the prin- 
cipal word—“Work.” I would show that per- 
haps no word in the language has a greater variety of 
forms and applications. It is used as a verb, transi- 
tive and intransitive in a multitude of senses; as a noun 
in aS many more, while its combinations as an adjec- 
tive and in the form of compound words are still 
greater. Derived from the Anglo-Saxon W-y-r-c-a-n 
or W-0-0-r-c, it is the one word which comprises all the 
activities of the world, and even of the universe, for we 
are told that in the creation God ended his work and 
rested the seventh day, and Jesus Christ says, “My Fa- 
ther worketh hitherto, and I work.” 

Work is superficially supposed to be a penalty im- 
posed upon the human race for disobedience and trans- 
gression of the laws of Eden, but the foregoing shows 
that this is not true, as work was necessary to form the 
garden in which the transgression occurred. 

In the sense in which we now use it, work is a serv- 
ice rendered by one individual to another, and if it were 
a necessity in the beginning of all things, much more 
has it become necessary by the progress of civilization, 
and the multiplicity of employments resulting. Just as 
the differentiation of embryonic cells multiply the vari- 
eties of tissues and the functions resulting from them 
and their combinations. 

There is no question, then, as to the necessity of 
work, but there may be as to the necessity of work as 
limited or qualified by the adjective, “contract,” as per- 
formed by the physician. Our profession excludes the 
practice of mere mechanical or routine labor, as do also 
the professions of law and theology, and these three 
are generally spoken of as the “learned professions.” 
This last distinction alludes to the time of study nec- 
essary for their successful practice, and does not refer 
to the first distinction, viz., the exclusion of mechan- 
ical or routine elements in the performance of their va- 
rious duties. That contract work is partially at va- 
riance with this element of our profession, must be ad- 
mitted, as it is in the practice of law, and as it is even 
more incongruous in ministerial life or the practice of 
theology. The very word, contract, a union of 
the Latin “con,” meaning with or together, and “traho,” 
to draw, means a narrowing or bringing together, a 
limitation of the conditions and principles to which it 
is applied. The accent placed upon the last, instead 
of the first syllable, and pronounced con-tract’, changes 
it from an adjective to a transitive verb, with exactly 
this meaning. 

The practice of these three professions is supposed 
to be free and untrammeled from any such limitation 
or narrowing. The foundation stone in each is truth, 
and liberty of thought and action follows (as natural 
and inevitable results), the promulgation of truth, and 
there is a limitation of thought and action in the per- 
formance of contract work or the forming of medical 
contracts. We do not hold that a physician is limited 
in his powers of diagnosis, judgment or treatment, by 
performing a service under contract. Such a position 
would be unreasonable and untenable, but we do be- 
lieve that there is a limitation of his personal and pro- 
fessional liberty, and in some cases a strong influence 
is exerted on his conclusions and their results by the 
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condition of the contract. This can best be shown by 
taking examples under different forms of medical con- 
tracts. 

A physician is employed by a beneficiary order, or 
fraternity, so called. He may be perfectly truthful 
and conscientious in his reports of examinations for 
membership, but if he tells “the truth, the whole truth, 
and nothing but the truth,” he will soon find that so 
many rejections occur, that the order, or rather the 
branch of it which he is serving, will soon have no 
use for him as an examiner, because of the limitations 
of its membership and its apparent prosperity. Dis- 
appointment and bad feeling is also engendered, and not 
only does he lose his position as examiner, but the 
hatred and malice incurred, though it may be thinly 
veiled by the cloak of fraternalism, is ever ready to stab 
him in the back, or set a pitfall for him in 
the dark, in his regular professional life. What 
is the natural result? He remains perfectly truthful 
and conscientious only long enough to make this dis- 
covery, or he makes his own judgment the sole crite- 
rion on which the merits of the case rests, and thus re- 
ports it. Of the two horns of the dilemma, the latter 
is by far preferable, and I have gone so far in choos- 
ing it, that I have questioned whether a supreme medical 
examiner is not a superfluity to any order or society, 
and in passing, it is well to note that this is one of the 
greatest weaknesses of fraternal life insurance. The 
rush for membership by the branches of the order brings 
“new blood” of such an unhealthy character into the 
parent stem, that before the tree is itself aware of it, 
and while it still presents a flourishing appearance to 
the outside world, it is becoming shaky and rotten in 
every part, and soon topples and falls, at least partly as 
a result of contract work by its examiner, who is ham- 
pered, not so much by the contract itself, as by its en- 
vironments. Suppose the same contract is carried still 
further, and the examiner is made physician of the 
order, with his compensation fixed at so much per capita 
of the membership. At best it is a lottery in which he 
takes his chances on getting even a meagre compensa- 
tion for the service rendered. A few cases of continued 
fevers or any prolonged sickness, or one or two cases 
in major surgery, if that is included in the contract, 
will afford opportunity for service sufficient to balance 
the compensation for a year, the time usually speci- 
fied. He may also be called to treat a member through 
a long sickness, whose case he would have received 
through some of the regular channels, and at regular 
rates. He may even be the family physician of such 
a case, and then be obliged to treat him through, not 
only one case of sickness, but during the whole year 
for the magnificent sum of one dollar, more or less. 

One of the prominent physicians of the city who ac- 
cepted such a position on the representation of a brother 
physician that a similar contract had netted him an aver- 
age of $2.00 a visit, soon found himself at the bedside 
of many of his regular patrons, and it is no wonder that 
he remarked that “it sawed off at both ends,” and sent 
in his resignation before the end of three months. Other 
physicians have given me the testimony that it does 
not pay to do contract work of this kind, but such is 
the spirit of competition and commercialism in these 
latter days, that there is always a great scramble for 
these positions, when the appointments are made, and 
all the questionable and shady methods known to poii- 
tics are marshaled to the help of the deluded aspirant. 
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There are, of course, some advantages to be gained 
from these positions in legitimate and regular chan- 
nels, such as the extended acquaintance afforded, the 
occasional family practice which it leads to, etc., but 
we firmly believe that these are more than over- 
balanced by the disadvantages mentioned. 

Next akin to fraternalism contracts, are those made 
with old line insurance companies for examinations, 
yet there is a great difference. The report in this case 
is usually based entirely upon facts as discovered, but 
not always, of necessity. For example, the examiner 
may “stand in” with the agent, #.e., he may receive a 
percentage of the first premium or even of the renewals 
for “working up” a case, or finding individuals, who 
through the combined efforts of physician and agent, 
will be induced to take insurance. Of course, if the 
subject does not pass, the doctor-agent gets nothing but 
his examination fee, and it is more or less of a tempta- 
tion to keep unfavorable points in the background, or 
unduly recommend the favorable aspects of the risk. 

It would be folly to assert that this always occurs, 
or even that it does in a majority of cases, and it*is a 
credit to the integrity of the profession that I have never 
known of the report of a case being “colored” in that 
direction, but the temptation for weak hearts is there 
just the same. Manliness and honesty resist tempta- 
tion rather than avoid it, and this must be done in the 
regular channels of professional life, else there would 
be no need for certain clauses of the Hippocratic Oath. 

These matters may be termed perquisites or emolu- 
ments of the position and these are carried to such 
an extent by some agents and companies that favored 


physicians are able to carry large policies of several 
thousand dollars, the only premiums ever paid being 
their professional services as examiner:—certainly a 
fine thing for the individual, but an evident injustice 


to his fellows. Many other irregularities might be 
mentioned, but these will suffice. 

Another direction in which medical contracts are 
formed, is in the medical and surgical care of the poor 
of our cities. Here again we find political principles 
(or unprinciples) dominating. The announcement by 
an infirmary board that the lowest responsible bid will 
be accepted with a tacit understanding that no bid under 
a certain amount will be considered “responsible” is 
a pointer. This excludes all the lower bids, no mat- 
ter from how reliable or skillful a physician they come. 
Again an aspirant may say—Gentlemen of the Board, 
I control my precinct, or my ward, or my race vote 
and there will be a boomerang in the air for some or all 
of you if I am not appointed,—and he invariably “gets 
there.” 

These abuses of the principles of right and manli- 
ness are plainly due to the contract system. It would 
be unfair to give but one side of the subject, and as 
I am endeavoring to be impartial in the matter, it must 
be stated that there are advantages also in medical con- 
tracts, especially of the latter class, which cannot be 
overlooked. Charity work which is paid for from the 
the tender pockets of taxpayers should be procured at 
the lowest possible price for its “responsible” and satis- 
factory performance. Contracts with individual phy- 
sicians systemizes the work and takes a great care off 
the shoulders of the infirmary board; but with the 
growth and multiplicity of the medical colleges in our 
cities, would it not be practical to have this work done 
through them, thereby giving the students in medicine 
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the clinical advantage of such work. There are some 
cities in which this arrangement might be burdensome 
to the colleges from the disproportion between their 
number and the size of the city, as in Toledo, for exam- 
ple. But there are others in which the work. would 
hardly go around, notably St. Louis. 

Perhaps one of the most satisfactory forms of medical 
contracts is that made by Railroad Surgeons. This is 
also the form in which I have no experience, and so 
must be chary in my criticisms. It would seem that 
the surgical part of the work could be done with greater 
satisfaction than the medical, which is sometimes in- 
cluded, and in these the patients have been very free 
to express their inappreciation, to say the least, of the 
service rendered. The surgeon has the advantage, for 
a road will employ only those of unquestioned skill and 
of ripe experience, as many a damage case is doubtless 
averted or defeated by the standing authority of the 
surgeon. 

There are other forms and varieties of medical con- 
tracts which are well worth discussion, but these will 
suffice for the present. Let us advocate the expulsion 
of the commercial spirit from our profession which 
leads to their formation, and hope for the day to speed- 
ily come when these trammels will be a thing of the 
past, and each man be on an equal footing with his 
neighbor, and all enjoy the perfect liberty of thought 
ae action, which is the natural prerogative of the pro- 

ession. 





THE PRESENT STATUS OF YELLOW FEVER. 
BY GEO. R. REYNOLDS, M.D. 
Part II. 

URNELL, of Vicksburg, has attacked the mos- 
quito theory; as it is the best presentation of 
that side of the question, I quote from it as fol- 

lows : 

“The Army Commission says that the insect is in- 
fected solely by stinging an individual suffering with 
yellow fever, and since yellow fever infection does not 
belong physiologically to the human economy, then the 
human supply must have been obtained from some ex- 
traneous source, and independent of the mosquito. In 
the consideration of -the instances of recrudescence the 
most typical illustration is not alluded to—that of the 
recurrence of yellow fever on board of the U. S. S. 
‘Plymouth,’ in 1879. This is one of the greatest mo- 
ment since absolute data concerning it are obtainable. 
To those not familiar with it, a brief recital will be of 
interest. The Surgeon General of the Navy furnished 
the following account of the case of J. M. Keating, in 
1879: ‘On November 7, 1878, four cases of yellow fever 
occurred on board the vessel “White,” lying in the har- 
bor of Santa Cruz. These were removed to the hospi- 
tal on shore, and the ship sailed to Norfolk. Three mild 
cases occurred during the voyages and the “Plymouth” 
was ordered to Portsmouth, N. H., thence to Boston. 
At the latter port everthing was removed from the 
ship, and all parts of interior freely exposed to a 
temperature which frequently fell below zero, exposure 
continuing for more than a month. During this time 
the water in the tanks, bilges, and in vessels placed in 
the store room, was frozen. One hundred pounds of 
sulphur were burned below decks, this fumigation con- 
tinued for two days, and the berths, decks, holds and 
store rooms were thoroughly whitewashed. On March 
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15, 1879, the ship sailed from Boston southward; on 
the 19th during a severe gale, the hatches had to be 
battened down, and the berth deck became very close 
and damp. On the 23d two men showed decided symp- 
toms of yellow fever, and on the recommendation of the 
Surgeon the vessel was headed northward. The sick 
men were isolated, and measures adopted for improving 
the hygienic conditions of the vessel and crew. The 
supe reported that he believed the infection to be 
ed to the hull of the ship, especially to the unsound 
wood about the berth deck, all the cases but one having 
occurred within a limited area ; and that, while the “Ply- 
mouth” is in good sanitary condition for service in 
temperate climates, should she be sent to a tropical sta- 
tion, probably no precautionary measures whatever 
would avail to prevent an outbreak of yellow fever.’ 

“During the prevalence of an epidemic, especially 
after it had been well established, physicians devoted 
their energies to the relief of the conditions rather than 
to the discovery of the cause. Occasionally an outbreak 
of yellow fever followed the introduction of material 
from an infected centre, and the incident was reported 
as an item of interest and curiosity, rather than as evi- 
dence to support a theory which was already accepted, 
hence explicit data were not chronicled at the time, and 
therefore are not obtainable. In using such «naterial, 
I stated that it emanated from medical men who recited 
the cases as occurring under their observation, and as 
such should receive consideration.” 

“In criticising the illustrative cases of long retained 
infection occurring on vessels, Bispham suggestively at- 
tributes the development of cases to the sting of mosqui- 
toes, and supports his position by citing several instances 
of long-lived insects, notably one of Dr. Reed’s mos- 
quitoes which lived for seventy-one days, and several 
reported by Mr. Le Prince, which lived up to seventy 
days. Concluding, he says: ‘On this reservation I have 
also observed some mosquitoes living sixty days after 
all breeding places have been destroyed. This last was 
particularly suggestive, as the insects were living in 
the open where they could be preyed upon by their 
numerous enemies. This statement concerning the 
longevity of the insect in the open is interesting and 
instructive, not only in that knowledge is acquired con- 
cerning the mosquito’s life cycle, but in illustrating how 
delicately discriminating an investigator’s acumen may 
be perfected. The recognition of individual “stego- 
myia” as they fly about the reservation, unmolested, save 
by their natural enemies, for a period of two months, 
is indicative of the powers of discernment most wonder- 
fully developed. Dr. Reed’s seventy-one-day mos- 
quito had not gained publicity when my paper was com- 
pleted. Since the fact is known I will modify my 
statement by saying ‘the life of the mosquito, under 
ordinary conditions, has not been determined.’ Prof. 
Geo. E. Beyer, of New Orleans, in a paper read before 
the Louisiana State Medical Society, on April 19th 
says: ‘In no instances, however, was I able to lengthen 
the life of a female beyond a period of twenty-two days. 
In all experiments I resorted to all kinds of methods 
to test the longevity of the insects.’ And again he says: 
‘How other investigators should have succeeded to keep 
mosquitoes om various substances for a month, and 
— is inexplicable to me.” 

“In considering the case of long retained infection 
on vessels, occurring thirty-nine, fifty-six, sixty-four 


and sixty-eight days after departure from an infected 
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port, it is unreasonable to attribute the development of 
yellow fever cases to an insect’s sting. Entomologists 
claim that in order to exist, mosquitoes must have water 
—being deprived of it they cannot live more than five 
or six days. Where water is accessible on ship-board, 
an opportunity for satiating her sanguinary desire is 
afforded the female ‘stegomyia,’ and since it is pre- 
sumed the power to infect or not infect at pleasure is 
not possessed by mosquitoes, it is a most reasonable pre- 
sumption that cases of fever would occur days before 
the destination is reached. 

“Concerning my reference to the great number of 
cases of fever occurring in 1878, and at Edwards in 
1897, Dr. Bispham says: ‘He ends the paragraph by 
this sentence: “Is it reasonable to suppose it was accom- 
plished by the mosquito?” 

“That paragraph should have been taken in connection 
with the one just preceding it, concerning the cases oc- 
curing in Edwards which reads.: ‘Is it reasonable to 
suppose that each case was the result of a sting deliv- 
ered by a mosquito who had stung a case of yellow 
fever twelve days previously ?” 

“That is not particularly absurd. Consider the cases 
of malarial fever, the propagation of which, it is 
claimed, is dependent upon the sting of the ‘anopheles’ 
that develops its power to infect seven or eight days 
after its bite. 

“Compare the number of cases developing during 
the same season that yellow fever prevails, with the 
number occurring of the latter disease, and see if some 
other agent than the mosquito is not responsible. In 
a report made to the British Medical Association, at 
its last session, it was claimed that ‘about seventy per 
cent of mosquitoes fed on malarial persons became in- 
fected, and seven out of the eight persons bitten by 
these mosquitoes had the fever.’ 

“Not much greater percentages of infected ‘stego- 
myia’ have been reported, nor has its power of impart- 
ing infection greatly exceeded the ‘anopheles,’ while the 
period of developing the poison is four or five days 
shorter in the latter than in the former. Why then 
should the former be charged with cases of infection so 
very largely in excess to those attributed to the latter? 

“In order to show that mosquitoes existed in suffi- 
cient numbers to cause the epidemics, Dr. Bispham says: 
‘Howard observed that 19,110 mosquitos were counted 
in one barrel.’ This is an error. Dr. Howard ob- 
served that ‘19,110 eggs—larvae, and pupae—no mosqui- 
toes—were counted.. How many different kinds or 
how many would have merged into images was not 
stated. It is agreed, however, that mosquitoes are suffi- 
ciently plentiful for all purposes, but they are not in- 
fected, and it is necessary for them to wait twelve days 
after biting a yellow fever case before they become dan- 
gerous. Many perils beset the life of a mosquito—be- 
sides, inhabitants of mosquito districts devise all kinds 
of ways and means for protection against the insect; it 
is therefore safe to assume that only a limited few of 
the female ‘stegomyia’ succeed, at the termination of 
their twelve days’ probation, in impairing their poison.” 

“In the characterization of my statement: ‘It can 
scarcely be conceived that the mosquito could harbor 
the germ for such a time,’ (from one season to another ) 
‘as a lack of information on the subject,’ Dr. Bispham 
displays his inability to grasp the full meaning of the 
statement. Every one knows, who has lived in a mos- 
quito infected country, and who has given the matter 
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any thought, that insects must necessarily hibernate if 
they are to be perpetuated; and while mosquitoes dis- 
appear with the approach of cold weather, they re-ap- 
pear with the advent of the balmy spring days. The two 
occurrences of a recrudescence of yellow fever related 
in my paper took place in the summer and fall, in Mem- 
phis, July 9, 1879, and in Edward, September, 1, 
1897. Consider, if you can, a hungry ‘stegomyia’ curb- 
ing her appetite from three to five months while ample 
opportunity for indulging it is constantly afforded. If 
cases of yellow fever are dependent upon the mosqui- 
toes’ bite, where a recrudescence is noted (and we would 
have recrudescences very much oftener than they have 
been, if they are so dependent) the first cases would de- 
velop two weeks after the advent of the mosquito, for 
the hungry ‘stegomyia’ searches for blood, and will 
overcome many obstacles to get it, infection is derived 
from fomites, cases would not occur until warm weather 
is thoroughly established, and not then unless acciden- 
tally disturbed. Note the two sources of infection 
again: the one, very active, searches for the victim— 
the other remains perfectly quiescent until accidentally 
disturbed. Which is the most reasonable source? In 
accounting for the absence of yellow fever in ap 
‘Joe Williams,’ in 1878, he says: ‘The reason of all 
this is that what few mosquitoes might be taken to the 
camp in the first place can find no suitable place to breed, 
as very little water is allowed to stand in cans about the 
ground, on account of the usual trouble in obtaining it, 
and therefore they are soon killed.’ In the selections 


of sites for camps, the water supply is the main object 
and no place without a good supply would have been 


selected, and with more than a thousand people congre- 
gated together, a few cans would have been discovered 
by the little insects and since one little ‘can’ can ‘raise 
enough to make it extremely unpleasant for one to ap- 
proach within a hundred yards of it,’ two or three little 
cans would raise enough to spread yellow fever. Breed- 
ing places, however, are unnecessary, for a recent ob- 
server states: ‘On this reservation I have also observed 
some mosquitoes living nearly sixty days after all 
breeding places have been destroyed.’ 

“In conclusion No. 3, the Commission did not dog- 
matically state that twelve days must elapse, but it is 
inferentially so stated. They say: ‘An interval of about 
twelve days—or more—after contamination, appears to 
be necessary before the mosquito is capable of convey- 
ing the infection. 

“Conclusion No. 4 says: “The bite of the mosquito at 
an earlier period after a contamination does not appear 
to confer any immunity against a subsequent attack.’ 
Dr. L. O. Howard, in his valuable book on the mosquito, 
seems to have construed these conclusions as I did, for 
he says—and Doctors Reed, Carroll and Agramante 
have demonstrated that the yellow fever mosquito will 
not convey the disease until at least twelve days have 
elapsed since the time when it bit a yellow fever pa- 
tient. 

“In commenting on the recurrence of cases of fever 
which were suggested as originating from fomites, the 
Doctor asks: ‘Why could not infected mosquitoes re- 
main in the house for that length of time, when they 
have been observed to live for seventy days? Other 
cases brought up in the same way can be dismissed with 
the same query.” They can be dismissed if one is not 
looking for facts concerning the subject, but while there 
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remains any doubt as to the mosquito’s sole respon- 
sibility in the premises, the true scientist and sana- 
tarian will weigh each phase of the question well be- 
fore reaching his conclusions. Continuing the Doctor 
says: ‘Finally he makes the statement: “Among the 
many sanitary measures adopted looking to the con- 
trol of yellow fever epidemics and to the complete eradi- 
tation of the disease, no exertions were ever directed 
towards the mosquito extermination.” That is a great 
mistake, for from time immemorial, sulphur has been 
used as a disinfectant. On investigation it has been 
found that sulphur destroys mosquitoes, etc.’ The quo- 
tation from my paper is correct, no measures directed 
to the mosquito extermination were ever adopted be- 
fore. The comment, however, is quite ludicrous. If a 
few birds were killed during the Santiago engagement, 
would the report have gone into Washington that ‘The 
boys went bird hunting this morning?’ If a few mos- 
quitoes were killed during sulphur fumigation, it was 
only an incident in the disinfection. The halls, kitchen 
ond unoccupied rooms as a general thing were not dis- 
infected, and no oil was poured on the breeding places. 
Bispham ‘takes the liberty to call my attention to the 
fact that very many epidemics are spread by mild cases 
which are unsuspected and therefore unprotected.’ With 
as much propriety, as far as conveying information is 
concerned, the Doctor might have said ‘the sun shines.’ 
If he had been actively engaged in the yellow fever field 
during the past five years, he would have known that 
it was the mildness of the disease which has been the 
cause of the greatest confusion. In some localities it 
was so mild that the name ‘yellowoid’ was suggested, 
that it might be distinguished from the type of fever 
of Seventy-eight. Look over the epidemics of the past 
and note the mortality attending the disease. It will be 
seen that the percentage of deaths ranges from four per 
cent. in the Brownville, Texas, epidemic (Murray) to 
thirty-three and one-third per cent. in 1878.” 

Horlbeck, health officer, of Charleston, in a study of 
quarantine has said that from the quarantine detention 
of 40 days, which was the recognized period of deten- 
tion in the past, to the quarantine restraint of five days 
now prescribed is a great leap and a vast progress. 
From the sulphur pots of only fifteen or twenty years 
ago to the perfected jacketed steam cylinder is a far 
greater bound and shows a much greater growth. These 
are not simply advances loosening the checkrein that has 
Aampered commercial prosperity and progress, but they 
are methods that have greatly minimized and lessened 
the chances and dangers of the introduction of disease 
which scourge mankind and desolate the households and 
habitations of human victims; these steps of human 
progress have been accomplished in so short a period of 
time that would almost seem incredible, occurring in less 
than a generation of man, and during the official life 
terms of some engaged in the daily mission of protecting 
our shores from the introduction of dangerous and 
deadly diseases. With a better knowledge of the dis- 
eases our restraints will be still further lessened, and 
our ability to protect our shores increased. 

As pointed out by Horlbeck the head official of our 
own latitude on the south Atlantic coast of the United 
States, and to the south of us is never insensible to the 
notice and warning of the presence of yellow fever, and 
so around our little world there will be found on the bor- 
ders of every ocean or sea some plague or pestilence or 
disease that prevails in that locality with a tenacity and 
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a deadly force that must be accounted with. These dis- 
eases demand every requirement that this age of vital- 
ity and accountability has furnished and provided for 
the protection of the people interested. A temperature 
of 230° F. will kill pathogenic bacteria; we can surely 
and safely use this temperature with confidence, and we 
have the jacketed steam cylinder to effect the desired 
result; with more or less confidence and belief in their 
germicidal value there are solutions of certain chemical 
salts and certain vaporizations, but the dominant, all- 
important, all-pervading necessity in the work of mari- 
time hygiene and maritime quarantine is a better and 
fuller and more thorough knowledge of the pathology 
and of the etiology of the diseases against which quar- 
antine officials must contend and make warfare. The 
all-absorbing necessity is a better and a fuller knowledge 
of the causes, and we can in no way better further the 
great and important subject of maritime hygiene and 
quarantine than by urging upon these earnest gentlemen 
of the various Pan-American Congresses the necessity 
of awakening the public thought and interest among the 
people they represent towards the more definite and 
closer study of the diseases which hamper commerce. 
The exact knowledge of the raison d’étre of these dis- 
eases due to specific origin is imperative, and meantime 
maritime hygiene and maritime quarantine will never 
be scientifically fulfilled in any other way. To acquire 
such sure and certain information there must be estab- 
lished Government commissions, arranged for bacterio- 
logical research. In every State and in every commu- 


nity where there are diseases that exact constant thral- 


dom to commerce and that are of ever dangerous im- 
portance, there should be established bacteriological sta- 
tions for constant, unremitting, and continuous work ; 
not that this commission should work for a limited pe- 
riod, and then other commissions organized, whose first 
duty may be to hunt for a lost thread of a predecessor’s 
labors, but an organization of trained bacteriological ex- 
perts, who shall be so equipped as to ensure a success- 
ful investigation, and to continue such labors until the 
work that has been assigned to them has been brought 
to a successful termination—mulla dies sin sine linea— 
following the heritage of Lord Bacon: “Its law is prog- 
ress; a point which yesterday was invisible is its goal 
to-day, and will be its starting point to-morrow.” For 
two and a half years Ross, with unflagging interest, 
though baffled again and again, sought the malarial or- 
ganization in the mosquito, and found it. The solu- 
tion of the cause of the transmission of malaria among 
the nations of the earth—the certain knowledge—dissi- 
pating the superstitions of malaria and malaqua, is of 
such incalculable importance and benefit that it should 
be a beacon-light in all lands and in all countries. The 
discovery is the result of well-appointed, well-organized, 
and long-sustained bacteriological investigation. Laver- 
an commenced this work in 1889, by the discovery and 
description of the plasmodium malariz, but it took 
twenty years of constant work to fulfil all the require- 
ments, so that full fruition should come to mankind; 
the culmination of the work has been the success of the 
procedures undertaken and carried out during the sum- 
mer of the year 1900, at Ostia. To-day it is simply the 
problem of the destruction of the anopheles mosquito, 
for no anopheles, no malaria. It has taken a quarter 
of a century of continuous scientific work to accomplish 
this brilliant result. 
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RECENT ADVANCES IN THE STUDY OF RHEUMATISM. 
BY J. LEE FOWLER, M.D. 
Part II. 


T is a well-known fact that joint symptoms in a child 
are so slight at times that parents are apt to dismiss 
the complaints with the comforting assurance that 

they are “only growing pains.” It would be fallacious to 
attempt to determine the number of cases of rheumatism 
in childhood were these estimated by the joint affec- 
tions alone ; again heart affections may apparently occur 
alone as the earliest symptom. Do not neglect the un- 
doubted relation between chorea and rheumatism, and 
our statistics err in frequently classing as chorea only 
those cases in which there is an association with rheu- 
matism. Probably 55 per cent. of cases which come un- 
der treatment for chorea show positive evidence of 
rheumatism ; these cases, commonly regarded as chorea 
only, have probably accounted in part for the state- 
ment that rheumatism is a disease of adolescents and 
adults rather than of children. The slight articular 
pain trequently complained of by children often will 
reveal a real affection of the joint, and it is important 
to remember that the hip-joint is frequently affected, 
and in such a monarticular case the mistaken diagnosis 
of beginning tuberculous disease might well be made. 
Pain from the hip, as is often emphasized, may be re- 
ferred to the knee. In childhood, dilation as well as ir- 
regularity of the heart may occur without endocardial 
symptoms. Wasting is also common in this affection 
in childhood; nodules are much more common in rheu- 
matism in childhood than in adults. There is a close 
association between these nodules and endocarditis. 
There is one result of rheumatism in adults which is al- 
most unknown in childhood, and that is the cerebral 
rheumatism or rheumatic hyperpyrexia. Pain in the 
stomach, pain in the side, usually the lower portion of 
the axilla, and headache are common symptoms. The 
nervous child is par excellence the rheumatic child. 
Such children are apt to be excessively or, on the other 
hand, very timid and shy, even to the point of appearing 
morbid. The writer suggests that red hair is often as- 
sociated, both in children and adults, with the rheu- 
matic tendency. Somnambulism and talking in the sleep, 
and habit spasms are also evident in rheumatic chil- 
dren. The author points out lastly the importance of 
paying heed to the trivial symptoms, recognizing, for 
instance, the serious nature of “growing pains.” 
Maclagen introduced the salicyl, compounds in ths 
treatment of rheumatism in 1874, and this was fol- 
lowed later by the employment in Germany of salicylic 
acid. These drugs rapidly relieve the pain and reduce 
the temperature if administered in sufficient quantity ; 
with regard to their action, it has been urged that: (1) 
they act as antiseptics, and destroy the specific organ- 
ism, (2) that they exert an antitoxic action, and (3) 
that they act as nerve sedatives. It appears probable 
that they must exert a depressant action upon the heart 
before they can be introduced in sufficient quantities 
to saturate the blood up to the necessary point. With 
regard to the second view they may destroy or neu- 
tralize the offending toxin; they are powerful hepatic 
stimulants, and they also possess the power of com- 
bining with fatty acids, the seat of whose manufacture 
is to a great extent in the liver; one of the toxins of 
rheumatic fever may be a fatty acid which is seized upon 
and removed by the salicylate. A decided advantage 
possessed by the salicylates is that they produce sweat- 
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ing. In treating a case of rheumatic fever, the patient 
should wear a woollen night-gown and sleep between 
blankets, and the room should be well ventilated. Ab- 
solute and prolonged rest is essential, especially with 
the view of preventing cardiac complications. The diet 
should be fluid, largely milk, and plenty of water should 
be taken. As to drugs, 20 grains of soda salicylate and 
30 grains of an alkaline carbonate should be given every 
three hours until the pain is relieved and the patient is 
fully under the influence of the drug, when it should 
be given every 4 hours until the temperature has fallen 
to normal. Afterwards, 15 grains of the salicylate and 
2c grains of the alkaline carbonate are given every 4 
hours until all the joint symptoms have disappeared ; 
then 3 times a day until a fortnight has elapsed from 
the complete disappearance of the joint symptoms. The 
natural salt rather than the artifcially prepared soda 
salicylate is recommended. By a free movement of the 
bowels at the outset by a saline or mercurial, the ef- 
fects of salicism can be largely prevented. Salicin, rec- 
ommended as being less of a cardiac depressant, is some- 
times useful instead of the salicylate. The painful joints 
may be blistered, or be wrapped in a salicylate of methyl 
preparation, and the air excluded. It is important to 
keep up the treatment long enough, for many so-called 
relapses are really recrudescences of a disease not yet 
terminated. For endo- and pericardial affections local 
blisters are recommended, and stimulants when indi- 
cated. Hyperpyrexia is best treated by cold baths, the 
water should be at 65° F., and ice added as the temper- 
ature of the water rises, when the patient is submerged. 


Occasional courses of the salicylates are useful in pa- 


tients having light recurrences. A largely vegetarian 
diet is recommended, and careful personal and general 
hygiene. 

Predtetshenski, in bacteriological study of 5 cases of 
acute articular rheumatism, employed special media and 
methods for the cultivation of Achalme’s bacillus and 
Wassermann’s sterptococcus, but in neither of the cases 
was Achalme’s bacillus found. In 3 the cultures re- 
mained sterile, while in 2, anerobic cultures of the 
blood on the medium devised by Achalme resulted in a 
growth. In one a micrococcus was found possessing 
the following characteristics; the organism ocurs in 
chains of 2, 3, or 4, forming much longer chains in 
fluid media; it stains well by Gram’s method; and is a 
facultative anerobe, growing well on ordinary culture 
media. Bouillon is rendered uniformly turbid; on agar 
the colonies are delicate and transparent ; milk is coagu- 
lated; gelatin not liquified. Morphologically, then, this 
organism resembles closely Wassermann’s streptococcus. 
Inoculations into animals produced a disease present- 
ing the clinical picture of acute articular rheumatism in 
man. Ten to fifteen days after the inoculation painful 
tumefaction appeared in the joints of the legs, princi- 
pally the large joints, accompanied by fever, loss of 
weight, and finally terminating in death. Autopsy 
showed marked inflammatory changes in and about the 
joints, the latter containing a small amount of a turbid 
fluid. In one of the guinea pigs, a well-developed en- 
docarditis was found. The organism was recovered from 
the blood and joints of the dead animals; it proved non- 
pathogenic to rabbits, the latter showing only a slight 
reaction. In the other case the organism found was also 
a micrococcus very similar morphologically to the pre- 
ceding except that it grew more vigorously and formed 
shorter chains. Animal inoculations gave the following 
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results: In one guinea pig, the inoculation was fol- 
lowed by an elevation of temperature and loss of weight. 
These ery soon subsided. In two weeks painful 
swelling of the knee joints appeared, the animal being 
unable to use its limbs. Sodium salicylate was adminis- 
tered, but the animal died. The autopsy revealed hem- 
orrhages into the tissues surrounding the large joints, 
pericarditis and endocarditis of the aortic valves. In- 
travenous injection of 0.8 c.c. of a bouillon culture in a 
rabbit was followed on the third day by an affection 
of the joints, becoming progressively worse and result- 
ing in death on the 11th day. Autopsy showed an effu- 
sion of a turbid fluid into the joints. Another rabbit 
died on the 14th day after the inoculation, showing on 
autopsy marked vegetative endocarditis, but no affec- 
tion of the joints. The organism was recovered from 
the lesions. It is noteworthy that the patient from 
whom this organism was originally obtained had a re- 
lapse and the same organism was found the second time. 
The author does not undertake to decide whether the 
two organisms are varieties or one and the same, but 
grown under somewhat different conditions, nor does 
he claim that the organisms are identical with Was- 
sermann’s. 

Occasionally we find cases in which we should be 
justified in a diagnosis of rheumatism, wherein the pain- 
ful affections of the joints and the structural changes 
therein are long continued and intense in a manner quite 
disproportionate to that we usually find in rheumatism. 
These cases Sansom called “complicated rheumatism,” 
which is explained by some cases he reports: “A woman, 
aged twenty-seven, was lately admitted under my care, 
complaining of pains in the joints, headache, and sweat- 
ing. Her temperature was 99.8° F. There was a 
family proclivity to rheumatism. Her father died from 
meningitis and her mother and sister suffered from 
heart disease. The patient said she had had a sore 
throat frequently, but no rheumatic fever. The ill- 
ness for which she was admitted began a week pre- 
viously, and she had pains in the right arm, left leg 
and knee, right knee, and the left hand and fingers. 
She was pale and anemic; the tongue presented a white, 
furred appearance ; the tonsils and uvula were inflamed, 
showing recent congestion; the wrists of both hands 
were swollen and painful; the right knee and ankle 
were painful, but not swollen; the heart was quite nor- 
mal; the pulse 90 and regular. A week after admis- 
sion there was much pain in the left hand and red- 
ness over the ulna, but very little swelling. There 
was also pain in the right foot over the metatarso- 
phalangeal joints. Four days afterwards there was 
a sudden rise in temperature to nearly 103° F., and then 
a rapid fall to subnormal, 97.5° F. There was corre- 
sponding rise the next day and a similar fall. This was 
repeated for several days, and a week afterwards there 
was a rise to 103° F., and then a fall to the normal. 

This recurred on the following day, and two days 
after the temperature became subnormal, falling 
from 98° F. to 96.5° F. There was no rise above the 
normal subsequently. During the period of irregular 
rises of temperature there were headache, stiff neck, 
much swelling of the left wrist and the elbow, and free 
sweating. Nine days afterwards there was much pain 
in the calf of the left leg, with tenderness—due, no 
doubt, to neuritis. There was also continued pain in 
the right wrist, with much enlargement, and we kept 
the limb on a straight splint. In ten days the pain 
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subsided and there was a general improvement. The 
treatment in this case was our usual mixture of salicyl- 
ate of sodium, administered at frequent intervals. Af- 
terwards the treatment was directed to the general nu- 
trition, and cod-liver oil was administered. Locally 
we applied hot solutions of soda to the wrists and a 
blister above the right wrist, and, besides keeping the 
limb at rest upon a splint, we applied a solution of 
iodine. When this case was first admitted we had the 
ordinary signs of rheumatic fever—the temperature be- 
ing only slightly raised—and then there were certain 
points differentiating it from the ordinary run of rheu- 
matic fever. (a) The small joints of the fingers were 
attacked early, and soon after the metatarso-phalangeal 
joint of the foot. (b) The pain did not subside in the 
way usual in rheumatism, although the ordinary treat- 
ment by salicylates was put in force. Usually the 
pain and swelling subside within a fortnight; here the 
disease was protracted to thirty-seven days. (c) The 
symptoms as regards the joints, especially the severity 
of the suffering and the amount of the swelling, were 
not correlative with the temperature. At first the tem- 
perature was comparatively low, though there was much 
inflammation of the joint. Then there was sudden rises 
and falls without associations with the joint symptoms. 
There was a sudden drop to the subnormal, when there 
still existed a great swelling and pain in the left wrist 
and elbow. (d) Ata later period there was severe suf- 
fering in one joint—the right wrist, which we kept upon 
a straight splint. (e) There was no heart affection, 
although such very severe articular inflammation. (f) 
There was neuritis shown by the pain and tenderness 
in the muscles of the calf. The next case of complicated 
rheumatism was in a man, aged thirty-one, complain- 
ing of pain in the back and in the joints of the lower 
extremities. There was a history of a tendency to 
true rheumatism as regards the father and brothers. 
The man had no previous illness. He took a great 
deal of alcohol and worked a crane on a ship’s deck, 
and therefore was much exposed to extremes of temper- 
ature. He had’ swellings of the knees and ankles, 
and the sour sweat of rheumatism; pulse, 92, tempera- 
ture 102.5° F., heart quite normal. The symptoms, 
therefore, were those of acute rheumatism. He was 
placed under the usual treatment by salicylate of sodium, 
and in addition a draught containing opium on rare oc- 
casions. At first the swellings with the pain became 
sufficiently reduced; but a fortnight after admission 
there was great suffering in the joints of the upper ex- 
tremities as well as in the knees, and the tempera- 
ture rose to 104° F. There was a remarkable erythema 
of rheumatic form over the chest and abdomen and over 
the flexor surfaces of the arms; the tongue was dried 
and glazed and there was herpes about the mouth. A 
week afterwards the pain ceased and the temperature 
became normal. Four days subsequently, however, 
there was a return of intense pain in both knees, fol- 
lowed three days afterwards by pain in the wrists, and 
we applied -ice-bags to the joints. In the left knee 
there was much effusion. Later, there was severe 
pain in the left shoulder. A gradual improvement 
occurred, and the patient was able to get up, but still 
had severe pain and enlargement in the left knee. In 
this case there was arthritis with high temperature at 
first, but when the more painful symptoms occurred, 
there was a sudden drop to the normal. Subsequently 
there were great irregularities of the temperature in no 
definite relation to the joint signs. 
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Sansom says that it is obvious, then, that these cases 
presented great differences from those that we are ac- 
customed to consider as instances of true rheumatism, 
and we may consider why they deviated from the nor- 
mal, a question as much important for diagnosis as for 
treatment; these patients were comparatively young, 
whereas, it is more common to get deviations from the 
type of rheumatism after the age of twenty-five. There 
was no traceable association in these cases with gout, 
but to my mind, there was a very strongly pronounced 
association with osteo-arthritis ; that a tendency to osteo- 
arthritis was ingrafted on to the undoubtedly rheumatic 
disease from which these patients suffered, and we 
should ascribe the modifying tendency to a disturbance 
of the spinal cord. We know that acute inflammation 
of the spinal cord, as in cerebro-spinal meningitis, may 
be attended with pain, swelling, and redness of the 
joints, closely resembling the signs in acute rheumatism, 
and yet there are manifestations of no other rheumatic 
affection. I have had some interesting experiences lately 
as to the effect of influenza in producing a like series 
of events, the inflammation of many joints with severe 
pain, almost indistinguishable from rheumatism, but sud- 
denly ceasing with a rapid fall in temperature and un- 
attended by any other rheumatic signs. Again, I have ob- 
served in very late periods of the disease an intense in- 
flammation of a single joint closely resembling osteo- 
arthritis, and in these cases I have had abundant 
evidence that there is an inflammatory or other change 
in the spinal cord and its membranes. We also well know 
certain chronic diseases of the spinal cord, as tabes 
dorsalis, are attended (as shown by Charcot) with de- 
structive inflammations of the joints. In some cases 
the joints are profoundly altered, but the changes are 
in the nature of an atrophy of the tissues not attended 
with severe pain. 

In these cases of complicated rheumatism, the most 
important points are rest and careful local treatment 
of the joints, after it is found that the salicylate treat- 
ment has not sufficed to reduce all the pain and discom- 
forts. For local relief of the joint, as well as for the 
arresting of the morbid processes which are character- 
ized by intense inflammation, I believe the use of the 
ice-bags to be most valuable. It is true that in some 
cases they are not well borne, and in those I have 
adopted the plan of applying locally hot solutions of 
salicylic acid or an ointment of salicylic acid with tur- 
pentine spread on lint over the joint and covered by a 
flannel bandage, as recommended by Bourget. A local 
hot-air bath has also proved of service in some cases, 
but the most important point is rest upon the splint, 
and other means should be adopted to reduce the pain 
and swelling; it is of the highest importance to treat the 
case by tonics and cod-liver oil. Massage may prove 
valuable if the disease proves intractable. 





A case of voluntary iris is described by J. W. Scherer 
(Jour. A. M., May 6). A child at nine developed the 
power of voluntarily rotating the eyeballs independently. 
He could dilate the iris at will, almost to the disappear- 
ing point. At puberty the right iris was for awhile 
twice the size of the other, but later they became equal 
again. The power to simulate convergent strabismus 
is possessed in this case (that of a woman) to a re- 
markable degree. Vigorous exercise of the iris move- 
ments seem to cause slight aching of the eyes, but no 
other inconvenient symptoms are reported. 
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EXPERIENCES IN GYNECOLOGY. 
BY WM. WORMLEY, M.D. 


HE stem pessary introduced by Sir James Simp- 
son to treat certain cases of anteflexion of the 
uterus, is intended to straighten the flexed ute- 

rus, and maintain it in a normal position. It is unsuitable 
for cases of displacement of the uterus where the uterine 
axis is normal. We can divide cases of anteflexion into 
two groups. First, comes the simple uncomplicated 
cases ; second, the cases in which there are other patho- 
logical conditions. In the first anteflexion is the only 
pathological condition present, or there may be some 
associated error of development such as a very small 
uterus or stenosis of the cervix, but cases in the sec- 
ond group are complicated by inflammatory changes, or 
by the development of a uterine tumor. Some cases 
present a distressing train of symptoms, such as dys- 
menorrhea, often menorrhagia, with pain in the back 
and abdomen, and sterility. The stem pessary is not in- 
dicated in all cases of anteflexion with such symptoms, 
for example, the presence of any progressive inflamma- 
tory process, or of a new growth, or of joint adhesions 
are contraindications. Restrict its use to cases in which 
the flexion is marked, and is the cause of the symptoms, 
while the uterus is free from adhesions, and there is no 
other pelvic trouble. Cervical stenosis is not a contra- 
indication, for the cervix may be divided as previous 
tu the use of the stem. In its simplest form the stem 
pessary consists of a straight or slightly curved cylin- 
drical rod, provided with a collar to prevent it from slip- 
ping into the uterus. This form is difficult to retain in 
position unless the patient is kept in bed, so modifica- 
tions have therefore been devised ; a “Combination Stem 
Pessary” consists of an intra-uterine stem fitted to some 
form of vaginal pessary, such as the Hodge; this serves 
the double purpose of retaining the stem in utero and 
supporting the uterus. In using the stem pessary, the 
uterine cavity must be carefully measured with the 
sound, and a stem selected a little shorter than the uterus, 
to obviate injurious pressure of the point of the instru- 
ment upon the fundus. In introducing the stem it may 
be necessary to employ an anesthetic. If the cervical 
canal be too narrow the cervix may be divided. The stem 
should be introduced rather by drawing down the cervix 
with the vulsellum than by pushing the stem into the 
uterus; should the flexion be so great that the stem 
cannot be made to pass the angle, it is better to divide 
the posterior lip of the cervix, as the stem can then 
be carried back so as to bring it more nearly into the 
line of the uterine axis; should the cervix be divided 
a few days should be allowed to elapse before the stem 
is introduced; and for a week or more after the intro- 
duction of the stem the patient is kept upon her back; 
she is then allowed to get up, and if the stem is retained 
in position it may be worn for several weeks steadily. 
The stem pessary will not cure all cases in which it 
may be employed, but very marked benefit attends its 
use in certain instances; its presence is usually well tol- 
erated, speedy relief from pain ensues, and menstrua- 
tion may become entirely painless. Nevertheless, its 
use at all is deprecated by many specialists. ; 
Pichevin asserts that the wearing of a pessary suc- 
ceeded in many cases, especially if the uterus was re- 
stored to its normal position soon after delivery; but 
these deviations were the cause of various disorders 
being due: (1) To metritis, which is in some cases so 
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intense, especially at the angle of flexion that there may 
sometimes be found considerable sclerosis; (2) to the 
existence of a sclerocystic ovary; (3) to the presence of 
slight uterine lesions, such as adhesions to the pelvis, 
to the rectum, and to the small intestine. Dubourg ad- 
vocates dilating the cervix freely, and drainage, and af- 
ter a time shortening the round ligaments. Posterior 
adhesions would require posterior colpotomy. Lesions 
of the appendages might require different methods of 
treatment, from dilatation and drainage, which in some 
cases will permit natural evacuation of large fluid col- 
lections in the tubes, whether hematosalpinx, pyosal- 
pinx or hydrosalpinx. 

In displacement of uterus Parvin wrote that anterior 
colpotomy, beloved especially by German operators, has 
proved successful in cases which have hitherto been 
treated by abdominal sections, such as pyosalpinx, and 
some cases of cystic disease of the ovaries, and in this 
respect must be regarded as of great value, for as shown 
by the statistics of Winter, about one-third of those who 
undergo laparotomy suffer from hernia, in some cases 
not occurring for two or three years. By this operation 
a retroverted or retroflexed uterus may be restored to 
its normal position, even in cases of very firm posterior 
adhesions ; after the restoration vaginal fixation may be 
employed. For the removal of myomata, whether pe- 
dunculated or mural, especially if the latter are situated 
in the anterior colpotomy has been successfully done and 
also in ectopic gestation. Martin states that he has em- 
ployed the operation in one hundred and sixty-nine 
cases of ovarian and in one hundred and thirty-nine of 
tubal disease, and also in nineteen of retroflexed, and 
seven of prolapsed uterus; one of the four cases of tu- 
bal pregnancy was also his. Martin describes the opera- 
tion as follows: 

“The patient is placed in the dorsal position with the 
legs raised on either side. A speculum being introduced 
into the vagina, the uterus is fixed with a pair of forceps, 
invented by my assistant, Orthmann, a combination of 
a uterine probe and vulsella, which grasps the anterior 
lip of the cervix so that one can draw down the cervical 
portion of the cervix to the vaginal introitus. Another 
pair of vulsella forceps should be fastened just under the 
orifice of the urethra, about three inches from the cer- 
vical opening. The anterior vaginal wall is pulled up- 
wards, a fold is raised vertically, which is to be incised 
and peeled off laterally from the surface of the bladder 
and cervical body. Hard fibres will be seen above the 
vaginal insertion, which are to be divided. The upper 
border is to be then pushed upward with the finger, sep- 
arating the loose tissue between the bladder and the 
uterus, so carrying the former up out of the way behind 
the public joint. Occasionally, the bladder is distinctly 
made out, otherwise never seen.” The lower forceps 
had better seize the vaginal wall at a point corresponding 
with the internal orifice of the urethra; a good tenacu- 
lum forceps answers. Splitting the vesico-vaginal wall 
is done with the scalpel, and separating the bladder from 
the uterus will occasionally require scissors to divide 
firm tissues, and the operator during this process can 
avoid danger by keeping close to the cervix, the white 
appearance of which will be his best guide to avoid the 
bladder. 

It is stated that Lohlein cured eighteen per cent. of 
chronic cases with the pessary, and Klotz had twenty- 
five per cent. of complete cure, sixty per cent. relative 
cure, and fifteen per cent. remained without improve- 
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ment, the same means being employed. Ventrifixation 
seems generally abandoned, at least in Germany, for 
vaginal fixation, the first suggestion of which was made 
by Sanger, in 1887. The first method was Schucking’s, 
which has been abandoned because of the danger of in- 
juring the bladder, and because of the uncertain results ; 
Mackenrodt, after performing anterior colpotomy as pre- 
viously described, but not opening the peritoneal cavity, 
then stitched with silkworm gut, the uterus to the bor- 
ders of the vaginal incision, the threads being carried 
through the uterus one or two centimetres above the 
internal os; the ligatures were removed in three to four 
weeks. The result not being entirely satisfactory, he 
modified his method by carrying the stitches higher up 
in the uterine wall, and then through the peritoneum of 
the vesico-uterine cul-de-sac. Other operators, however, 
open the peritoneal cavity, and stitch the uterus, three 
ligatures usually being used, the highest passing through 
the fundus in the vaginal incision, the stitch beginning 
on one side of the divided vagina, thence passing 
through the uterine wall and through the opposite va- 
ginal wall. Uterine hemorrhage may be indicative of 
a number of conditions and should always lead the 
physician to examine for its cause with patience, for 
no patient should be permitted to go without a thor- 
ough exploration to ascertain the cause of the con- 
dition. Do not make the mistake of attributing it to 
some slight local condition or to the menopause. 
Should hemorrhage occur at the menstrual period, even 
though it may be near the climacteric, careful examina- 
tion should be made, for not infrequently at this period 
of life it comes from degenerative processes, in which 
relief can only be obtained by early resort to operative 
procedures; if you permit your patient to go for some 
time without subjecting her to treatment, you are doing 
yourself and her an injury. Resign the case if the pa- 
tient is unwilling to submit to examination and let some 
one else have the responsibility rather than to continue 
treatment upon symptoms alone, permitting the possi- 
bility of development of degenerative processes unop- 
erable. Hemorrhage may be due to disease of the endo- 
metrium, in which inflammation of the lining membrane 
leads to distention of the vessels, the circulation is inter- 
fered with, papillary growths arise upon the surface, and 
increase the tendency to hemorrhage, either in the men- 
strual intervals or at the time of menstruation; it may 
be due to the retention within the cavity of the uterus 
of parts of embryonic life, a portion of the placenta, or 
membranes after abortion, as do retrodisplacements of 
the uterus shortly after delivery. When a patient suf- 
fers from bleeding two or three weeks after her deliv- 
ery, examine and keep in mind the possibility of its 
originating from retroversion and retrodisplacement. 
Growths within the walls of the uterus, projecting into 
its cavity, interfering with the circulation, are generally 
associated with bleeding. These growths may be be- 
nign, such as fibroid tumors, or malignant, as epitheli- 
oma, sarcoma, and carcinoma. Hemorrhage also may 
arise from diseased conditions outside the uterus in its 
immediate vicinity, inflammation or an exudation situa- 
ted in the broad ligaments, the presence of an ovarian 
or broad-ligament cyst, or an ectopic gestation; the re- 
turn circulation through the veins being obstructed. 
The presence of fecundated ovum in the uterus, the hem- 
orrhage a result of increased congestion and an indica- 
tion of threatened abortion may cause hemorrhage. Ex- 
cessive menstrual flow may be an indication that preg- 
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nancy exists, continuing during the first two, three, or 
even four periods subsequent to the conception. Malig- 
nant disease in a woman thirty years of age is uncom- 
mon yet it is important to remember its possibility, as 
cancer occurs in women at any age, and the younger the 
woman the more rapid the progress. Again hemorrhage 
results from constitutional diseases; from depraved nu- 
trition ; it may be an indication of zymotic disease ; cases 
of typhoid fever occur in which hemorrhage is so 
marked as to lead the physician to believe that it is 
caused by some local trouble. Diseases of the kidneys, 
of the liver, and of the heart not unfrequently produce 
uterine hemorrhage. Diseased condition of the ovaries 
is a cause of hemorrhage; thus, in chronic ovaritis, ac- 
companied with formation of cysts, hemorrhage is com- 
mon, and in some cases only relieved by the removal of 
these organs ; ovarian hyperemia is one of the most fre- 
quent causes of hemorrhage in early menstrual life, and 
if the condition is neglected, results in chronic inflam- 
mation of the ovaries. In a patient under my care we 
are able to eliminate by examination the probability of 
this hemorrhage arising from any other cause than a 
local one; there is a growth within the uterus which is 
perceptible through the abdominal walls, and this growth 
is undoubtedly the cause of the hemorrhage. Growths 
within the uterus are usually of one kind. They develop 
in the organ itself, due to a localized inflammation and 
hypertrophy. These growths classified according to the 
situation, one in its origin of development, situated near 
to the mucous membrane, as it subsequently increases in 
size is projected into the cavity and pushes before it the 
mucous membrane. One situated near the outer wall 
would be projected beneath the peritoneum, becoming 
known as a subperitoneal, contradistinguished from one 
beneath the mucous membrane, or submucous. Those 
tumors, equally distinct between the two walls, increase 
in size and project internally and externally, or “inter- 
stitial tumors.” The submucous growths are most likely 
to be accompanied by hemorrhage, interfering with the 
circulation in the mucous membrane. The pressure of a 
growth upon the mucous membrane paralyzes their mus- 
cular coat, and when the vessel ruptures it has no con- 
tractile power to stop bleeding. These growths influ- 
ence the circulation of the organ and distress from pres- 
sure the surrounding organs and the pelvic contents; 
filling up the pelvis it presses upon the rectum and blad- 
der, upon the ureters, and keeps the patient in torment 
until it attains sufficient size or is pushed out of the 
pelvis, resting upon the pelvic brim. Congestion about 
the anus, due to the pressure, to the formation of hemor- 
rhoids, fissures, and from rectal bleeding then appears. 
Pressure of the tumor upon one or both ureters gives 
rise to hydronephrosis, to continuous pain in the region 
of the kidney. 

A fibroid tumor causes marked hemorrhage, a con- 
dition of profound anemia, a straw-colored appearance 
of the skin, leading to the belief that the patient is suf- 
fering from malignant disease ; this is sufficient to indi- 
cate the necessity for an operative procedure, and it be- 
comes a question of importance to decide its eharacter. 
If the tumor is found to be already dilating the cervix, 
and is partially extruded from the cavity of the uterus, 
further enlarge the cervical opening, and enucleate and 
remove the growth, seizing it with a strong pair of vul- 
sellum forceps rotating upon its axis until the pedicle 
is twisted off and the tumor can then be delivered by 
traction; it may sometimes be attended with consider- 
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able difficulty, and may necessitate the incision of the 
cervix on either side. Pack the cavity of the uterus 
with gauze, suturing the incised cervix. Use such reme- 
dies as will bring about a contraction of the uterus, cut- 
ting off the supply of blood to it; of these, the most ef- 
‘fective is ergot, increasing the contraction of the mus- 
cular coat of the vessels and stimulating the contrac- 
tion of the uterine walls, having a double effect, given 
by the mouth, by the rectum, in the form of supposi- 
tories, or by hypodermic injections. If hypodermics are 
used, care should be exercised that the remedy is free 
from micro-organisms; it should be given with a clean 
instrument, and the needle should be inserted deeply 
into the tissues, preferably over the abdomen. Such in- 
jections may be given two or three times a week. Ergot 

y stimulating the contraction of the uterus facilitates 
the extrusion of the mass into the uterine cavity or va- 
gina and the dilation of the cervix. Extrusion into 
the vagina may be facilitated by dilating the cervix or 
by making lateral incision. A very good combination 
is to give an ounce of fluid extract of ergot in com- 
bination with a half ounce each of fluid extract 
hamamelis and tincture of cinnamon; of a drachm three 
or four times a day, or every two or three hours, if nec- 
essary, to control hemorrhage. Ergot may produce dis- 
ordered conditions of the stomach. so that it cannot be 
continued for any time. In such cases where the tumor 
is situated high up in the uterus, the cervix is undilated, 
and the walls of the uterus have undergone considerable 
fibroid change, it becomes a serious question as to what 
shall be the method of procedure. Where it is evident 
the uterus is pretty well destroyed, the patient suffering 
from constant attacks of hemorrhage, the life endan- 
gered thereby, the preferable operation in such cases 
would be the extirpation of the uterus, for although pal- 
liative operations may be done, such as ligation of the 
uterine arteries through the vaginal incisions, as sug- 
gested by Martin ; ligation of the ovarian and upper part 
of the utero-ovarian anastomosis, yet it was found that 
the operation did not always arrest the hemorrhage or 
decrease the growth. Eastman has devised a ligature 
for the ovarian artery, and then has subsequently pushed 
off the uterine artery, tearing the small branches by 
which the uterus is supplied, and removing the entire or- 
gan without second ligature. The complete extirpation 
of the uterus with the removal of a small portion of the 
cervix, where readily performed, is preferable; the plan 
of operation is similar to that already discussed, with the 
exception that the opening is made into the vagina pos- 
teriorly, and the cervix separted from the vagina and re- 
moved entire. Both these operations, of course, should 
be preceded by asepsis. After the organ is removed, 
the cavity may be packed with iodoform, the end of it 
projecting into the vagina and the peritoneum stitched 
over this, shutting the gauze outside the peritoneal cav- 
ity. The abdominal wound is then closed entire. The 
advantage of this over the extra-uterine method of treat- 
ment is that the convalescence is much more rapid, the 
patient is less likely to have a weakened ventrum, and 
subsequent ventral hernia. There is an absence of the 
traction upon the vagina and uncomfortable pressure 
upon the bladder, and the patient is deprived of nothing 
that is of any special value. For hemorrhage, the intra- 
uterine use of the positive current has been beneficial, 
but it is only temporary in its effects. Its discontinu- 
ance leads to redevelopment of the diseased condition, 
and the return of the hemorrhage is as severe as before. 
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In uterine therapeutics, ichthyol is useful in eczema of 
the vulva, pruritus, vaginitis, vaginal cicatrices, erosions 
of the cervix, etropion, hypertrophy of cervix, multiple 
lacerations of cervix, cervical endometritis, subinvolu- 
tions, and indeed all gynecological conditions. Eczema 
and prutitis are cured at once in many cases. In vaginitis 
the results are most gratifying, the ichthyol being ap- 
plied on tampons in antiseptic glycerine solutions. For 


“endometritis ichthyol is used in 10 to 20 per cent. solu- 


tion, and not only cures for the time but prevents a re- 
turn of the trouble; is useful in some cases of metritis 
and parametritis ; not more than 1144 grains were rubbed 
into the skin by means of a Io per cent. ointment, and it 
was also applied to the vagina by means of tampons im- 
pregnated with the glycerine solution. After three or 
four days of this treatment, combined with rest in bed 
and the mild use of saline purgatives, convalescence set 
in promptly. The drug is absorbed, is comparatively 
cheap, since it is used in 10 per cent., or at most, 20 per 
cent. solution, does not permanently stain the clothing, 
has an odor which is easily disguised by volatile oils, 
and, unless used in conjunction with lanoline, a nen- 
irritant to the skin. Cotton soaked in 5 to Io per cent. 
of the Sulph-ichthyolate of Ammonia in glycerine causes 
speedy disappearance of acute vulvitis with painful ero- 
sions, and in vaginitis, tampons impregnated with this 
solution are equally efficient. In urethritis a 5 to 10 per 
cent. solution of ichthyol in water, when injected, caused 
prompt subsidence of symptoms. Cervical endome- 
tritis, with ulcers, was quickly cured in from six to eight 
treatments with tampons soaked in 10 per cent. ichthyo- 
late in glycerine, while the same solution, carried in by 
means of gauze, cured endometritis of the uterine cavity. ~ 


Hemorrhagic metritis is usually not painful; when so, 
the pain is only present when clots are being expelled, 
although as in all other diseases there are exceptions to 
the rule. The patient more likely complains of a sensa- 
tion of weight in the pelvis; she “feels her uterus,” and 
this painful symptom is particularly noted in the median 
line. The pains may be those of painful metritis, and are 
seated in the pelvis, kidneys, and the inner aspect of the 
thighs. Between the metrorrhagia, leucorrhea is fre- 
quently present, whitish-yellow in color, rather thick, 
and comes from the uterus, while the gelatinous leucor- 
rhea of the cervix is rarely met with in these cases, be- 
cause the lesions are seated in the corpus and not in the 
cervix. The cervix will be found enlarged, although not 
greatly, while the uterus is larger than normal, and 
movable, usually without tenderness. The adnexa, if not 
previously diseased, will be found normal. 

The cervix is in a state of hypertrophy, participating 
in the enlargement of the corpus. When you find by 
digital and bimanual examination, as well as by a care- 
Sl oulection, that the uterus is slightly hypertrophied, 
that the cul-de-sacs are normal, and still more, that the 
patient attributes the trouble to a miscarriage, no doubt 
should remain as to the nature of the affection. A fibroid 
polypus could not cause a mistake, for it is usually de- 
tected easily through the half-dilated and patulous cervi- 
cal canal. 

Hemorrhagic metritis does not tend towards cure, and 
neither does it grow worse. The patients become weak 
after a longer or shorter length of time from the re- 
peated loss of blood; becoming decidedly anemic ; their 
organism is less resistant against other intercurrent mala- 
dies. The prognosis is relatively serious, because the 
metorrhagia renders the patient weak. The flooding 
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forces her to remain in bed at least several days monthly, 
while the rest of the time anemia is so marked that she 
has not the vitality to attend to her.duties. This type of 
metritis is usually interstitial or mixed, i.e., both glandu- 
lar and insterstitial. Hemorrhagic metritis of old age is 
the purely interstitial variety, while in young women the 
stroma presents the most marked lesions, but the glands 
do not completely disappear. The newly-formed vessels, 
which are only capillary, are most irregular and of rela- 
tively large calibre. They are generally very superfici- 
ally situated at the free surface of the endometrium, 
while the greater part of the cul-de-sac of the glands 
are situated below them; the hemorrhages can be ac- 
counted for by the number and situations of these newly- 
formed vessels. 

When the impregnated ovum comes into the uterine 
cavity, some eight to ten days after leaving the ovary, 
it reaches the congested endometrium; it is stopped in 
the neighborhood of the orifice of the tube by one of the 
many folds which exist in the mucosa, and being pressed 
between these folds, it finally becomes planted in the 
mucous membrane. The borders of this depression pro- 
duced by the implanted ovum soon rise up and surround 
it; hypertrophy then takes place, and progressively the 
germ is closed in, imprisoned in a cyst, whose walls are 
made up of the endometrium; the part covering the 
ovum being the decidua reflexa, while that which has 
been pressed*in by the ovum, and on which it is im- 
planted, forming Ge on the placenta, is the decidua 
serotina; the endometrium, which has no relation to the 
ovum, is the decidua vera. At the outset of pregnancy 


the ovum is extremely small, and the decidua covering 
it is in contact with only a very small portion of the de- 


cidua vera, but towards the end of the third month the 
decidua reflexa is in direct contact with the entire de- 
cidua vera. After the commencement of the fourth 
month the decidua vera and reflexa begin to close to- 
gether, and from that time on both membranes are so in- 
timate that they form but one. At the same time many 
very solid adhesions are formed with the chorion, the lat- 
ter being, as you are aware, the external envelop of the 
ovum. During the first two months the decidua vera is 
thick and very vascular, while its internal aspect is rid- 
dled with small openings, which are nothing more than 
the orifices of the uterine glands; it progressively loses 
its vitality, the folds disappear, it decreases in thickness, 
while the greater part of the vessels and their elements 
vanish. This atrophy is most marked at about the 
fourth month, and at the same time the adhesion be- 
tween the decidua vera and reflexa is about complete. 
According to Friedlander, changes take place which 
end in the detachment of the decidua. These begin at the 
third month and have the following characters at the end 
of pregnancy: The decidua vera has no epithelial lining, 
being reduced to two layers, one glandular, the other 
composed of special cells. The first named is in direct 
contact with the muscular tissue of the uterus, and is 
composed of glands lined with epithelium and united by 
connective tissue. The second is made up of large round 
cells in the most superficial part, while that portion 
which is in the proximity of the glands is composed of 
spindle-shaped cells. It is in the middle of the spindle- 
cell layer that is found the line of division of the decidua 
when this is expelled, thus leaving the glandular layer 
with part of the spindle cells adhering to the muscular 
tissue. At the commencement of pregnancy it under- 
goes the same histological changes as the decidua vera, 
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but the atrophy occurs much sooner, generally one month 
after conception. According to Kolliker, the glands, 
vessels, and epithelium diminish little by little as the de- 
cidua reflexa becomes atrophied, and during pregnancy 
all its elements disappear. The decidua serotina takes 
on an entirely different growth. Quite in the beginning 
it presents no difference in structure from the decidua 
reflexa and hypertrophies along with it. The vessels 
increase in size and come into relation with the corre- 
sponding villosities of the chorion, and a hypertrophic 
condition results, which is just the opposite from the 
atrophic changes in the decidua reflexa. This hyper- 
trophy results in the formation of the maternal placenta, 
while at the same time the reflexa becomes hypertrophied 
as well as the vessels they contain, and the result is the 
formation of the fetal placenta. The atrophy of the 
villosities extending into the decidua reflexa is complete 
at the end of the third month, the placenta then being a 
distinct organ, developing proportionally to the growth 
of the fetus. It is consequently not to be wondered at 
that an abortion occurring during the first three months 
has, as a result, a partial expulsion of the decidua. It is 
evident that where the most work is going on, namely, 
in the decidua serotina, that separation is accomplished 
with more difficulty, and it is pecisely here that pieces 
of the decidua will remain undetached. Vera is better 
placed to give rise to the production of hemorrhagic 
metritis, for it is only in a marked condition of atrophy 
at the end of the fourth month. 

As to the question of infection there is much differ- 
ence of opinion: Some authorities believe that there must 
be infection in all metritis, and in this particular type in- 
fection is limited and local, the decidua débris acting as 
a good culture medium. As to the treatment of hemor- 
rhagic metritis there is but one, and that is in the curet- 
ting of the uterine cavity, done as soon as you are cer- 
tain that the metrorrhagia is not simply due to the mis- 
carriage, but is a symptom of a lesion of the mucosa that 
will only disappear by the removal of the retained mem- 
branes, for by operating as early as possible you will 
prevent your patient from becoming anemic from abun- 
dant and prolonged bleeding. Curetting should be im- 
mediately done if the life of the patient is in danger, but 
in the great proportion of cases you will be able to con- 
trol a metrorrhagia due to an abortion occurring in the 
first few months of pregnancy, by hot vaginal irriga- 
tions or with a careful aseptic vaginal tamponade. At- 
tacking the endometrium with the curette should only be 
resorted to when the metrorrhagia has become symptom- 
atic of hemorrhagic metritis. Curettement is clearly in- 
dicated when hemorrhagic metritis has declared itself, 
and this may safely be said to exist as soon as a second 
metrorrhagia appears, thus, when a woman who has 
had a miscarriage, accompanied by a very profuse 
hemorrhage, has what she thinks are her menses two 
or three weeks after the flooding, and this supposed men- 
struation is a real hemorrhage, surgical measures are in- 
dicated. In curetting antisepsis should be perfect; the 
bowels should be moved the night before, and a warm 
vagina douche of a one per cent. solution of sulpho- 
naphthol or creolin should be given the night and morn- 
ing before the operation; in three litres quantities. The 
vagina should be scrubbed with soap and brush, and the 
bladder emptied with a glass catheter, which has been 
kept in a glass filled with a 1 in 100° solution of bi- 
chloride of mercury. When the abortion dates back 
several months dilate the uterus, but if the operation 
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be performed soon after this has occurted, dilatation 
will not be necessary. The patient should be put under 
complete narcosis with ether, but in the infrequent cases 
in which one of these agents cannot be employed on ac- 
count of some contraindication, local anesthesia may be 
obtained with a twenty-five per cent. solution of hydro- 
chlorate of cocaine applied to the mucosa; because the 
curetting of the mucosa destroys the absorbing mem- 
brane. 

Depress the floor of the vagina with a Simon valve 
and the cervix lowered by a pair of forceps, care being 
taken not to exercise too much force. With the Recam- 
ier curette you are able to reach all the corners of the 
uterine cavity, while with the latter you can scrape the 
anterior and posterior surfaces, at the same time that 
the irrigation through this curette washes away the dé- 
bris; a hot intra-uterine irrigation of sulphonaphthol or 
other antiseptic solution should be kept up by means of 
a Rheinstaedter curette or a Fritsch sound during the 
operation. The operation should be completed by drain- 
age of the uterine cavity with sterilized iodoform gauze, 
which may be dipped in a forty per cent. solution of 
creosote in glycerine, which has a favorable action .on 
uterine tissues. No elevation of the temperature should 
follow the operation, and if there should be, the packing 
is to be renewed, intra-uterine irrigation being also 
given. When all goes well, the gauze is to be renewed 
on the second day, and a new strip inserted after an 
intra-uterine douche. It is always a good plan to irri- 
gate the uterine cavity at the first change of dressings, 
because it will remove any débris of the mucosa which 
may possibly remain. Remember that the change of 
dressings must be done with as much antiseptic precau- 


tion as the operation itself. Renew the gauze again on 
the fourth day, after which time a daily antiseptic va- 
ginal douche will be all-sufficient. 





Mikulicz’s disease, or “mumps of the lachrymal 
glands,” is described as a symmetrical tumefaction of 
the lachrymal and salivary glands. This appears to 
be a distinct morbid entity not previously characterized. 
Surgeons have not hesitated to excise the glands; but 
physicians have controlled the affection very well by 
prolonged use of arsenic or of iodide of iron or potas- 
sium. Mikulicz thinks that the lachrymal infection is 
primary, and that the salivary glands become involved 
later owing to the anatomic communication between the 
lachrymal passages and the mucosa of the naso-pharynx. 

Localized rales in phthisis appear at a very early stage 
(H. B. Whitney, Bost. Med. and Surg. Jour., May 18, 
1905). Most cases begin at one apex as a mild bron- 
cho-pneumonia. The consolidations are too small and 
scattered to be recognized. Diminution of respiratory 
movement is imperceptible in very early cases. Sever- 
ally the pitch is only a little above normal and very 
slightly prolonged. Localized rales are nearly pathog- 
nomonic, especially moist rales or perhaps dryish clicks. 
Sonorous and sibilant rales occasionally originate out- 
side the lung; they should be sought everywhere but 
cccur oftenest in the supra-scapular fossa. To elicit 
these there should be a rather rapid and forcible inspira- 
tion with open mouth and an expiration as quiet and 
natural as conditions permit. Another method is to have 
the patient give a short, quick cough, followed after a 
very brief interval by the same deep, quick inspira- 
tion. Neither coughing nor deep inspiration will pro- 
duce rales in health. 
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IMPROVEMENTS IN TYPHOID TREATMENT AND PRE- 
VENTION, WITH A DISCUSSION OF PARATYPHOID 
FEVER. 

BY M. E. FITCH, M.D. 

HE use of copper foil for destroying typhoid 
and colon bacilli is agitating our various city 
fathers. Kraemer in a series of experiments 

has determined that intestinal bacteria, like colon and 
typhoid, are completely destroyed by placing clean cop- 
per foil in the water containing them; the effects of 
colloidal copper and copper sulphate in the purification 
of drinking water are in a quantitative sense much like 
those of filtration, only the organisms are completely 
destroyed. In place of the copper treatment of water 
on a large scale the householder may try a method for 
the purification of drinking water by the use of strips 
of copper foil about 3% inches square to each quart of 
water, this being allowed to stand over night, or from 
six to eight hours at the ordinary temperature ; the wa- 
ter should then be drained off. 

The authorities at Philadelphia have made extensive 
investigations while Dr. Doty at the New York Quaran- 
tine Station has had extensive experience. He has tried 
copper first alone or with lime to destroy mosquito lar- 
vae, then as a deodorant and disinfectant. In the de- 
struction of mosquito larvae and as a deodorant the use 
of copper with lime is more effective thgn when used 
alone ; this destroys the larvae by rapidly removing from 
the water in which they are contained the organic matter 
or nourishment on which they depend; the result not 
being due to a toxic effect of the copper or lime. In 
swamps or bodies of water covering large areas, where 
fresh water and organic matter are constantly being ad- 
ded, the use of the mixture is not practicable, so its 
value here is not apparent. In collections of stagnant 
and offensive water, where the mosquito larvae are fre- 
quently found in enormous numbers, the mixture of 
copper and lime, one pound of copper and one pound of 
lime, to ten gallons of water added to 500 gallons of 
water, is of great value, as it not only destroys larvae 
but deodorizes the fluid. In swamps, where there is usu- 
ally but little sunlight, and where there is the most 
active propagation of the mosquito, there is no doubt 
as to the superiority of petroleum, not only for the de- 
struction of the larvae, but in driving away insects. 
Copper and lime, or petroleum, should be used only 
when it is impossible to carry out the scientific and radi- 
cal measures for the extermination of the mosquito, 
which is, proper drainage and the observance of the 
laws of modern sanitation. The action of copper as a 
deodorant is rapid and permanent; it is harmless, and 
is cheap and easily made, and seems to comply with the 
requirements of a typical deodorant ; its range of useful- 
ness is extensive, as it can be employed equally well for 
deodorizing solids or fluids. In tests made with ty- 
phoid bacilli; in distilled water, tap water, water from 
sewers, and broth, it was found that in distilled and tap 
water a solution of 1 to 10,000 killed in one hour. In 
distilled water a 1 to 100,000 solution killed in two 
hours, while in tap water it required from six to eight 
hours to produce the same result. In water taken from 
street sewers a I to 1,000 solution was required to kill 
typhoid bacilli in one hour, while in broth it required 
a I to 300 solution for this purpose. A I to 10,000 so- 
lution in distilled water killed the cholera organism in 
twenty minutes. 

Out of 1,463 cases of typhoid fever, there have been 
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39 instances of venous thrombosis, a percentage of 
2.6 at Johns Hopkins Hospital according to Thayer. 
Two cases were admitted during convalescense, while 
one case, a patient suffering from double iliac thrombosis 
coming on during typhoid fever, entered the hospital 
for treatment two years later. The onset occurred al- 
most invariably in the third week or later; local pain 
and fever being usually the first symptoms. The fever 
sometimes preceded the localizing symptom. In 28 per 
cent. there were chills, the chill in several instances pre- 
ceding the appearance of localizing symptoms. As a 
rule, the condition was associated with an increase in 
the number of leucocytes, the leucocytosis apparently 
depending on the extent of the lesion, and in mild cases 
it may be absent. The thrombosis was seen most fre- 
quently in the lower extremities, especially on the left 
side; the femoral vein being most often involved. In 
the event of a sudden severe pain in the lower part of 
the abdomen, coming on during the latter part of 
the typhoid fever, and associated with a leucocytosis, 
the possibility of iliac thrombosis should always be re- 
membered and such a condition in a lower extremity 
is always a serious complication of typhoid fever. Al- 
though the immediate danger is not great, the after re- 
sults are often grave. He comes to the following con- 
clusions: (1) In 42 cases of typhoid thrombosis the 
onset occurred almost invariably in the third week or 
later. (2) Local pain and fever were usually the first 
symptoms. The fever sometimes preceded the local- 
izing symptoms. (3) In 28.2 per cent, of venous throm- 
bosis occurring in connection with typhoid fever there 
were chills. In several instances the chill preceded the 
appearance of localizing symptoms. In the past two 
years I have seen in consultation three further cases in 
which otherwise unaccountable chills during conva- 
lescence from typhoid fever were followed by a compli- 
cating thrombosis. (4) Venous thrombosis in typhoid 
fever is usually associated with an increase in the num- 
ber of leucocytes. (5) The thrombosis is commonest in 
the lower extremities, especially on the left side. The 
femoral vein is involved with particular frequency. (6) 
In the event of a sudden severe pain in the lower part 
of the abdomen coming on during the latter part of ty- 
phoid fever and associated with a leucocytosis, the possi- 
bility of iliac thrombosis should always be considered. 
(7) Venous thrombosis in a lower extremity is always 
a serious complication of typhoid fever. Although the 
immediate danger is not great the after results are of- 
ten grave. (8) In thrombosis of the femoral vein a 
greater or less part of the blood from the affected ex- 
tremity, is often carried up by the iliac vein of the op- 
posite side, the current crossing the abdomen through 
anastomosis in the hypogastrium, resulting in a charac- 
teristic triangular area of varicose veins. 

Concerning the growth of the bacillus typhosus in soil, 
Martin’s conclusions are as follows: (1) Cultivated 
soils are most favorable to the growth of the bacillus, 
and in them it may retain its vitality as long as four 
hundred and fifty-six days, even when the soil has be- 
come so dry that it can be finely powdered. (2) All 
virgin soils, sandy or peaty, moist or dry, are inimical 
to the growth of the bacillus, which eventually dies 
out, both at the surface and at a depth of three feet. 
(3) In favorable soils, in a moist condition, the bacil- 
lus flourishes, not only at 37° C., but at much lower tem- 
peratures, viz., 24°, 16°, 9°, and 3° C. (4) In soil fa- 
vorable to the typhoid bacillus, the cholera vibrio was 
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found to be alive and vigorous after sixty-eight days, 
and the bacilli of diphtheria and anthrax are alive and 
pathogenic after sixty-six days. Robertson placed ty- 
phoid bacilli in soil, which was watered occasionally 
with solution of organic matter. The bacilli were still 
present at the end of three hundred and fifteen days, 
during the winter months. 

Professor Hare in the light of growing experience be- 
lieves that the pure milk diet in typhoid fever is wholly 
inadequate, so he gives all patients after the first week 
of typhoid one or two soft-boiled eggs daily in addition 
to the ordinary allowance of milk; he changes the diet 
by the use of curds and whey, rice which has been 
boiled to a pulp, barley, wheat and oatmeal gruel, and 
a cup of cornstarch with vanilla or some other flavor- 
ing substance of a like character. He very rarely sees 
marked ataxia, so commonly a symptom in convales- 
cence; and the patient’s nutrition is so well preserved 
that he is but little more emaciated than many cases of 
acute pneumonia at the time of recovery, while secon- 
dary complications like furuncles and bedsores are un- 
known. He believes the average case of convalescent 
typhoid fever is a fair mark for any infection, because 
the patient is really half-starved. Recognizing that ty- 
phoid fever is characterized by a deficient secretion of 
digestive juices, all his patients receive hydrochloric 
acid and pepsin with their proteid foods, and take dias- 
tase and pancreatin when carbohydrates are used. He 
opposes the use of beef tea, which he believes acts as a 
first-rate culture medium frequently increasing tympa- 
nites and diarrhea, and the stools become infected un- 
der its use. The modern method of treating typhoid by 
cold depends in great part for its value on the fact that 
when cold bathing is used the patient, who is undoubt- 
edly suffering from a form of toxemic neurasthenia, re- 
ceives a form of rest cure which maintains strength 
and puts him in first-rate physical shape; but the free 
use of cold water is not the chief factor for good in these 
cases, for the massage which follows these baths is of 
the very greatest importance, aiding the dissipation of 
body heat, readjusting the circulation and exerting on 
the patient the beneficial effects which follow the use 
of massage as seen in the rest cure treatment of neuras- 
thenia. Therefore, Hare advocates the employment of 
the Weir-Mitchell rest cure in the treatment of typhoid 
fever. Equally good results can be obtained if these 
patients are properly sponged, with friction, instead of 
being plunged, which possesses the additional advantage 
that the patient does not have to be moved from his bed, 
that the great muscles of the back can be given more at- 
tention than the anterior portion of the body, thereby 
increasing the dissipation of heat very greatly and pre- 
venting the formation of bed-sores. Patients with a 
temperature below 102.5 should be given tepid baths 
with friction. Since he has been feeding his patients, 
Hare finds that they need less alcohol than formerly, 
probably because the patient burns up food products 
in the body instead of burning up alcohol. 

The ingenuity of medical observers seems to have no 
limit. Tinossien and Tanois made some ingenious ex- 


periments with guaiacol in typhoid cases. They impreg- 
nated a napkin with guaiacol, which was held from ten 
in the morning until four in the afternoon before the 
mouth of a young patient convalescent from typhoid fe- 
ver, with marked fever and subcutaneous abscesses; at 
the end of that period, the urine contained only 0.1 in 
1,000 of guaiacol. | 


Several days afterwards the right 
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thigh was painted with 30 grains of guaiacol, many pre-. 
cautions being taken to prevent pulmonary absorption, 
and the painted part immediately covered; during this 
time the patient breathed behind a screen. Six hours 
after the painting the urine showed 0.9 in 1,000 of guai- 
acol, and the temperature fell two degrees. The extent 
of the surface on which the guaiacol is painted made a 
difference in its effect; thus in the same patient 30 
grains were painted first on a surface of a hundred and 
eighty square centimetres, and afterward on three hun- 
dred square centimetres. In the first case, after three 
hours, the urine contained 9 grains of guaiacol, and the 
second, after two hours 33 grains in 1,000. Absorption 
seemed to be more rapid on the thorax than on the 
limbs; in this respect, certain conditions also must be 
taken into account, such as age, sex, and the nature of 
the skin. They came to the following conclusions: (1) 
Guaiacol applied by painting is absorbed by the skin, and 
this absorption is produced, at least in a great measure, 
by its vaporous state; (2) The absorption is very rapid; 
fifteen minutes after painting, the medicament may be 
detected in the urine. During an hour and a half the 
proportion increases little by little, and attains its maxi- 
mum in from an hour and a half to twenty-four hours; 
(3) After twenty-four hours the total quantity of 55.5 
per cent. of guaiacol may be found, after the skin has 
been painted with from 30 to 60 grains of guaiacol. The 
absolute quantity found in the urine has been as much 
as 32 grains after an application of 60 grains, and 50 
grains after an application of 150 grains. (4) Cuta- 
neous absorption is such then that it permits of satura- 
tittg the organism without recourse to the digestive or 
subcutaneous method. 

As to operations in perforation, we are now coming 
to the idea of operating in the “preperforative stage.” 
When symptoms of a localized peritonitis appear, the 
patient should be kept absolutely quiet, and tubs omitted, 
especially if they are disagreeable and resisted; call in 
a surgeon in this stage of the course of the fever. In 
the preperforative stage appear local rigidity of the ab- 
dominal wall, usually an increased leucocytosis, local 
pain and tenderness of the abdomen, possibly nausea 
and vomiting, possibly an increased rise in the pulse and 
temperature. The symptoms of the perforative stage 
depend in almost all cases upon the extravasation of the 
cavity into the peritoneal cavity. With those rare ex- 
ceptions in which a large blood-vessel of the intestine 
is eroded by the ulcer and in which the signs of internal 
hemorrhage are constantly present, the perforation in 
itself does not give rise to any symptoms. Where the 
perforation is large, permitting of extensive extravasa- 
tion, the reflex symptoms of shock will be very marked, 
such as collapse, fall of temperature, cold, clammy skin, 
rapid feeble pulse. It is of the utmost importance to 
examine the abdomen frequently for evidence of local 
rigidity in typhoid. In patients with a distinct preper- 
forative stage the suden appearance of symptoms of 
shock when present clearly indicates perforation with 
extravasation. In these patients with a distinct preper- 
forative stage, a decreasing leucocytosis and increasing 
abdominal rigidity with or without the previous signs 
of collapse demand immediate surgical interference. 
The repair of the ruptured typhoid ulcer should be un- 
dertaken as soon after the perforation as the patient 
can stand the necessary laparotomy and possible even- 
tration. Still operation in the preperforative stage is 


not to be considered as the rule as yet. 
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In actual intestinal perforation and peritonitis occur- 
ring in typhoid we have now many statistics; one of the 
most recent collections was by Haggard in a recent issue 
of the American Journal of Obstetrics. Since the first 
operation done by Mikulicz in 1884, 295 cases have been 
published, and probably as many more unreported. 
Probably 25,000 persons die annually from this cause, 
and a third of these could be saved by timely operation, 
but the physician hesitates to call the surgeon, or death 
may come in spite of an operation, or the diagnosis may 
be obscure. Ordinarily the accident would occur in the 
third week of the fever, which may have been following 
a mild course, pain suddenly coming in the right lower 
quadrant of the abdomen, with collapse, subnormal 
temperature, pain, tenderness, and rapidly increasing 
leucocytosis. These symptoms indicate an abdominal 
section as quickly as possible. 80.9 per cent. occur in 
men, 19.1 per cent. in women. It is rare in children. It 
occurs in 2.5 per cent. of all cases of typhoid fever. 
3-31 per cent. occur in the first week, 20.19 per cent. in 
the second, 38.94 in the third, 14.40 in the fourth, 9.13 
in the fifth, 5.75 in the sixth, 7.21 from the seventh to 
the eleventh, and it has occurred as late as the hundredth 
day. It occurs more frequently in severe attacks, and 
may be the first marked symptom of walking typhoid. 
It occurs in the ileum in 95.5 per cent., usually within 
18 inches of the cecum, always within three feet. It 
occurs in the large intestine in 12.9 per cent. of cases, 
and is most often situated in the ascending, transverse, 
and descending colon, the sigmoid flexure, and rectum, 
in the order mentioned. It may also occur in the appen- 
dix, Meckel’s diverticulum, and the jejunum. The per- 
foration is single in 84 per cent. of cases. Tympanites 
may be said to be predisposed to the accident. Accord- 
ing to Murchison, the death rate is 90 to 95 per cent. Os- 
ler does not recall a case in his experience which recov- 
ered. It is possible to make an incision and find no per- 
foration. The incision should be in the right iliac region 
unless there is general peritonitis, when a central incis- 
ion is to be preferred. If an ulcer is found it may be 
trimmed, excised, or inverted. A mattress suture is 
preferable, and it may be transverse or longitudinal. 
Search should be made for other perforations, and re- 
section practised if there is much destruction of the is- 
sue,, but an artificial anus is preferable in debilitated 
patients. 

In a recent issue of the University of Pennsylvania 
Medical Bulletin Fox studied the aberrations of typhoid 
fever which have been long recognized. Eberth de- 
scribed the epidemic at Kloten in which there were 600 
cases, the general clinical picture of which corresponded 
as much to the usual typhoid as to meat poisoning; the 
origin was undoubtedly the distribution of the meat of 
a sick calf. There were roseola and enlarged spleen, 
but it was unlike the fever in its short incubation, mild 
course, and low mortality (under 1 per cent.). Eberth 
made an autopsy on each of the two fatal cases and 
found in the gut and mesenteric changes which corre- 
sponded to a true typhoid. In reviewing this epidemic 
he cofisiders the following questions open: Was the 
Kloten epidemic the usual abdominal typhus? Was it 
an abortive type or an infectious process probably re- 
lated? Is there only one true typhoid fever, or is the 
so-called typhoid fever met with in several forms? The 
reasonable doubt of the identity of these atypical cases 
has become a fact, proven by the same criteria as true 
typhoid fever, the etiological factor differing from the 
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bacillus of Eberth and Gaffky about as the symptoms 
approach or disagree with that disease—4. e., the closer 
the symptoms of the attack the more alike are the bio- 
logical characters of the organisms apt to be. The first 
account of “paratyphoid fever” dates back only to 1896, 
when Achard and Bensaude isolated from the urine of 
one case, and pus of an abscess at the sternoclavicular 
articulation of another, organisms which were practi- 
cally identical. These cases were clinical typhoid fever 
with striking symptoms, but not sufficient to justify the 
diagnosis until the micro-organisms were found. The 
patient’s blood reacted in dilutions of 1: 1,000; no tests 
were made with bacillus typhosus with the patients’ 
blood, but antjsera of animals immunized against the 
isolated organisms had no effect upon it, while they ag- 
glutinated the corresponding organisms highly, justify- 
ing to the reporters the assumption that they were the 
responsible factors. Again in Paris, Widal, 1897, found 
a para organism (para is used for all the intermediates 
of the typhocolon group, pathogenic for man, when a 
specific type is not needed or given, for the sake of 
simplicity) in an abscess in a phthisical patient, and 
considered it the cause of the pus and the slight consti- 
tutional symptoms accompanying it. Gwyn, 1898, and 
Schottmuller, 1900-01, contributed reports of 7 ty- 
phoidal cases from whose blood they obtained paraty- 
phoid organisms. The specificity of their cases was 
shown by serum reactions, while the bacillus typhosus 
was not affected by the sera. 

Fox writes that no effort is made to describe a new 
disease on clinical evidence alone, but the variations of 
this clinical picture can be made comparable to the re- 
lation of their causative factors, the paratyphoid bacillus 
with its subdivisions “A” and “B” and some differences, 
not absolute or well defined, but reasonably clear, may 
be said to be presented by the literature at present in 
each of these types. The clinical picture of a single case 
of paratyphoid fever offers nothing to serve as a diag- 
nostic criterion, but many cases collectively may show 
considerable deviation from the classical picture of ab- 
dominal typhoid. The most suggestive fact is the ab- 
sence of the serum reaction with the bacillus typhosus. 
According to the statistics of the Johns Hopkins Hos- 
pital 2 per cent. of all cases of typhoid fever present a 
negative Widal, but only 0.4 per cent. of proven cases 
give no reaction with the bacillus typhosus. Here is a 
discrepancy that may be explained by the inclusions of 
paratyphoid fever cases in the first figure. The mortal- 
ity to date is about 6 per cent., but this will depend upon 
our opinion of the completeness of data used in making 
the diagnosis. The incubation is placed as the same as 
typhoid fever by Hunermann, who studied the epidemic 
at Saarbrucken. The stage of invasion is quoted by 
authors varying from three to eight days, and consists 
of headache, malaise, sometimes epistaxis, weakness and 
depression occasionally quite marked. Schottmuller and 
others especially mention congestion of the conjunctiva 
and upper air passages. A few times mention is made 
of swellings of the cervical lymph glands and twice of 
the inguinal. Herpes has been noted and in Longcope’s 
fatal case were present on lips and nose. Neither diar- 
rhea nor constipation seem to show any supremacy in 
percentage ; they are sometimes accompanied by severe 
pain in the abdomen. The onset of the fever is very fre- 
quently rapid, but in the majority of cases, however, it 
is the usual step-like advance to the height. After at- 
taining its height the temperature may assume the con- 
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tinued type for a few days, but this period is rarely 
long and is succeeded by marked remissions that do not 
ascend and descend near the same time of day as in the 
case with typhoid fever. This may end in an irregular 
lysis or a crisis with the symptoms usually accompany- 
ing such a temperature fall. The duration of the fever 
is quoted by Clemens as varying from ten to twenty- 
two days, but by averaging the days mentioned on 
thirty-one temperature charts the writer obtained an av- 
erage of 23.3 days. 

Roseola are to be found in 80 per cent. of the cases 
and may be single or in clusters on the abdomen, hands, 
face, and, according to Brill’s cases, very frequently 
quite marked on the back. According to Hunermann’s 
observations in the epidemic before mentioned, they ap- 
pear quite regularly about the twenty-first day after 
the infection. The spots are clear and frequently dark 
red. Among other skin eruptions are mentioned scar- 
latinoid, dark macular spots, and petechiae differing 
clearly from roseola. The tongue and pulse are the 
same in character as seen in typhoid fever, including 
dicrotism of the latter. Bronchitis is mentioned in 25 
per cent., and more serious pneumonic processes do not 
seem to be uncommon. Epistaxis is mentioned in 5 
cases, in one of which it occurred twice during the inva- 
sion period. Of intestinal symptoms we may find noted 
all that are present in typhoid fever; vomiting is found 
occasionally, and in one case it was specially obstinate. 
Diarrhea is found at one or another time of the course 
in 60 per cent., and Brion gives a percentage of 18 for 
the presence of soup stools. Some cases have during 
their course both diarrhea and constipation. At least 
no material difference can be made out concerning the 
bowel movements of these disease forms. Pain in the 
upper part of the abdomen is occasionally mentioned. 
In some cases of this form of typhoid intestinal symp- 
toms are entirely lacking. The spleen is enlarged and 
usually palpable in two-thirds of the cases; only three 
times is mention made of its normal size. Intestinal hem- 
orrhage is encountered nine times, or 10 per cent., this 
percentage is made on the whole number of cases re- 
gardless of certainty of diagnosis, and when this is taken 
into consideration with the pathological anatomy it will 
be difficult to explain. So, too, the pathology will sug- 
gest a reason why perforation is not yet mentioned, the 
few intestinal lesions noted are quite superficial. The 
urine is usually febrile, containing albumin, sometimes 
casts, very many times bacilli, and the diazo reaction 
may be obtained in about a third of the cases. 

Four times is mentioned indican in excess and once 
peptone. Brill’s cases gave no indican, acetone, or dia- 
cetic acid reaction. Any degree of mental disturbance 
from depression to the typhoid state may be present. I 
do not find any reference.to the symptoms of spinal irri- 
tation called meningismus. The leucocyte count, ac- 
cording to Gutig, establishes an analogous picture of ty- 
phoid fever, especially with the neutrophiles. There is 
leucopenia, followed, in the decline, by lymphocytosis 
(54 per cent.), and a relatively large number of eosin- 
ophiles (10 per cent.). Relapses are mentioned in about 
the same percentage as typhoid fever, and may follow 
the initial attack or occur some time later. They bear 
the same relation to the main attack as is the case in ty- 
phoid fever, while in one case (A) two relapses are re- 
ported, the second being complicated by a phlebitis in 
the left thigh. The limits of the disease, including the 
relapse, is placed by Johnston at twelve to eighty-four 
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days, but he says, “with the exception of the mild cases 
and in Gwyn’s case, the duration of the fever is little 
indicative of the severity of the attack.” The age of the 
patients varies between seven months and sixty years, 
the greater majority being between twenty and thirty 
years. Men are more frequently affected than women, 
three to one. The largest number of cases have occurred 
from July to November. 

Studying the bacteriology of paratyphoid fever let us 
examine the etiology of this condition, which has been 
proven biologically different from true typhoid fever. 
A strict classification of the colon group that is without 
objections has not been published for many reasons 
which are not in the province of this paper, but it suf- 
fices to say that there are very many different groups 
within this series, and while the members of these groups 
are not identical, they agree sufficiently to be classed to- 
gether. The classical paper of Durham and the descrip- 
tion of six strains of paratyphoid organisms obtained 
by Schottmuller approach the classification of these in- 
termediates from the cultural standpoint, while Buxton 
combines clinical and bacteriological characters, in his 
orders. The study of this latter supplies a very good 
working basis since it broaches the subject in this way, 
thereby serving us as a good introduction to the colon 
group. This author studied twenty-five cultures of 
many members of this series, including B. coli com- 
munis, B, typhosus (4), B. entertidis, B. typhi murium, 
B. cholera suis, B. dysenteriae (4), B. Hatton (Dur- 
ham), two of Schottmuller’s strains (different types), 
strains isolated by Gwyn, Cushing, Strong, Johnston 
(3), Libman, Hewlett, Kurth, and himself. He sug- 


gests the following classification for all members of the 


intermediary groups (except B. dysenteriae) between 
the B. coli communis and B. typhosus: 1. Paracolons 
causing no typhoidal symptoms in man, composed of 
many different members, but culturally alike. 2. Para- 
typhoids causing typhoidal symptoms in man, and sub- 
divided into (a) those cultures distinctly unlike the pa- 
racolons; (b) those culturally, resembling paracolons, 
but a distinct species. The work of Cushing, Johnston, 
Schottmuller, Brion, and Kayser in their end results 
have established nearly identical pictures of the bio- 
logical reactions of these paratyphoids, and the few 
individual differences displayed by some of their cul- 
tures, and strains described by other authors in their 
notes of sporadic cases, do not sufficiently disagree to be 
mentioned. It should be emphasized that these cultures 
do exhibit individualisms like different strains of any 
other type. This is notoriously true of the colon bacil- 
lus and their allies. The overlapping of biological char- 
acteristics is so common as to be misleading at times, 
and some hope is laid in special serum reactions for the 
separation of those closely allied. Another point which 
should be mentioned in the etiological and clinical as- 
pects of these intermediates are the meat poisoning 
symptoms caused by some of them, and one group is 
called the meat poisoners. The paratyphoids “B” are 
very near biologically to this group, and further on 
analogies will be made to symptoms and pathology 
found in cases caused by them. Buxton says: “Between 
the paratyphoids ‘B’ and paracolons no sufficiently clear 
cultural difference can be observed, and I doubt if it 
is desirable to attempt to classify the paratyphoids ‘B’ 
and separate them from the paracolons.” In Buxton’s 
grouping the paracolons, group L., consist of B. enter- 
itidis (Gartner), B. Hatton (Durham), B. cholera suis, 
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B. typi murium, and one strain isolated by Johnston. 
The “A” paratyphoids include strains isolated by Gwyn, 
Cushing, Schottmuller (“A”), Johnston (2), Hewlett, 
and himself. Among the paratyphoids “B” he places 
organisms obtained in the cases of Schottmuller (“B’’), 
Kurth, Libman, and possibly Strong, but this last will 
be found to give some points which seem to exclude it. 

Fox comes to the following conclusions: 1. Paraty- 
phoid fever differs from typhoid fever in (a) a shorter 
invasion stage and rise of temperature; (b) shorter or 
absent period of continued fever; and (c) marked di- 
urnal remissions of temperature, much deeper than en- 
teric and without periodicity. An absence of the Widal 
is suggestive, if it persist in reasonably high dilutions. 
2. The duration is on the whole shorter’ than typhoid 
and the cases where Type “B” was adjusted the etio- 
logical role is more striking than in the Type 
“A” cases. 3. The general findings of the Type “A” 
cases are nearer to typhoid than Type “B,” the latter 
presenting a picture more like septicemia. 4. The com- 
plications of Type “B” infections are more numerous, 
more purulent, and the course is more fulminating in 
these cases. 5. The causal germs belong to the inter- 
mediates of the typhocolon series, the Type “A” being 
nearer to the bacillus of Eberth and Gaffky, while Type 
“B” approaches the meat poisoning group. 6. The clin- 
ical evidences of the respective organisms just named 
agree with theif general properties and relations to in- 
fections in this order, ranging from the subacute ty- 
phoid to the hyperacute meat poisoning. 7. Antityphoid 
serum will clump the paratyphoid “B” at the same time 
as the B. Typhosus, sometimes even in higher dilutions ; 
so that a positive reaction of a patient’s serum to both 
B. typhosus and paratyphosus “B” even if the latter be 
in higher dilutions, will not permit a diagnosis. On the 
other hand, only twelve times in 94 cases of typhoid 
fever did the serum react with the Type “A” paraty- 
phoid ; so that a positive reaction with Type “A” and not 
with the bacillus of Eberth may be taken as nearly a 
proof of the existence of an “A” paratyphoid infection. 
8. That there must be some other factor responsible for 
coagglutinations than an increased value of the ag- 
glutinins normally present in the blood seems probable. 
g. That the best proof of the existence of a para infec- 
tion is the isolation of the bacterium, the saturation 
test, and, last, the bactericidal action. 





In chronic colitis Shoup (Am. Med.) promotes 
thorough evacuation by castor oil per os and high 
enemas of oils or of alkaline solutions; hypodermics 
of morphine and atropine, for the attack of pain which 
precedes the passage of mucus. There should be an 
examination of stomach contents, after which appropri- 
ate diet should be selected, particular attention being 
given to allay fermentation. There should be suitable 
support to overcome ptosis of abdominal organs. (This 
Einhorn considers very essential}, There should be 
local treatment by means of astringent enemas and oils 
and topical applications when necessary. There should 
be sufficient rest in the recumbent position, with change 
of air to mountains or seashore, when possible. 

The New Orleans Picayune loving cup, which it is 
the custom of ‘that paper to present annually to some 
citizen who has been instrumental in accomplishing 
some good for his city, will this year be presented to Ar- 
thur W. De Roaldes for his labors in behalf of the Eye, 
Ear, Nose and Throat Hospital of New Orleans. 
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It takes a good deal of time to eat and sleep, or to earn 
a hundred dollars, and a very little time to entertain a 
hope and an insight which becomes the light of our life. 
—Enmerson. 





INTERESTING FACTORS IN ENTEROPTOSIS. 


HE liver is now to be deposed from its exclusive- 
ness and pushed around and operated on as if 
it were some ordinary organ, like the appendix 

or the kidney. Operators are beginning to give results 
in operations for various hepatic conditions, including 
prolapse. Three such cases have been recently reported 


by Elliott, in which the patients were free from symp- 
toms six months after operation. His method of operat- 
ing is as follows: The liver and stomach being exposed 
by a median incision above the umbilicus, the obliter- 
ated umbilical vein, forming a thick cord in the free edge 
of the falciform ligament, is identified and drawn for- 
ward until it comes in contact with the parietal. The 
hepatic extremity of the ligament rests against the un- 
der surface of the right lobe of the liver in front of 
the transverse fissure ; while the umbilical extremity is in 
contact with the anterior parietal peritoneum, the two 
portions of the ligament forming a right angle. The 
round ligament is sutured to the anterior parietal peri- 
toneum with chromic gut and the redundant falciform 
peritoneal reflection is spread out laterally and sutured 
to the contiguous portion of the parietal peritoneum 
with the same material, in this way forming a species of 
shelf for the under surface of the liver. The abdominal 
wound is then closed in layers. 

The term enteroptosis, first described in 1885, by 
Glénard, means literally a falling down of the intestine, 
but its use has been broadened by this French observer 
to include any condition in which there is a tendency to 
prolapse of one or more of the abdominal viscera. The 
descent of each organ separately should be called by its 
own name with the suffix “ptosis,” such as gastroptosis, 
nephroptosis, hepatoptosis, and coloptosis. While 
such eminent authorities as Einhorn, Wolkow, Kel- 
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logg, Delitzin and Boweret, have laid stress upon the 
role played in the production of this condition by “tight 
lacing,” still this is by no means the sole cause. This 
is shown by the fact that enteroptosis occurs in men 
and women who never wore a corset. Still it is a weak- 
ened abdominal wall that seems to be responsible largely 
for the condition, while Stiller has shown the curious 
fact that many of these patients exhibit a floating tenth 
rib, the so-called “costal stigma of Stiller.” 

There may be a variety of reasons for this weak- 
ened abdominal wall; it may be congenital, or come 
from sudden losses of adipose tissue or from abrupt 
changes in the volume of the abdominal contents. Of 
course, it is a well demonstrated fact that the condition 
is far more frequent in women; Glénard believes it oc- 
curs in One woman out of every four with digestive 
troubles. Einhorn, in an examination of 1,912 patients, 
the majority of whom were dyspeptic, found 240 cases 
of enteroptosis, only twenty being in men. 

Normally there should be no tension-pressure from 
the abdominal walls upon the contents of the abdo- 
men; Meltzing investigated the question in cadavers, 
and found that the hydrostatic pressure is equal in cm. 
to the distance that the measured point is removed from 
the highest portion of the abdominal cavity, and there- 
fore concludes that the pressure it not due to the ab- 
dominal walls, but to the hydrostatic pressure of the 
contents. In normal positions, experimenting upon him- 
self, there was no negative pressure, but there was 
negative pressure when he assumed the knee-elbow or 
the inverted position. Meltzing believes there are two 
distinct varieties of enteroptosis ; the first, which he calls 
“pure enteroptosis,” results from overstretching of the 
abdominal walls, which forces the ligaments into play 
and causes them to be overstretched from the falling of 
the organs, a negative pressure results in the upper 
abdomen, and for its equalization the diaphragm must 
descend, and the blood vessels and lymphatics in this 
region become overdistended. Disturbances of the 
heart-action, of the sympathetic nerves, and of the cir- 
culation follow. The other form of enteroptosis is due 
to distortion of the abdominal organs from compression, 
chiefly from tight lacing; this lacing may cause for- 
ward pressure upon the abdominal walls, but a general 
ptosis does not result unless the abdominal muscles are 
weak and give way, producing combination of the pure 
enteroptosis and enteroptosis from distortion. In the 
latter form, if the abdominal walls are strong, there is 
no change in the size of the abdominal cavity, but the 
muscles give way only sufficiently to compensate for the 
downward pressure of the diaphragm; or the force is 
directed upward, so that the normal size of the ab- 
dominal cavity is retained at the expense of the thoracic 
cavity; this is not really an enteroptosis. 

Langerhaus distended the stomach by attaching a 
condom to the end of a stomach-tube, and after intro- 
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ducing this distends the condom by pumping in air; in 
this way he believes he obtains a better idea of the 
size and position of the stomach than by any other 
method. Langerhaus believes that nervous dyspepsia 
may lead to gastroptosis in somewhat the same way 
as chlorosis, and thinks that there is at times, an heredi- 
tary tendency to gastroptosis. He does not believe in the 
existence of a negative intra-abdominal pressure and 
that abdominal bandages are of use only in the treat- 
ment of the postpuerperal form; he recommends gym- 
nastic exercises and careful treatment of the nervous 
system. Bial is a revolutionist in this field, for he finds 
that after application of binders in cases of gastropto- 
sis the stomach is not elevated in the least. He is in- 
clined to attribute the effect of binders to suggestion, 
and believes that the effects of gastroptosis are practi- 
cally nothing, referring all the symptoms to the neu- 
rotic condition of these patients. 


This teaching is a little too radical, but it is a ques- 


tion whether the condition is not made actively worse 
by directing the patient’s attention to her condition. 





PRIZE ESSAYS—NO AWARDS. 


HROUGH the generosity of individuals or the 
appropriation of funds by medical organiza- 
tions, there are annually offered in this coun- 

try, several prizes of considerable value, for original 


research or compliations. For the most part, these 
prizes are open to the widest competition, many being 
explicity free from any restrictions save ordinary stand- 
ards of medical legitimacy and most of them are re- 
stricted only in accordance with the general geographic 
scope or raison d’étre of the society under whose 
auspices they are awarded. As a rule, it is not required 
that competitors be actual members of the society in 
question, but only, for instance, that the prize of the 
New York State Society should not be open to com- 
petition by a resident of Alabama or some other state, 
or that a gynecologic society would not accept in com- 
petition an essay dealing with laryngology. 

So far as we have known, there has never been any 
seriously-meant and substantiated charge of unfairness 
made against the committee of award of any general 
prize though, doubtless, many disappointed competitors 
have not been entirely reconciled to the choice of the 
committee. 

It has surprised us to note, however, the frequency 
with which committees have reported against making 
any award whatever. Our recollection is that the Al- 
varenga prize of a trifle over $180, open to competition 
by any American practitioner in good standing, has not 
been awarded but twice in five years. The prize medal 
in medicine of the American Medical Association was 
first offered for the 1900 meeting. The medal 
was hand-carved. It was, of course, the intention to 
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have a die made, but the committees of award rejected 
all essays submitted for the next three years and in 
1904, the medal was officially discontinued. 

The failure to make awards can scarcely be consid- 
ered an indication that essays are not forthcoming in 
competition. In 1902, the Maltine Company offered 
two prizes, of $1,000 and $500, respectively, for essays 
on the prophylaxis of disease. Two hundred and nine 
essays were received in competition. No statistics are 
obtainable with regard to other competitions, but it is 
scarcely conceivable that medals and cash prizes of- 
fered to a constituency of several thousand physicians, 
many of whom are highly educated and ambitious 
young men with very little practice, should fail of re- 
sponse. 

We are inclined to believe that the committees of 
award may overrate the standard to which they are 
expected to adhere. Obviously, a prize is not intended 
to apply merely to a good piece of writing nor to a re- 
port of a rare case the opportunity of observing which, 
must be considered as largely a matter of chance. Some 
degree of originality, coupled with considerable study 
of preceding work along the same general line, ought 
to characterize every successful prize essay. A rehash- 
ing of ordinary text-books is a simple matter, not in 
keeping with the standard to be expected in a prize 
essay. On the other hand, a careful and thorough com- 
pilation from periodical literature is of immense prac- 
tical value to busy students and we can imagine that a 
prize might well be awarded for work of this nature 
without any strictly original observations or experi- 
ments. ’ 

It is difficult to state in general terms just what should 
be considered adequate labor and success, in competi- 
tion for a prize. Yet we believe that a fair basis of 
award is indicated by the amount of the prize itself. 
For example, if the prize is $100, it ought to be easy 
for a committee to determine whether any of the com- 
petitive essays represent a value of $100, either in the 
sense that the contribution to science is worth that 
amount or that the time and expense invested by the 
competitor represents a corresponding amount. 

It should be remembered that any competition repre- 
sents the essential elements of labor and remuneration, 
but with this important contrast to ordinary exchanges 
of work and pay, that the competitor expects to give 
the fullest value and yet with the chances many times to 
his disadvantage in that it is not a question primarily 
between the excellence of his effort and the amount of 
the possible remuneration but rather as to the trans- 
cendent excellence of one among several or many ef- 
forts. In the choice, moreover, one essay may be se- 
lected among a number simply because it appeals to the 
special interest of the committee. This disadvantage 
ought, it seems to us, to be partially balanced by the 
assurance of an award to the best essay submitted, un- 
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less the same is grossly inadequate and not deserving of 
serious consideration. 

We have recently looked over a competitive essay for 
which no award was made. The unsuccessful competi- 
tor was not disposed to complain if any one else had 
received the prize, but he felt that, if no better essay 
had been submitted, he certainly should have received 
the award. How many other competitors in the same 
contest have the same feeling, we have no means of 
knowing. This competitor claims that his effort rep- 
resents an actual expense for typewriting of about ten 
dollars; for laboratory material and breakage in the 
series of investigations of at least an equal amount. 
The essay represents direct experimentation and study 
with the idea of competition specifically in view, cov- 
ering a period of nearly two years. For over a month, 
laboratory investigations were in progress, of such a 
nature that they could not be left for more than eight 
hours at night nor for more than four or five in the day- 
time. With the object of the competitor’s essay largely 
in view, a course of a month of half-days was taken un- 
der competent instructors, in a large institution. Sim- 
ply with reference to a point “mentioned in passing,” 
500 clinical observations on over half as many sub- 
jects were tabulated. Many hundred laboratory ex- 
aminations were made in direct bearing on the subject 
in question. The literature, in two foreign languages 
as well as in English, was quite thoroughly studied, 


though the novelty of the investigation rendered a 
systematic search of periodical literature unnecessary. 
The purely arithmetical computations necessary in tabu- 
lating results, represented at least three full days’ labor 
and at least one full additional day was spent in prepar- 


ing diagrams. The investigation carried with it abun- 
dant evidence not only of thorough medical but of 
scholastic education, in the two languages mentioned, 
analytic geometry and chemistry, including certain 
phases of physics. The study could not possibly have 
been carried on without interruptions nor without ac- 
tual clinical facilities which obviously necessitated other 
interruptions. The writer, however, estimated that if it 
had been possible to carry on the study continuously, 
it would have occupied about two months with work- 
ing days of ten hours each. The prize, if awarded, 
would have been equivalent to an allowance for actual 
expenses and wages at about $1.25—§1.50 a day. 
Without attempting to pass judgment upon any in- 
dividual claim, we can hardly believe that prizes are of- 
fered year after year, without eliciting responses rep- 
resenting bona fide studies in the various branches of 
medical science, worth the prize, simply regarding it as 
wages. The object of such prizes is to stimulate medi- 
cal research and to add to the sum total of medical 
knowledge. We hold that the standards adopted should 
be such as to allow competition by any well-equipped 
physician, that the minimum requirement should be 
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approximately commensurate with the value of the prize 
and that due credit should be given for any thorough 
study, whether leading to positive or negative results. 
The general precedent of our profession is to estimate 
values rather by work than by a speciously brilliant 
result. So, in regard to medical research, it is not 
usually possible to foretell whether a given line of in- 
vestigation will lead to some astonishing new discovery 
or whether, after much labor, it’ will simply have been 
shown that the passage is a blind. What the medical 
profession needs most of all is a record of thorough 
investigations along various plausible lines and absolute 
facts. It is not so satisfactory to overthrow an ac- 
cepted theory as to build up a new one, not so satis- 
factory to end a long series of experiments with guarded 
and conservative statements, as with claims of a won- 
derful discovery. But, we want the truth, whatever 
it is and we should neither tempt the setting forth of 
specious claims nor refuse just recompense to one who 
has drilled deeply after treasure and found only an un- 
profitable rock. 

After all, we question seriously the wisdom of the sys- 
tem of encouraging research by prizes. We would 
rather advise granting the prize in advance. That is 
to say, medical societies might better establish research 
funds from which small grants may be made to prospec- 
tive investigators who may be able to demonstrate to a 
committee, their good faith, and the reasonableness of 
a line of investigation which has occurred to them. 





THE MOSQUITO CRUSADE. 


ANY efforts have been making during the last 
M few years to destroy the mosquito, which be- 
sides being an instrument of physical torture, 
is now known beyond peradventure to be the main 
propagator of malaria. Failures among such efforts 
have for the most part been due to lack of thorough- 
ness in the proceedings—such thoroughness and atten- 
tion to detail as is essential to combat any infection. 
We recall a conversation with a bucolic gentleman 
whose home is in New Jersey and who had for one sea- 
son contributed to a fund raised in his community for 
the extermination of the mosquito by the use of oil 
and other modern procedures upon the swamps and pools 
in the neighborhood. The next summer the mosquitoes 
swarmed as thick as ever; wherefore this gentleman 
declared he “Would be gosh dinged (or words to 
that effect) if he’d give them fool doctors another cent” 
for a renewal of their efforts. Not wishing to seem 
forward we did not ask if he had taken the trouble to 
cleanse and purify his own cesspool. 

This but emphasizes the observations of Health Of- 
ficer Doty in the New York Times, whose experience 
has taught him that in a mosquito crusade, public ef- 
fort without private co-operation is likely to be disap- 
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pointing and perhaps futile. He has planned now to 
rid Staten Island of this pest and declares that all the 
crude oil in the country, and even the cutting of the 
tall grass—which measures are in themselves only pal- 
liative—will do no good unless the inhabitants them- 
selves will get rid of all cesspools and spots on their 
premises where the insects can breed. It is very es- 
sential that the public be made to comprehend this; if 
the individual will do all he can to reduce the pest to 
the minimum on his own premises, the health authori- 
ties will be able with this addition to their own efforts, 
to prophesy a very great measure of success. More- 
over, Boards of Health should in their sanitary codes 
make the maintenance of mosquito-breeding conditions 
a public nuisance, involving penalties adequate to dis- 
courage negligence. This is not merely a question of 
comfort; diseases of the material type are extremely 
prevalent, often dangerous to health, and sometimes 
even fatal, either directly or as a contributary cause. . 





TETANUS. 
HIS dreadful and generally fatal disease claims 
TT many young victims after “the Fourth,” at least 
400 every season. The bacillus has its habitat 
mostly in earth and sometimes in putrifying fluids or 
manure. The infection occurs generally by means of 


the introduction of germ-laden dirt into wounds, some- 


tumes very slight, especially of the hands and feet. Punc- 
tured wounds, such as are caused by nails, or contused 
wounds are more viable than such as are clean-cut. 

The bacillus is considered not to transverse beyond 
the site of the injury and not to enter the lymph or 
blood channels. The toxins, which it generates, are 
the virulent factor. The symptoms develop slowly and 
may not become manifest until a fortnight after the 
traumatism. There will be rigidity of the neck and 
the jaws, difficulty in mastication and swallowing, chills, 
tigors, asphyxia and spasms of various muscles. There 
may be the risus sardonicus—the eyebrows raised, the 
angles of the mouth drawn out,—and with opisthotonos 
or some modification of this contortion. The respira- 
tion will be rapid, there will be profuse sweat, chills and 
temperature, perhaps, beyond the thermometer’s scale. 

The mortality is 80 per cent. If the spasm limits it- 
self to the muscles of the neck and jaw and there is 
little fever, one may hope for recovery. 

Several things are essential to bear in mind con- 
cerning tetanus. Pronounced symptoms represent, 
not the onset of the disease, but the beginning of the 
end. Seven-eighths of the wounds, which develop te- 
tanus are inflicted by blank cartridges. Most of the 
remainder are due to giant firecrackers. Therefore, 
these two forms of fireworks should not be allowed 
children. Practically no tetanus cases have resulted 
from roman candles, display pieces, torpedoes, paper 
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caps Or small firecrackers. Local treatment should at 
once be instituted on the open wound plan, with strong 
peroxide of hydrogen solutions. Deep wounds, such as 
those due to a nail or the tines of a hay fork, or where 
the paper wad of a blank cartridge is carried into the 
tissues, must be cleansed, enlarged if necessary, and 
packed from the bottom with gauze. Wherever there 
is the slightest apprehension tetanus antitoxin should 
be injected. The Health Department in New York 
City has this serum always on hand and each vial is 
accompanied with directions and dosage. Eserine in- 
ternally or by hypodermic gr. 1/48 every 2 hours; 
and tincture of lobelia, an initial dose of ten drops, in- 
creasing the dose by one drop every two hours, are drugs 
that have been advocated with the hope of relaxing 
muscular spasms. Much cannot be claimed for them. 





THE FEAR OF CATS. 


R. WEIR MITCHELL has produced a very inter- 
D esting paper upon this theme, (Am. Med., May 
27, 05), in which he enumerates classes of peo- 
ple who have this fear, which he terms ailurophobia. 
There are those who have cat asthma; those who have 
fear on seeing cats, without sequent, excessive or emo- 
tional manifestations; those who manifest such emo- 
tions when a cat is near, though unseen by them; those 
who can smell a cat without seeing it. Besides these, 
cases occur “in which the consciousness of a cat as pres- 
ent through its smell once existed, but does not now, 
and yet the ability to detect unseen cats remains.” 
Dr. Mitchell considers that cat emanations may affect 
the nervous system through the nasal membrane, al- 
though unrecognized as odors. He has made an ex- 
tensive study of this strange manifestation and by 
means of many responses to questions upon the sub- 
ject asked him in American Medicine, has been able to 
collect a great many data. His researches have brought 
to him indisputable evidence concerning a large num- 
ber of people in whom the presence of a cat gives rise 
to a variety of symptoms—oppression of breathing, 
fear, terror, disgust, chilly sensations, horripilation, 
weakness, locked jaw, fixed open jaw, (in one case), 
rigidity of arms, pallor, nausea, vomiting (rarely), pro- 
nounced hysterical convulsions, “cat-mares”—even 
temporary blindness. These symptoms pass away with 
the removal of the cat but may leave the sufferer ner- 
vously disturbed for the day. In at least one-fourth of 
Dr. Mitchell’s cases terror in grave form is a family 
peculiarity. Five in a family of seven had it. In 
another family the maternal grandfather, two great- 
aunts, an uncle and a sister were all thus troubled. Sex 
appears to have no marked influence, but extreme sym- 
toms are more frequent in women. The author re- 
lates the following odd case: 
“In my own family, an uncle was the subject. 


My 
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father, the late Professor John K. Mitchell, having 
placed a small cat in a closet, with a saucer of cream, 
asked Mr. H. to come into the room and look at some 
old books in which he would be interested. He sat 
down, but in a few minutes grew pale, shivered, and 
said: ‘There is a cat in the room.’ Dr. M. said: ‘Look 
about you. There is no cat in the room. Do you hear 
one outside?’ He said: ‘No, but there is a cat.’ He be- 
came faint and complaining of nausea, went out and 
promptly recovered.” 

Dr. Mitchell cannot explain the ultimate cause of this 
unreasonable terror of cats. Neither can we. In fact, 
it is to us inexplicable. We should never, for our part, 
provide an addition to Dr. Mitchell’s case records. One 
among these graceful and agile creatures usually occu- 
pies a welcome place at our hearthstone. We recall 
with no little regret a cat that has recently passed from 
cur home, whose acrobatic feats, such, for instance, 
as enabled her with ease and nonchalance to lick her off- 
hind toe, were wont to attract our interested attention. 
We miss, also, the genial and companionable manner 
in which she was wont to join us in midnight depre- 
dations upon the family larder on returning home from 
a difficult and fatiguing case. We eventually con- 
signed her to the care of a society of maiden ladies whose 
gracious mission in life was to safeguard the happiness 
and welfare of cats and preserve them from the de- 
signs of wicked boys and like cruel vicissitudes. We 
were sure that in such keeping she would be safe from 
harm. This course may seem to have been unfeline. 
But we were driven to it by reason of the many in- 
conveniences which were the result of her persistently 
and hopelessly disreputable character. 





PHTHISIOPHOBIA, 


HIS abberation of the communal mind, which 
exists to a deplorable degree and is the cause 
of so much undignified conduct and such in- 

humane attitude toward the consumptive, has little room 
for existence. We know the methods of infection—prin- 
cipally from human sputum, not so often by ingestion, 
and very occasionally by inoculation; and that, unlike 
the contagious diseases, the contact must be frequent, 
repeated and long continued if consumption is to be 
communicated. Terrors of all sorts are invariably dis- 
sipated immediately knowledge and understanding are 
arrayed against them; and with the comprehension of 
these facts concerning this disease, one must lose his 
absurd fear and should with equanimity return to sane, 
reasonable Christian behavior. 

It is really deplorable to consider the degree to which 
this phthisiophobia has driven people. Consumptives 
must perforce give up light work, such as many are 
sadly in need of. Employers will not engage such men; 
they are not going to run any risk of catching the dis- 
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ease, not they. Here a clerk suspected of phthisis is 
discharged ; there a woman loses her place because it is 
whispered “there is consumption in her family.” Even 
our powerful government at Washington—powerful 
enough to be merciful—sees to it that it phthisical em- 
ployees shall be dismissed without pension. The work 
of the postman, so innocuous and so suitable for many 
cases of incipient phthisis, has cruelly been denied such 
sufferers. The Treasury authorities and the Commis- 
sioner of Immigration have decided tuberculosis to be 
a contagious disease, despite the protests of eminent 
physicians; and have ruled that entrance into these 
United States of such alien sufferers be prohibited. (We 
are glad to note, however, that this ruling is not strictly 
enforced, and that not many cases are turned back. 
Surely, for their own sakes advanced consumptives 
should not endure the hardship of emigration and, in 
most cases, poverty, in addition to the suffering caused 
by their disease). 

A Pennsylvania town makes the asinine regulation 
that barbers shall not shave consumptives. The city 
of Redlands in California has passed an ordinance mak- 
ing it an offense punishable by fine or imprisonment 
for any one to erect a sanatorium within the city limits. 
Disregarding for a moment the inherent inhumanity 
of this procedure, one must note that while this ordi- 
nance continues on the statute books consumptives are 
scattered over the entire community, in hotels, boarding 
and lodging houses, private houses, tenements, hovels, 
propagating the disease and knowing not how or taking 
no care whatever to act against the spread of the in- 
fection. 

Some time ago the health authorities of this city, 
seeking some means to alleviate the appalling suffering 
and loss of life among the citizens from consumption 
found a healthful spot appropriate for a sanatorium, 
in which a few among these forty thousand wretched 
sick might find some relief and at least rest; and it was 
at the same time sought to obviate the danger to the rest 
of the community from infection after the manner just 
set forth. It so happened, however, that the estab- 
lishment of such a sanatorium upon this site would be 
displeasing to a single individual owning vast tracts in 
that region. Wherefore insidious influences were 
brought to bear, with the result that the unspeakable 
Goodsell-Bedell Bill was passed, by which it has become 
impossible to establish a sanatorium for consumptives 
anywhere within this State. The Health Department's 
efforts to this end have since been repeatedly frustrated. 
Only the other day an individual in whose cosmos 
there is an absurd preponderance of the ego brought 
successfully an injunction against the Department, 
which sought to establish a tuberculosis dispensary for 
the poor of Brooklyn. How incongruous this situation 
is may be emphasized by the fact that in Manhattan 
Borough there is a large reception hospital for cases of 
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scarlet fever—a disease much more infectious than 
consumption—situated on 16th street, adjacent to the 
most crowded region in the world. Yet no one either 
fears or has reason to fear its proximity. 

Bulstrode cites that in an English town there is a san- 
atorium for the relatively poor, which has been inau- 
gurated by the energy and philanthropy of a medical 
lady of eminence. The rector of the parish forbade his 
curate to visit at this institution because, as he declared, 
the disease is as dangerous as smallpox. When pass- 
ing the sanatorium this precious smircher of his uni- 
form crosses to the other side of the road. “It remains 
for the future to decide,” observes Bulstrode, “whether 
the rector or the patients shall be furnished with the 
leper’s rattle with which the arrival of one or another 
aay be duly notified.” 

It is an uphill fight—this fight against phthisiophobia 
—for it is a fight against stupidity and prejudice and 


cowardice; all factors much more difficult to contend | 


with than crime and rascality. “Against stupidity the 
gods themselves contend in vain,” declared Schiller. He 
was himself a consumptive, this great poet; perhaps his 
observation was founded upon a personal struggle with 
such difficulties as these here presented. 





TREATMENT OF PROSTATE TROUBLES. 
HE prostate gland is unknown until age be- 


gins to creep upon the scene. It is character- 

istically the trouble that comes with advancing 
years and the management of it changes. As yet sur- 
geons have spent much time and endeavor over the sub- 
ject and from time to time a lightning flash illuminates 
the scene, only to die away leaving the scene en- 
veloped in deeper darkness. Many suggestions have 
been made in prostatectomy that have from time to time 
been followed out. Guyon, Woolsey, White, Horwitz 
and Fenwick have all proposed various operations, in- 
struments and ideas in the past fifteen years. Castra- 
tion was proposed fifteen years ago by White, but the 
severest criticism of this treatment has come from the 
patients themselves. They object as a rule most strenu- 
ously to being castrated. Last June before the sec- 
tion on surgery of the American Medical Association, 
Young proposed a new technic which he termed 
“conservative perineal prostatectomy.” In a recent is- 
sue of the Journal of the American Medical Associa- 
tion this paper is published. Young has operated in 
about two hundred cases of enlarged prostate and he 
believes that perineal prostatectomy is the safest method 
for relieving prostatic obstruction ; that it is a compara- 
tively benign operation ; that spinal anesthesia is a valu- 
able adjunct in feeble cases; that with appropriate 
retractors and traction the prostate can be exposed al- 
most by blunt dissection, no important structures being 
divided, and the enucleation of the enlarged lobes can 
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be carried out under visual inspection in a shallow 
wound; that all forms of enlargement, even great in- 
travesical middle lobes, can be drawn down and re- 
moved through the perineum, and generally without 
tearing the bladder, the urethra or the ejaculatory ducts; 
that the sexual puissance is thereby preserved in the 
majority of cases; that normal urination is established 
(may be after more than ten years of catheter life), 
and that incontinence is almost unknown; that the time 
has come for blind operations and the foolish fad of 
removing as much as possible of the prostatic urethra 
to end and for the surgery of the prostate to be done 
according to the dicta of modern surgery, under visual 
inspection and with due care of useful and non-obstruc- 
tive tissues—the urethra and the ejaculatory ducts. 

The especial points in Young’s procedure are the use 
of tractors for exposing the parts for operation and 
the careful dissection of the offending hypertrophy. 
He preserves the ejaculatory ducts and the floor of 
the urethra without retaining any obstructive tissue. 
If a median lobe projects, it can be drawn by the trac- 
tor into one of the lateral cavities and there enucleated 
without disturbing the urethra or the ejaculatory ducts. 
Epidydimitis is not common following this operation ; 
complete continence of urine is generally present as 
soon as the perineal tubes are withdrawn and the sexual 
power is uninjured. Taken all in all, this paper of 
Young presents a distinct advance in the surgery of the 
perineum. 





THE X-RAY IN HIP-JOINT DISEASE. 

HE X-ray is rapidly reaching its proper status 
in medical work; the recent paper of Lorett 
and Brown read before the American Ortho- 

pedic Association (N. Y. Medical Journal) deals de- 
cisively with its use in hip trouble. They formulated 
the following questions: 

1. What proportion of cases diagnosticated as hip 
disease from the X-ray, presented a typical clinical his- 
tory, and what proportion of such cases did not have 
such a clinical history? 

2. What was the later history of cases diagnos- 
ticated as normal from the X-ray? 

3. How late in the history of hip disease does a 
“normal” radiograph appear? 

4- What are the characteristic appearances of the 
radiographic in hip disease? 

5. What radiographic appearances go with shorten- 
ing and deformity? 

6. What similar conditions are found which the 
radiograph will differentiate from hip disease? 

7. What are the sources of error in diagnosticat- 
ing hip disease from the radiograph? 

One hundred cases were examined by the X-ray 
and diagnosed exclusively by its use; subsequently this 
diagnosis was verified by the clinical history. Sixty- 
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one cases of hip disease were correctly diagnosed by 
the use of the X-ray. The earliest changes seen in 
the radiograph are a diminution in the density of the 
shadow and a diminution in its relative size. This 
shows atrophy which precedes bony thickening, ero- 
sion and loss of substance. Bony thickening is easily 
recognized by the X-ray, as is erosion. In only five 
cases were any errors made in diagnosis out of the hun- 
dred consecutive examinations. In two of these hip 
disease was diagnosed when it was not present. Here 
the writers were misled by extra articular collections of 
pus. In only three cases out of three hundred was the 
diagnosis wholly wrong. Surely the X-ray in the hands 
of capable investigators is a valuable adjunct to clinical 
diagnosis in hip trouble. 
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The author in order to give her graphological obser- 
vations a psychological base, and not finding one in ex- 
istence to suit, has constructed one for herself. The 
book is divided into three parts, the last one being de- 
voted to the handwriting in disease, and its value in 
differential diagnosis. The text is fully illustrated. 
Clinical Treatises on the Pathology and Therapy of Dis- 

orders of Metabolism and Nutrition —By Dr. Carl von 
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1905. 12mo, pp. 86. Price, 75 cts. 
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In the discussion of this important subject, the author 
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Lea Brothers & Co., Philadelphia and New York, 
1905. 
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indicates the favor with which it has been received by 
the profession. It is well adapted to the needs of the 
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student, the practitioner and the health officer. 
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ease—By W. Gilman Thompson, M.D., Professor of 
Medicine in the Cornell University, Medical College 
in New York City, Visiting Physician to the Presby- 
terian and Bellevue Hospitals. Third edition, enlarged 
and thoroughly revised. New York and London: 
D. Appleton and Company, 1905. Octavo, 846 pp. 
The present edition of this practical work has not 

only been revised throughout, but much new matter has 
been added, particularly in regard to digestibility of 
food stuffs; the subject of obesity; the diet in acute 
rhinitis; the diet for diabetics; the diet in scurvy and 
in young children, and an elaborate article on fats and 
oils. There are also a number of new tables, which are 
of practical application. 

The book is founded upon the basis that the sick can- 
not be fed according to “hard and fast” rules, but the 

roblems of right feeding in disease must be studied 
in the light of clinical experience, and modified to meet 
ever changing conditions. 

The subject of dietetic treatment of disease is fast 
assuming the position which its importance demands, 
and every practitioner in order to do good work re- 
quires a book of this kind, and there is none better than 
the one under review. 
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the book of every day use. The subject of treatment is 
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no mistake in ordering this book, as it will be found to 
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more rarely. 
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tinuance of plague in Hong Kong. Cambridge: at 

the University Press, 1905. New York: The Mac- 

millan Company, large octavo, pp. 466, price $5. 

This volume presents in moderate compass the princi- 
pal facts concerning plague, from its various aspects. 
The text is written in most readable style, and will not 
fail to interest any one who attempts it. The subject is 
treated elaborately enough for general purposes, as it 
gives the main points of the disease and treatment, in 
concise, plain language. 

The book is worthy a wide reading in this country, 
where we know very little about the subject of which 
it treats. 
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after-treatment. By John B. Deaver, M.D., Surgeon- 
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ted by Astley Paston Cooper Ashhurst, M.D., Sur- 
geon to the Out-patient Department of the Episco- 
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being representative of the subject of which it treats, 
and while it includes the experience of other observers 
in this field of research, the author has been able, from 
his vast experience, to make his work much more than 
a compilation; it is largely original. The illustrations 
are excellent, are mostly original, and cover every im- 
portant phase of the subject in all its aspects. The 
treatment, other than operative—and this forms by far 
the largest part of actual practice—has received the 
attention its importance demands. The work will be 
found of practical value to surgeons and to general prac- 
titioners who have prostatics under observation. The 
physical part is in the publishers’ highest art. - 


Outlines of Inorganic Chemistry—By Frank Austin 
Gooch, Professor of Chemistry in Yale University, 
and Claude Frederic Walker, Teacher of Chemistry 
in the High School of Commerce of New York City. 
New York: The Macmillan Company, 1905. Octavo, 
Pp. 514. 

This excellent book, written by experienced teachers, 
presents a new plan of study of an important and diffi- 
cult subject, the aim being to consider the simplest and 
fewest things. The experimental phenomena are placed 
in such relation that the inferences may not be missed 
—a most important object. Much care has been taken 
with the introductions to group characteristics, and 
with the summaries, covering relations in detail. The 
work will be found best adapted to the higher school 
and the literary college, preparing the way for the more 
elaborate treatises required in advanced scientific study. 
The book can be safely commended to students. 


Meals Medicinal: with “Herbal Simples,” (or Edible 
Parts) Curative Foods from the Cook; in Place of 
Drugs from the Chemist—By W. T. Ferine, M.D., 
Author of “Herbal Simples,” “Annual Simples,” 
“Kitchen Physic,” etc., etc. Bristol: John Wright 
&Co., 1905. Pp. 781, octavo; price, 7/6, net. 
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The leading motive of this work is to instruct the 
reader, how to choose meats and drinks, which can af- 
ford precisely the same remedial elements for effect- 
ing cures, as medicinal dru in other words it is a 
culinary “materia medica.” The text is pregnant with 
fact and sufficient fiction, is wittingly interwoven, to 
keep the reader amused and still remain interested, if 
not fascinated. The book is not intended exclusively 
for physicians, but we must say its perusal will be of 
great profit to any reader. 

Ailments of Women and Girls.—By Florence Stackpole, 
Certificated London Obstetrical Society, Author of 
“Advice to Women on the Care of Their Health 
Before, During and After Confinement.” Bristol: 
John Wright & Co., 1904. 12mo; pp. 238. Price, 
2/, net. 

The text is written in simple language, for the pur- 
pose of acquainting women with the chief physiological 
functions of their bodies, with some simple methods of 
treatment of slight affections, unworthy the attention of 
a physician. It is a suitable book to advise for the pur- 
— intended. 

e Art of the Musician. A Guide to the Intelligent 

Appreciation of Music—By Henry G. Hanchett. 

New York: The Macmillan Co., 1905. 327 octavo 

PP. Price, $1.50. 

his book is intended to stimulate investigation of the 
intricacies of music, to emphasize the distinction be- 
tween the real study of music and the study of the arts 
of playing and singing, and to supply the demand of 
those mature lovers of music, who wish to understand 
the aims and purposes of a composer, in order that the 
listening to music may be more intelligent and, hence, 
enjoyable. Dr. Hanchett has produced a book that will 
interest any person who understands musical notation. 

A Hand-Book of Nursing.—Revised Edition for Hos- 
pital and General Use. Published under the direc- 
tion of the Connecticut Training-School for Nurses, 
connected with the General Hospital Society, New 
Haven. Philadelphia and London: J. B. Lippincott 
Co., 1905. I2mo, 319 pp. 

The present revised edition of this little book, pro- 
vides instruction for nurses in private families, in ad- 
dition to the hospital course. It will assist the nurse 
in the intelligent performance of her daily duties. 

The Eye, Mind, Energy, and Matter—By Chalmers 
Prentice, M.D., Chicago, Ill. Published by the au- 
thor, 1905. Pp. 131, 12mo. 

The first part of this book is intended for the gen- 
eral reader. Drukenness is considered a nervous dis- 
ease, and its cure is claimed by the use of what are 
termed “repression” glasses, the purpose of which is to 
set the nerve centres at rest. The book is really intended 
for the layman. 

An Introduction to Chemical Analysis for Students of 
Medicine, Pharmacy and Dentistry—By Selbert W. 
Rockwood, M.D., Ph.D., Professor of Chemistry and 
Toxicology, University of Iowa, Author of “A 
Laboratory Manual of Physiological Chemistry. “Sec- 
ond revised edition; illustrated. Philadelphia: P. 
Blakiston’s Son & Co., 1904. 

This is a most useful little book for the purpose 
intended, as it paves the way to the more elaborate 
works, which are beyond the beginner, and cannot 
be understood. It is like attempting to read, without 
knowing the A, B, C.’s. The book is designed to furnish 
a scientific basis for more technical courses and to give 
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the familiarity with chemicals and manipulative 

methods, which is so necessary in some lines of medical 

work. A series of questions will be found at suitable 
places, which facilitate the study for both student and 
teacher. The book is commended. 

Bulletin of the Ayer Clinical Laboratory of the Penn- 
sylvania Hospital, January, 1905. 

This bulletin contains A Study of the Bone-marrow 
in Typhoid-Fever and other Acute Infection, Studies 
on the Basophilic Granulations of the Erythrocyte in 
lead-poisoning and other conditions, with special refer- 
ence to the relation which they bear to the Nuclei of the 
red blood corpuscle; The Relation between Congenital 
Malformations of the Heart and Acute Endocarditis 
with Report of Two Cases, and The Report of a Case 
of Malignant Tumor of the Testicle Resembling Chorio- 
epithelioma with Metastasis. 

Fifth Annual Report of the Work of the Cancer 
Laboratory of the New York State Department of 
Health, Conducted at the Gratwick Research 
Laboratory, University of Buffalo. 

An interesting and instructive collection of essays, of 
service to any student of this important subject. 

The Practical Medicine Series of Year Books, Compris- 
ing Ten Volumes on the Year’s Progress in Medi-~ 
cine and. Surgery. Under the General Editorial 
Charge of Gustavus P. Head, M.D. Volume I, Gen- 
eral Medicine, Edited by Frank Billings, M.S., M.D., 
Dean of the Faculty of Rush Medical College, ’ Chica- 
go, and J. H. Salisbury, M.D., Professor of Medicine, 
Chicago Clinical School. Series 1905. Price, $1.00, 
Volume II, General Surgery, Edited by John B. 
Murphy, M.D., Professor of Surgery, North Western 
University Medical School. Price, $1.50. 

The volume on general medicine contains valuable 
contributions on a great variety of subjects of a prac- 
tical character in the form of a review of the literature 
in the most condensed way possible. 

The volume devoted to general surgery contains 545 
pages, and is much larger than the one devoted to medi- 
cine. This volume shows a vast amount of work by the 
editor, and he has again reproduced extensively articles 
based upon large experience of single individuals, rather 
than upon the lesser experience of the greater number, 

These books have become justly popular a the 
profession. The series of 10 volumes costs only $5.50, 





The Registration of tuberculosis is coming more and 
more to meet the favor and to enlist the co-operation 
of physicians, as should be the case. No great advance 
in the prevention and cure of this disease can be hoped 
for, unless cases are notified to the health authorities 
and registered. A continued agitation in favor of this 
measure is likely to bear early fruit in Ontario. The 
Maryland Legislature has passed a law regarding tu- 
berculosis which requires notification within seven days 
upon special blanks provided by the Board of Health, 
This information is confidential. In many other com- 
munities the necessity for these steps is becoming ap-~ 


parent. 
The lunch-counter towel should certainly be abol- 
ished, as an exchange urges. It is among the more 


mischievous of the avoidable means of conveying con- 
tagion. Was it not a tale of Mark Twain’s—that of 
an irate hotel clerk who told a squeamish and objecting 
guest that he was the “fiftieth man who had used that 
towel and the first man to kick”? 
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CORRESPONDENCE 


“HARVARD CANCER COMMISSION.” 
To the Editor Mepicat Times: 

I was attracted by the following report of the “Har- 
vard Cancer Commission” which appeared in the Feb- 
ruary number of the Dominion Medical Monthly. 

“The Harvard Cancer Commission, it is understood, 
will report shortly that cancer is neither hereditary nor 
contagious, and that it is not of parasitic origin. The 
report will also state that excision is the only cure except 
in the case of small superficial growths, which may be 
cured by radiotherapy.” 

I have closely studied the subject of cancer for the 
past twelve years and for twelve years before that I had 
successfully treated many cases. 

About ten years ago I advanced the idea that cancer 
is infectious and gave verifying data. I believe that can- 
cer is not only infectious but also hereditary, and I know 
that most, if not all cancers can be cured with or with- 
out the knife. 

I will be interested to see the report of the Commis- 
sion and to learn how they have arrived at the above con- 
clusion. If they say cancer cannot be cured, they issue 
a challenge which will doubtless be taken up by many 
physicians who are successfully treating these cases by 
various methods. - 

When the internal organs have become seriously in- 
volved and general sepsis prevails, the accredited method 
of treatment offers little, but when the disease is confined 
to external parts of the body it can usually be success- 
fully removed. 

I consider that these local manifestations are secon- 
dary and not primary effects of the disease, as is usually 
held. Preventive measures are as effective in these cases 
as they are known to be in many other diseases. 

It is evident to every one that as long as the blood re- 
mains healthy, no disease can exist. Our only hope in 
successfully treating cancer is to restore or re-establish 
a normal condition of the blood. 

It is now an established fact that there are many ways 
of so thoroughly oxidizing the blood that the disease- 
engendering matter within it is rendered innocuous and 
eliminated. ; 

Allowing that the local manifestations of cancer are 
always secondary, does it not look reasonable that better 
results will be secured by coupling local treatment with 
such measures as will purge the system of the pernicious 
and infectious primary conditions? 

Now that we know that Bright’s Disease and Diabetes 
are both secondary affections and can be cured, why 
should we not expect as much for cancer? 

It seems to me that most cancer patients die from the 
want of some specific treatment, and for this reason, 
cases are allowed to run on until they become hopeless. 

One of the Harvard Commissioners recently told a 
personal friend that the Commission knew no more now 
on the subject of cancer than when it began its investi- 
gations. It would seem from.this that the lines upon 
which the Commission has been working are as conser- 


vative as Boston herself. 
7 W. 58th St., N. Y. G. Lenox Curtis, M.D. 





Dr. F. Llewellyn Barker, formerly Professor of 
Anatomy, at Rush Medical College, in Chicago, has 
succeeded Dr. Osler, in the Chair of Medicine at 
Johns Hopkins University. 
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THE CLINIQUE 


STUDY OF A CASE OF TUBERCULAR PERITONITIS. 


Treves has pointed out that in the large proportion 
of cases of fatal peritonitis the leading symptoms are 
those of poisoning and not of inflammation; also that 
the cases in which suppuration is most pronounced are 
among the most favorable forms of peritonitis, while 
the most acute and unfavorable cases are those which 
show the least inflammatory changes. Localized peri- 
tonitis occurs in those regions which are unoccupied 
by the coils of the lesser bowel; while the front, which 
is apparently most sensitive to infection and which is 
most prone to rapidly spreading and diffuse inflamma- 
tion, is that which covers the small intestine. Treves 
has noted the comparative invulnerability of the peri- 
toneum in those who are the subjects of chronic peri- 
tonitis, or of repeated sub-acute attacks due, in his 
opinion, to an acquired immunity to septic trouble. 

The following classification of peritonitis, according 
to its cause, appeared to be justified by our present 
knowledge of the subject: (1) Peritonitis due to in- 
fection from the intestine (bacterium coli commune). 
(2) Peritonitis due to infection from without (pyogenic 
cocci, especially streptococcus pyogenes). (3) Perito- 
nitis due to the pneumococcus. (4) Tubercular perito- 
nitis. (5) Peritonitis of doubtful nature: (a) peritonitis 
due to irritants; (b) forms reputed to depend upon 
rheumatism, gonorrhea, syphilis, Bright’s disease, and 
alcoholism; (c) peritonitis in the new-born. The bac- 
terium coli commune can produce pus after inocula- 
tion, and these various forms of peritonitis which are as- 
sumed to be of intestinal origin, depend mainly, and in 
many instances entirely upon the bacterium coli com- 
mune; pathologists have not yet proved the produc- 
tion of peritonitis by non-infective irritants, but in- 
jury done by such irritants seems to favor the action of 
pathognomonic bacteria. The possibility of rheumatic 
peritonitis is doubtful, and that associated with gonor- 
rhea is probably not due to the gonococcus which will 
not live in the peritoneum, but rather to pyogenic infec- 
tion of the genital discharges and extension to the 
peritoneum. The peritonitis alleged to be due directly 
to Bright’s disease, alcoholism and syphilis, would seem 
rather to occur under conditions favorable to bac- 
terial growth, or to be due to extension from parts 
already inflamed. Peritonitis in the newly-born is due 
either to extension from an inflamed cord or to rupture 
of the bowel from any cause. Meteorism depends al- 
most entirely upon gross disturbances in the circula- 
tion of blood through the affected portions of intes- 
tine. Vomiting is the most constant symptom of peri- 
tonitis, while it is usually absent in cases of gastric per- 
foration. 

Treves says, in discussing the use of aperients in peri- 
tonitis: “In the peritonitis following hernia, or asso- 
ciated with acute intestinal obstruction, the complete 
evacuation of the bowel is desirable for reasons which 
are apart from the peritonitis. In septic peritonitis—in 
the usual acceptation of the term—aperients are use- 
less, and the same may be said of their employment in 
true perforative peritonitis. In a large proportion of 
examples of perityphlitis, and in the sieuliedioad which 
may follow after operation, the prompt evacuation of 
the bowels is often attended with the very best results.” 

The chief cause of abdominal dropsy can be divided 
into two classes: (1) Obstruction to the flow of blood 
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through the portal system; (2) Irritation and inflamma- 
tion of the peritoneum. Since nearly all the blood of 
the portal circulation passes through the liver, the great- 
est obstruction to this circulation is caused by disease, 
in, or in the neighborhood of this organ; cirrhosis, 
syphilis and carcinoma being the affections of the liver 
which most frequently give rise to ascites, any growth 
which, by its pressure, occludes, in whole or in part, 
the portal vein may be followed by the same result; 
cirrhosis of the liver being undoubtedly the common- 
est cause of ascites. This new-formed connective tis- 
sue is similar to that which forms the scar and, like 
all cicatricial tissue, is no sooner formed than it be- 
gins to contract. This contraction, of course, com- 
presses the ramifications of the portal vein, and causes 
more or less obstruction to the flow of blood. Venous 
stasis of the portal radicles results and may be so great 
as to cause rupture of the vessels of the stomach or 
intestines, manifesting itself by hematemesis and 
melena, or by enterorrhagia. Hematemesis or intes- 
tinal hemorrhage occurring in an intemperate man or 
woman should excite suspicion of heptic cirrhosis, but 
generally ascites is the first symptom which points to 
organic disease of the liver. All manner of gastroin- 
testinal disturbances may have preceded the dropsy and 
they are not, as is supposed, merely functional in their 
nature. Congenital syphilis probably accounts for many 
of the cases of hepatic cirrhosis in children. In cases 
of acquired syphilis of the liver there will be other ex- 
ternal signs of the systemic condition, such as the 
cicatrix of the primary lesion, as well as the scars of 
sceondary lesions, a history of cutaneous eruptions, sore 
throat and the falling out of hair. 

Wilson, in perforation-peritonitis, has drawn atten- 
tion to the important position which surgical treatment 
has attained in this disease; he claimed that physicians 
are less advanced in treating this condition than are 
surgeons, and are less ready in diagnosis and in turn- 
ing the case over to the surgeon. He believes that ob- 
servation of the pulse and temperature is an unreliable 
method of diagnosis, regarding the most important 
symptom to be rigidity of the abdominal walls. He in- 
sists that operation must be undertaken within twenty- 
four hours after perforation, or the case might become 
hopeless. Keen agrees that the pulse and temperature 
are uncertain signs of abdominal sepsis, and that rigid- 
ity is a sign of great value. He also insisted upon early 
operation, and advised two incisions with through-and- 
through flushing and wiping the intestine as clean as 
possible, in order to obtain thorough cleansing of the 
abdominal cavity. In typhoid fever he considers the 
appearance of distinct abdominal pain a grave symptom, 
and one that should always make one fearful of possible 
perforation. 

Stockton has drawn attention to the fact that in 
perforation of hollow viscera, such as the bladder or 
the stomach, the course is usually very acute and vio- 
lent; while rupture of the solid organs or of abscesses 
forming in these organs is usually preceded by less 
violent and less distinctive symptoms, so that abruptness 
of onset indicates perforation of a hollow viscus. The 
localizing diagnosis, however, is often difficult, as was 
seen in a case of his own, in which the local symptoms 
all pointed to perforation of the bladder, while the 
autopsy showed that the perforation was of the stomach. 
Abdominal rigidity may be absent, and yet, especially in 
cases of disease of the pelvis, rectal examination will 


THE MEDICAL TIMES. 





show rigidity of the pelvic muscles. 

Hepatic carcinoma is almost invariably secondary to 
carcinoma in some other organ, such as the stomach, 
pancreas, cecum and rectum ; so when it has involved the 
liver to such an extent as to give rise to ascites the pa- 
tient is in a very cachectic condition; whereas, our pa- 
tient presents none of the signs of advanced cachexia. 
Moreover, cancerous deposit in the liver always increases. 
the size of the organ, sometimes to an enormous ex- 
tent; such a liver can almost always be felt project- 
ing below the costal border, whereas, in our patient, no 
enlargement of the liver can be detected, so his dis- 
ease is probably not situated in the liver. Let us now 
search for it outside of the liver, and starting at its 
portal, we first have to consider thrombosis of the por- 
tal vein, pylethrombosis, as it is called. There can be 
no doubt that the most complete obstruction to the por- 
tal circulation is caused by thrombosis of the portal 
vein. This, however, never occurs as a primary af- 
fection, but is the result of pressure by new growths 
or enlarged glands in or near the hilus of the liver. 
It may also be the result of cirrhosis, occurring in the 
last stages of that disease. Pylethrombosis may be 
positively excluded, since there is evidence of abdominal 
tumor, and enlarged glands on the under surface of the 
liver voluminous enough to compress the vena porta 
would almost inevitably obstruct the outflow of bile 
and gives rise to jaundice. Affection of the peritoneum 
may have caused the effusion; peritonitis, like pleurisy, 
is attended with more or less effusion, either serous or 
purulent, and it may be laid down as a rule applicable 
to both of these diseases that the amount of effusion 
is in inverse ratio to the acuteness of the inflammation. 
Opinions are divided as to the existence of such a dis- 
ease as acute idiopathic peritonitis, and certainly the 
great majority of cases of peritonitis are secondary to 
inflammation of cecum, appendix veriformis, and genital 
organs; still, in my opinion, idiopathic cases are occa- 
sionally seen, especially in rheumatic individuals and 
in those suffering from Bright’s disease. The onset in 
tubercular peritonitis is insidious. Chronic peritonitis 
is always secondary to visceral disease, being very apt 
to have its seat in the peritoneum covering the liver, 
and is known as perihepatitis. The peritoneum is often 
gteatly thickened in this situation by inflammatory de- 
posit and the tendency to contraction on the part of 
the effused lymph is sometimes so great as to cause the 
anterior border of the liver to curl backward upon the 
superior surface of the organ. That this alteration in 
the shape of the liver is caused by the contraction of the 
thickened capsule is proved by the fact that when the 
capsule is removed the liver returns to its normal shape. 
The compressed exercised upon the liver by perihepatitis 
is quite sufficient to give rise to ascites; perihepatitis 
is generally associated with kidney disease, whereas, 
in cirrhosis of the liver, the urine is generally normal. 
Before deciding it to be such it is necessary to consider 
the remaining affections of the peritoneum which give 
rise to ascites. These are cancerous peritoneum and 
tubercular peritonitis. The objections to regarding the 
case as one of cancerous peritonitis are identical with 
those raised in discussing the question of cancer of the 
liver: (1) It is generally secondary to cancer of one of 
the abdominal organs, those most frequently the seat 
of the primary disease being the stomach and ovaries; 
(2) It is exceedingly rare under thirty years of age; 
and, (3) It is decidedly more common in women. Tu- 
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bercular peritonitis is insidious in its onset, abdominal 

in being generally the first symptom complained of. 

here is usually tenderness on pressure, but this depends 
upon the seat of the inflammation. A favorite site is 
the under surface of the diaphragm, and, in such cases, 
tenderness on pressure may not be elicited. The most 
marked peculiarity of tubercular inflammation of the 
peritoneum is its tendency to transverse the diaphragm 
and attack the pleura. A concomitant pleurisy bears 
the strongest evidence in favor of the tubercular nature 
of a peritonitis, and vice versa. As a matter of course 
we now examine the chest, and we find marked dullness 
over the lower two-thirds of the left lung behind. In 
the same region the breath-sounds are extinguished, the 
voice distant and bronchial, and, at the upper limit of 
dullness there is well-marked egophony. The signs of 
— effusion are unmistakable, and if further proof 
e needed it is found in the fact that the pulsations 
of the heart may be plainly felt and seen to the right 
of the sternum. A cough may be regarded as due to 
simple bronchitis until an examination of the sputum 
revealed the presence of tubercle-bacilli. 

The prognosis of tubercular peritonitis is by no means 
so grave as that of tuberculosis elsewhere, for many 
cases of tubercular peritonitis have recovered. The 
criticism may of course be raised that the diagnosis of 
these reported cases may have been faulty. This may be 
true with reference to some of the published cases, but 
such skepticism may be carried too far. 

We cannot attribute the recoveries that have taken 
place to any specific plan of treatment ; Fagge advocates 
the application of mercurial ointment to the abdominal 
surface, believing that this has been productive of good 
results, especially in children, while others report suc- 
cess from the local application of tincture of iodin. 
The abdomen must be tapped if the accumulation of fluid 
in the peritoneum becomes so great as to give rise to 
pressure symptoms, and the same remark applies to the 
thoracic cavity. Thus far there have been no indications 
for tapping either of these cavities. In fact, the ef- 
fusion in the abdominal cavity has diminished somewhat 
since the patient’s admission. General supporting meas- 
ures are indicated and an occasional laxative to sup- 
plement by the bowels the deficient action of the kid- 
neys which as revealed by the examination of the urine, 
are the seat of chronic inflammation. 

Treves, in tubercular peritonitis, gives the precentage 
of cures as 69.8, and of complete recoveries as 33.4 
in cases treated by laparotomy. With regard to drain- 
age he says: “Drainage is not necessary, and indeed 
drainage of the whole cavity is impossible. The gauze 
drain is better than the rubber tube. Fistule have 
been somewhat common after the use of the tube.” 
Park says that among the signs of tubercular peri- 
tonitis are reddening and thickening around the um- 
bilicus which are due to extension of inflammation along 
the obliterated umbilical vessels, while Duran recom- 
mends the insufflation of sterilized air in these cases, 
reporting two successful cases. The air had previously 
been passed through caustic potash moistened with 
phenic acid. In both examples reported there was con- 
siderable reaction, as evidenced by fever, nausea, and 
tympanites, the latter lasting about eight days. Nolin 
also records three cases of tuberculosis ascites treated 
by insufflation of sterilized air. Two were apparently 
completely cured, the other died two months after from 
tubercular ulceration of the intestine; the ascites had 
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however disappeared. Guignabert describes a method 
of treatment of tuberculous ascites which consists in 
partially emptying the peritoneal cavity of ascitic fluid, 
and then injecting through the cannula which is left in 
situ fine hypodermic syringefuls of camphorated naph- 
thol, subsequently closing the puncture with an aseptic 
dressing. The immediate result is a more robust in- 
flammation followed by a complete cure. 


RETROSPECTIVE THERAPEUTICS 


Mitral Stenosis is easily diagnosed in the first stage, 
states F. P. Henry (Am. Med., May 20, 1905). There 
is then a presystolic murmur easily recognized by the 
fact that it is followed by the first and second sound 
both audible at the apex. The second stage is indicated 
by disappearance of the second sound at the apex, this 
being due to dilatation and hypertrophy of the right 
ventricle and feeble propulsion of blood into the aorta. 
The presystolic murmur (low-pitched and rumbling) 
continues. Many hold that the onset of the third stage 


-is marked by disappearance of the presystolic murmur 


and the establishment of signs of tricuspid regurgita- 
tion; but Henry has found the presystolic murmur only 
exceptionally to disappear with the onset of these signs. 
He emphasizes another phase of mitral stenosis—an 
extreme arrhythmia, a “veritable delirium cordis,” 
which may persist without intermission for months or 
years. In such cases there is no murmur; and it is 
impossible to distinguish the sounds from each other; 
the arrhythmia may be the only expression of the le- 
sion. The picture of these cases is as follows: Marked 
anemia, with somewhat dusky skin and cyanotic lips, 
a tendency to bronchial catarrh, marked periods of im- 
provement, with little or no diminution of the ar- 
rhythmia, and no edema, except when in extremis. 

Disturbances sustained by telephone operators after 
electric shocks are described by Wallbaum (Deut. 
Medic. Wochenschr, May 4, 1905). According to the 
powers of resistance and the nature of the accident 
there will be fainting, clonic convulsions; attacks of 
weeping, swelling of the extremities, especially on the 
injured side, and disorders of sensation. Following 
upon these first symptoms severe headaches and dizzi- 
ness appear, as well as erratic neuralgic disturbances 
which are most prominent during cold or stormy 
weather. There may be also cramp-like abdominal pain, 
hemiplegia, vasomotor paresis and other evidences of 
nervous exhaustion, such as the loss of power of men- 
tal concentration. Cardiac weakness is present in all cases 
—irregularity of the pulse, precordial pain, palpitation, 
etc. The prognosis is bad with regard to the resump- 
tion of telephonic work; otherwise great improvement 
may be obtained. The treatment consists of sugges- 
tion, static electricity, massage and baths. Faradism 
and bromides are to be avoided. Applicants for these 
positions should be examined with great care—such as 
have in their family history mental disorders or nerv- 
ous diseases should not be engaged; and those whose 
parents have died of a severe chronic malady should 
be tested with especial care as regards the nervous and 
vascular systems. 

From Seattle to St. Paul fresh milk can be shipped, 
we are assured by the Post-Intelligencer of the for- 
mer city. This experiment has been tried with suc- 
cess, it is claimed, by W. H. Paulhamus, a well-known 
dairyman of the “Sound” region. This gentleman 
claims that milk can be drawn through the sterile tube 
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into the sterilized bottles, and if from an absolutely 
healthy can, “will keep forever.” He shipped a case 
of bottled milk to St. Paul. There was a dynamo in 
the car, which kept the temperature higher than it 
would normally have been and made the trial all the 
harder, yet it arrived in good condition. The secret 
of obtaining pure milk and having it remain so, it is 
claimed, is to keep it absolutely dirt free at all times 
and to cool it down as quickly as possible after being 
drawn from the cow. 

Ergot and arsenic in chorea are advised by Rivierre 
(Brit. Med Jour., Feb. 18, 1905). The fluid extract 
of Ergot 3i-iss, combined with two minims of li- 
quor strychnine was given thrice daily with the result 
that about one-half of the cases were rapidly improved 
or cured. Most of those who did not respond to this 
treatment improved when arsenic was substituted. An 
effort was made—unsuccessfully, however—to separate 
by clinical features the type of cases responding re- 
spectively to ergot and arsenic. Recognizing that a divi- 
sion of choreics must be arbitrary, Rivierre divides his 
cases into rheumatic and non-rheumatic ; into those with 
much and those with little voluntary control; into those 
with pronounced and those with slight movement; into 
first and later attacks. To none of these divisions was 
it found that ergot-cured patients necessarily belonged ; 
examples were found in all classes. In some cases 
ergot was at first ineffective; arsenic on being adminis- 
tered, aggravated the condition, but immediate improve- 
ment or cure followed upon resuming the ergot. It 
then seemed best to combine the drugs; beginning with 
ext. ergot 3i with three minims of liq. arsenicalis, the 
doses were guardedly increased. This mixed treatment 
gave good results in at least three kinds of cases; those 
that were benefited by ergot, those that are susceptible 
to arsenic, those—a few—where one drug seemed to 
supplement the other. 

Buttermilk has been used for infant feeding in Hol- 
land from time immemorial, and its use has been greatly 
extended since Teixeira’s researches reported in 1902. 
Massanek (Jahrbuch fiir Kinderheilkunde, Nov., 1904) 
studied this food during ten months on seventy-nine 
babies. The casein in buttermilk is suspended in a very 
fine state of coagulation. The amount of fat varies 
from one-fifth to one per cent. This buttermilk was 
obtained four hours after churning, and to each liter 
fifteen grains of rice flour and 60 to 90 grains of or- 
dinary beet sugar were added. This is brought to a 
boil four times and then sterilized in a Soxklet ap- 
paratus for ten minutes. The preparation was taken 
eagerly by all the infants. Fewer cases of diarrhea 
occurred than before this diet, nor were any bad ef- 
fects attributable to it observed. In the maternity hos- 
pital cases it was given alternately with the breast 
and was well-borne. No cases of sickness occurred 
among these buttermilk-fed infants. In this sterilized 
buttermilk the lactic acid bacteria are destroyed, but 
their product, lactic acid, remains. This acid has a dis- 
infectant action and aids peptonization. While the 
reaction of the milk is strongly acid, the stools 
are always strong alkaline. Massanek concludes 
also that buttermilk can be fed -to sick infants 
for long periods. It has the advantage of great cheap- 
ness. 

Abscess of the liver in typhoid fever is a rare lesion, 
states S. Hugne (Brit. Med. Jour., March 4, 1905). 
It is more likely to occur in cases of colon typhoid, and 
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in patients wha have already suffered from some le- 
sion of the liver, malarial or otherwise. Such abscesses 
may be single or multiple. The former may occur in 
either lobe and may resemble the large abscess of dysen- 
teric origin; the contents are brown or yellowish-green 
pus, not always fetid. Multiple abscesses present the 
metastatic characters, such as occur in any infectious 
disease. They are in size from a lentil seed to a fil- 
bert. They may coalesce, the resulting cavity being 
distinguishable from that of the single abscess by its 
irregular walls. The pus here is fetid and pylephlebitis 
is usually present. The symptoms of metastatic abscess 
are indefinite; and, in the course of typhoid, naturally 
obscure. However, in the fourth or fifth week, there 
will develop pyemic symptoms, with enlargement and 
tenderness of the liver. There may be jaundice, which 
is more frequent than with solitary abscess. There is 
adynamia and death from septicemia. If an early 
diagnosis is made, surgical intervention may save the 
case. In favorable cases the prodromal symptoms are 
less marked—slight vigor with rise of temperature and 
often severe pain in the peritoneum. A fatal termination 
must be expected in cases not operated upon. If opera- 
tion be not advisable—typhoids patients bear major 
operations badly—recourse may be had to _ punc- 
ture, which may be repeated. 

Toxaemia of intestinal origin is ably discussed by 
H. A. Houghton (Med. Jour., May 27, 1905), who 
recognized that successful inoculation of living tissue 
with pyogenic organisms require the presence of at least 
two factors: A “vital decrease” to such an extent that 
normal resistance to the infecting agent is impaired, 
and the actual presence of bacteria in sufficient num- 
bers and of sufficient virulence to overcome the resist- 
ance offered. Houghton concludes that in many cases 
of vital decrease, manifested objectively by minor septic 
infections, toxaemia of intestinal origin may be regarded 
as a predisposing cause. This conclusion is very far- 
reaching. It would explain, for instance, why the sur- 
geon finds that of two patients undergoing the same 
operation and fixity of technique, one will promptly 
recover and the other perhaps either take longer to 
recuperate or die of sepsis. In the domain of infec- 
tious medical diseases, why does one person contract 
typhoid fever when another dées not? The practical 
application of this conclusion means attention to the 
proteid fermentation taking place in the bowel, particu- 
larly in those cases in which the urine presents a large 
amount of indican. It is not sufficient simply to pro- 
duce evacuation of the bowels. The indicanuria must 
be treated by diet and other procedures looking toward 
its complete cessation. This will completely cure many 
cases of recurring minor infections. 

The diagnosis of mild degrees of jaundice was studied 
by L. Syllaba (Folia Haematologica, 1904), who found 
in cases of pernicious anemia and chlorosis that biliru- 
bin could be demonstrated in the blood when it could 
not be found in the urine, and concluded, as did Hamer, 
that the examination of the blood serum for biliary 
coloring matter is the most delicate and most satisfac- 
tory test for the presence of icterus. The latter’s method 
is to use a small capillary tube (as in the Widal test), 
collecting 15 to 20 drops of blood ; both ends of the tube 
are closed with wax and the tube is then laid aside 
for some hours until the serum thoroughly separates 
from the clot. Under normal conditions the serum is 
clear and like water or very slightly cloudy. In the 
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beginning of jaundice it is yellow. This method is 
sufficiently accurate for all clinical purposes. 
Gonococcug infection is found by E. Holt to be very 
frequent in children and one to be constantly reckoned 
with in institutions, especially in epidemic form; it is 
also very frequent in dispensary and tenement practice 
and not uncommon in private practice of the better sort. 
Milder forms and sporadic cases are extremely annoy- 
ing because intractable; severe forms are dangerous 
to life through setting up an acute pyemia or infection 
of serous membranes. The highly contagious charac- 
ter of gonococcus vaginitis requires isolation as does 
also ophthalmia and acute arthritis from this cause. 
Otherwise it is quite impossible to prevent the spread of 
the disease in the wards of institutions. Cases must 
either be excluded or quarantined. For such isolation the 
systematic microscopic examination of smears from the 
vaginal secretion of every child admitted is essential, es- 
pecially where there are purulent discharges. Such ex- 
aminations are as imperative and should be as much a 


matter of routine as the taking of throat cultures in | 


children with tonsillar exudates. In the absence of mi- 
croscopic examination a purulent discharge in a young 
child may be assumed to be a gonorrheal. Quarantine 
to be effective must extend to nurses and attendants as 
well as to children; and the napkins, bedding and other 
clothing of infected children must be washed sepa- 
rately. Where the gonococcus is found with no or very 
slight vaginal discharge children should also be quar- 
antined. A great difficulty here arises from the pro- 
longed quarantine necessary from the fact that these 
cases are of very chronic character and very resistant 
to treatment. The danger to nurses from accidental in- 
fection, especially to the eyes, is considerable. 

The plague-stricken districts in India were recently 
investigated by Dr. Charles Creighton who on his re- 
turn to London gave the results of his experience (N. Y. 
Evening Post). The origin of the pest was traceable 
mainly to the exhalations of poison from the soil, which 
had been inhabited too long without drainage. These 
exhalations were especially dangerous at night, enter- 
ing the windows of crowded sleeping chambers. Some 
of the mud villages were no better than pest holes. 
The plague-stricken villages of Satara are enclosed 
within a ring fence of bushes, sometimes with gates, 
and with the remains of a wall. Many of them 
have large and crowded populations, and the houses 
are nearly all built of mud upon earthen founda- 
tions. Dr. Creighton examined two in which there had 
been deaths a few weeks before. They were both old 
and crumbling, built of sheer mud, without plinths, and 
one-quarter of the village in which they stood was in- 
habited by butchers and cattle-dealers, so that the 
ground had become saturated with offal. Similar con- 
structions were found in other places. At Jullunder 
the greater number of deaths occurred in a square block 
of houses of very remarkable formation—literally, a 
hive of some thirty or forty mud-cells. A narrow passage 
ran around the square, with doors at intervals in the 
dead wall. Entering near a corner of the square the 
doctor found a room which somehow held a cow or a 
bullock as well as the family and had a hutch-like open- 
ing in the flat roof, with a ladder to ascend by. On 
reaching the roof he discovered that it was a continuous 
expanse of thirty or forty small squares like those of a 
chessboard, marked off from one another only by a ridge 
of mud, one which he could step across, a distance of 
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some forty yards, to descend by another ladder to the 
opposite corner. There appeared here to be “more need’ 
for the scavenger than the bacteriologist.” 

The Subway air in New York City is again engaging 
the attention of the Rapid Transit Commission. The 
occasional warm weather has brought complaints re- 
garding the heavy, foul and stagnant air. At present 
the circulation between the subway and the street is 
due to three causes: the movement of trains forcing 
it in and out; winds blowing down the hooded stair- 
ways; and, the rising of the warm air from the subway 
and the descent of cold air to take its place. Probably 
the last of these has been the prime cause of the here- 
tofore good ventilation, for, as the surface air ceases 
to be colder than that underground and the connection 
currents stop, the breezes and the piston action of the 
trains seem insufficient to keep the subway atmosphere 
fresh and clear. 

“Hardening” in phthisis—The following is based 
upon Cornet: A sensitive patient in the winter time be- 
gins with rubbings morning and evening—preferably by 
an attendant. He is put naked in a large coarse sheet, 
and then rubbed with long, quick strokes from head to 
foot so that, if possible, a strong glow may be brought 
to the skin. In a week or more the partial waist rub- 
bing is begun. The patient lies in bed and his trunk 
and members are rubbed with a wash-rag wrung out of 
water (at 66° to 92° F.) until there is a ruddy reac- 
tion. Upon this the patient is covered again and rests. 
for half an hour. Later, when the cutaneous vessels 
have begun to take on their normal functions, the full 
waist or wet rubbings are made use of with strong 
patients, especially in summertime. The patient may be 
taken directly from his bed and given the treatment 
upon an empty stomach; or weaker individuals may 
have a glass of warm milk or tea half an hour before; 
or a short wash or a dry rub may precede, in order to 
induce a good reaction. The patient, entirely nude, is 
wrapped in a cloth wrung out (later wet) in 5 per cent. 
brine, at 90° F., so that it comes in contact with the 
body all over, and is then rubbed by an experienced man, 
with long, powerful strokes, until there is an agreeable 
feeling of warmth over the entire body. A wet cloth 
may be laid on the head to guard against headaches. 
The entire rubbing lasts but one or two minutes, after 
which the patient is laid in a dry sheet and again 
rubbed. He dresses without delay, and goes out into 
the open air for at least half an hour. After his walk 
he takes breakfast. Weaker patients get into bed for 
another quarter of an hour. The temperature of the 
brine is lowered one degree daily down to 70° or 65° 
or even 60°. This full rub should be done quickly, en- 
ergetically and expertly. Relatives and unskilled at- 
tendants should not undertake this work ; headache, dis- 
comfort and chilliness may result. 

“The douche” can be endured only by the very 
strong, and should be done in the doctor’s presence. 
The duration should be gradually increased from five 
to forty seconds; the temperature should be from 90° 
to 95° F. or warmer. The patient must rub himself 
during the douche. After it he is dried, dresses him- 
self and exercises in the air. The douches are abso- 
lutely excluded in very irritable cases and those with 
much expectoration; they induce forced breathing and 
may lead to the aspiration of sputum. The rubs do not 
serve to cleanse the skin and are no substitute for baths. 
They serve, however, to harden the body against varia- 
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tions of temperature, but also improve the appetite and 
nutrition, and favorably affect the mental conditions. 


The Microbe of the Tsetse fly, it is reported from 
Paris, has been discovered by the bactriologists of the 
Pasteur Institute. This discovery, if verified, will be 
of enormous importance to South Africa, as it will lead 
to the immunization of horses, cattle and dogs against 
the virus of this dreadful insect, which is no bigger than 
a house fly, though rather more finely made. Of the 
color of a honey bee, with yellow stripes on the abdo- 
men, it carries a short proboscis, with which it inflicts 
its sting. It is harmless to man and even to larger kind 
of game. Lately, the British South Africa Company, 
which is deeply interested in all schemes for eliminating 
the fly, made the experiment of introducing camels in 
Rhodesia from India. But these animals succumbed 
readily to the pest. 


Hypertension is considered by H. Vasquez (La Tri- 
bune Med.) Physical examination may revea! accen- 
tuation of the aortic second sound, hypertrophy of the 
left ventricle, gallop rhythm, or doubled first heart 
sound. Direct palpation of the arteries is unreliable 
in theory and misleading in practice. There may be 
three forms: temporary, fluctuating or permanent hyper- 
tension. And these various forms may cause the follow- 
ing serious or fatal symptoms: cerebral, such as aurae, 
ocular, or disorders of intellect—-transitory, aphasia or 
hemiplegia, convulsions or hemorrhage ; cardio-pulmon- 
ary, such as angina or acute edema of the lungs; or 
urinary, such as albuminuria or glycosuria. The pathol- 
ogy is the result of the increased resistance opposed to 
the blood current—so state physiologists; while clini- 
cians declare it to be the result of retention of fluids and 
hypertension and increased viscuosity of the blood. 
There are also arterial stenoses and loss of elasticity of 
the vessel wall and extensive peripheral vaso-constriction ; 
perhaps there is also auto-constriction of renal origin. 
Tobacco and lead seem causative; “alcohol merely in- 
creases the susceptibility to infection and poisoning.” 
(This corroborates the statement of Councilman con- 
cerning alcohol in arteriosclerosis, which we have no- 
ticed. ) 

The treatment consists in hygiene and rest, the iodides, 
amyl nitrate (in minute doses); lumbar puncture in 
cerebral complications ; venesection in eclampsia: hypo- 
dermatic injections of morphin (?) in rapidly fatal com- 
plications like edema of the lungs. “They of course 
cannot prevent death, they will not hasten it, and they 
may certainly retard it.” 


Locomotor Ataxia.—G. Hinsdale (Journ. Q. M. A., 
February 18, 1905), reports the gradual disappearance 
of symptoms in an apparently typical case of tabes 
without a positive specific history. The treatment was 
by rest, massage, electricity and educative move- 
ments ; with nitrate of silver and belladonna internally. 
(The iodides were not tolerated in this case.) In eight 
weeks the weight increased forty pounds; albumen 
and casts disappeared from the urine; in three months 
the patient appeared quite well. After three years of 
usefulness he returned with similar symptoms. The 
same treatment (with the addition of gr. 1-20 bichloride 
b.id.), was employed, with like good results. This 
case emphasizes the value of rest treatment when em- 
ployed sufficiently early, with electricity and massage 
or exercise. Cure is not here claimed ; but improvement 
is very evident. 
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The cardiac area in childhood. Guido Sindo (Brit. 
Jour. of Child. Dis., Vol. 1, No. 12) suggests that cardi- 
ac percussion in children should be light, trusting more to 
the resistance perceptible to the touch than to the ear. In 
the very young the heart is very high (second space), 
its position and direction almost horizontal, the apex 
I, 2 or even 3 centimetres outside the mid-clavicular 
space. With increasing age the heart becomes lower 
(third space) and assumes a position and direction more 
vertical, the apex approaching the mid-clavicular line, 
and coinciding about the seventh year with the nipple; 
subsequently it is found below and inside it. From 
birth to the second year the heart undergoes rapid 
enlargement, then moderate increase to the ninth 
or tenth year, when it undergoes a further rapid 
development on account of the ever-increasing exigen- 
cies of the organism in response to the development 
of the genital system which is initiated at this time. 
The area of absolute dulness, which in the child is al- 
ways relatively larger than in the adult, should be in- 
vestigated in every case, together with the relative dul- 
ness ; only this method is reliable. 


The elastic abdominal belt for pertussis is described 
by Dr. T. G. Kilmer, who devised it, as a stockinette 
band placed about the sufferer in the same manner 
as the orthopedist puts on a plaster of paris jacket. 
The band extends from the axillz to the pubes and fits 
the body snugly. Two muslin shoulder straps prevent 
slipping down. On the stockinette band a single width 
of silk elastic bandage is sewn, extending entirely 
around the body and covering the abdomen. This silk 
elastic bandage is of the same quality as that used for 
elastic stockings. For a child under one year but one 
width (five inches) of this elastic bandage will be found 
necessary, in an older child two widths will be found 
necessary to cover the abdomen entirely. This silk 
elastic bandage is pinned in place when very slightly 
upon the stretch, after which it should be sewn to the 
stockinette band underlying it, all around its entire edge; 
this procedure keeps the silk elastic belt flat and pre- 
vents its rolling up or becoming creased. The lower 
projecting portion of the stockinette band should be 
pinned down to the outside of the diaper or other cloth- 
ing, thus keeping the elastic belt smooth over the abdo- 
men. Out of eighteen patients on whom this belt was 
used, Kilmer says cough was relieved in twelve and 
vomiting in all but one. Any mother can make this band 
and belt with the materials here mentioned. 


An “optologist” has invited Dr. A. Rose by letter to 
visit his dark room, where he uses his luminous electric 
ophthalmoscope, with the assurance that “if I have not 
yet seen his New York offices I have missed something.” 
It is one of the most pathetic phases of life that we are 
all bound to miss something or other now and then, be 
cause of the mournful brevity of human existence and 
other reasons; but it is cruel to emphasize this mis- 
fortune. However, Dr. Rose, who happens to know his 
Greek and Latin very well, has never until now come 
upon the word optologist. Ethnologically it can mean 
only a wise cook, for optos is roasted or cooked ; optiti- 
cos is somebody who understands to perfection how 
to roast; optologist must then be a wise roaster. We 
fear Dr. Rose stands to lose either way; if he does not 
visit the establishment of this wise roaster he will have 
“missed something ;” if he does, he will undergo, we 
fear, precisely the same experience. 
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In Indiana, consumptives are not allowed to teach 
school. 

Dr. G. Frank Lydston.—This accomplished writer of 
Chicago, has been made a fellow of the London So- 
ciety of Authors. 

Horse meat in tuberculosis is said to be advised by 
some French physicians, who claim that it is better than 
beef in such cases. 

The London death rate for 1904 was the lowest ever 
recorded—12.9; and the number of cases of infectious 
disease was the smallest since notification has been 
made compulsory. 

“Coffee heart,” characterized by the shortening of 
the first sound, is a term lately added by medical exam- 
iners for life insurance companies to their classification 
of functional derangements. 

A medical degree at eighty has been secured by Phe- 
dor Maratzevitch from the Kieff University. This 


venerable man had studied medicine half a century ago, | 


but did not then obtain a degree. 

In utopian Sweden, doctors never render bills. The 
rich pay liberally; the poor as they are able; the very 
poor not at all. Yet the doctor attends all—as faithfully 
the one as the other. So we are informed! 

Plaster of paris dressings are easily removed by im- 
mersing the part in a warm bath for twenty or thirty 
minutes, when the plaster becames so disintegrated that 
the bandages can be cut with ordinary scissors. 

The sweatshop atrocity has about reached its limit, 
declares the Journal A. M. A., in the case of a female 
infant of eighteen months, who was discovered at work 
in a tenement house. It was rolling balls in paste for 
the mother to work with. 

Trichina in hogs is oftentimes brought about in a very 
loathsome manner, as stated in the descriptions in Col- 
lier’s Weekly, in the Chicago stock yards. -Hogs have 
a habit of catching rats about farm-yards and eating 
them, thus contracting trichinosis from these rodents. 

A group of four eminent physicians, it is stated, 
will meet in London to sit for a group portrait to be 
painted by Mr. John S. Sargent. The idea originated 
with Miss Mary E. Garrett, of Baltimore, who will bear 
the expense of the painting. The four men are Drs. 
Welch, Halstead, Kelly and Osler. 

From Darkest Russia comes a ray of sunlight more 
serene than any we have felt in this community. It 
takes the shape of an imperial edict to the effect that 
the families of physicians are entitled to a pension when 
the physician has succumbed to infection acquired while 
fighting epidemics in the public service. 

A roof-garden to every house is a practical scheme 
which, it is rather surprising, has never been realized. 
Dr. Northrup describes in The Medical News (March 
25) a roof-garden made at a cost of $150, which affords 
in all weathers, a safe playground for the children 
above the city dust and noise line, and allowing greater 
freedom in play than the street or the porch. 

Formalin in milk has been found detrimental by Engel 
(Zeitschr. f. Aerstliche Fortbr., No. 1, ’05), who con- 
cludes that while the addition of formalin arrests the 
growth of bacteria in milk for the first two days, their 
development is hastened after that period in room tem- 
perature. Furthermore this chemical interferes with 


the coagulation of the milk and has a detrimental effect 
uopn the digestive apparatus. 
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The Association of American Medical Colleges adopted 
a uniform minimum curriculum at its meeting in Chi- 
cago on April 10. A high-school course of four full 
years, representing a certain specified number of hours’ + 
credit in each subject is an essential preliminary. A 
committee will pass upon the value of medical studies 
taught by colleges of liberal arts. The secretary-treas- 
urer is Dr. F. C. Zapfee of Chicago. 

A narcotic bomb is described by our much-esteemed 
oriental cotemporary, Practical Medicine, of Delhi 
(March, 1905). This bomb, which may be fired from 
any gun, was invented by an Austrian army-surgeon. 
There is a time fuse attached, which when dropped 
among the enemy will not explode, but will fill the 
air with narcotic gases strong enough to make two thou- 
sand men unconscious for several hours. 

An iron ring from human blood is worn, states the 
London Globe, by M. Barruel, head of the chemical 
laboratories of Paris, who, having in his time practiced 
much phlebotomy on human subjects, has systematically 
extracted the iron from the blood collected. The metal 
was kept in the shape of minute globules or pearls, until 
it occurred to M. Barruel to have the whole welded 
into perhaps the most remarkable finger-ring in exist- 
ence. 

The cost of food per capita averages in America $70 
a year, in France $48, in Germany $45, in Spain $33, 
in Italy $24, and in Russia $40. The American eats 
109 pounds of meat a year, the Frenchman 87, the Ger- 
man 64, the Italian 28, and the Russian 51 pounds. The 
American consumes 380 pounds of bread, the French- 
man 540, the German 560, the Spaniard 480, the Italian 
400 and the Russian 655 pounds, states the //omen’s 
Medical Journal. 

Knives can be safely sterilized, it is declared, by chem- 
ical and mechanical means without the use of heat in 
any form; most surgeons are now using. carbolic acid 
or alcohol or both; emersion in 95% alcohol has the 
least and boiling the most effect in dulling the edge of a 
knife. A good plan is to keep in close touch with an 
instrument maker who will engage at about 15 cents 
a piece to sharpen one’s knives frequently and keep 
them always in such order that they will not fail to do 
good work. 

Radium in skin diseases was discussed by Davlas 
(Lancet, March 4, 1905), who considered it effective 
in only three forms—tuberculous leprosy, a form of epi- 
thelioma (perle) and vascular naevae; and in these dis- 
eases only where the lesion is limited in degree. It is 
not superior to older methods of treatment. The X-rays 
give better results where the lesions are widely spread. 
Radium, however, if it were cheaper, would be prefer- 
able, as its application is much simpler, and practically 
no apparatus is required. 

A hospital boat is now building for the New York 
Health Department, in which contagious cases will be 
transported from various parts of the city to North 
Brother’s Island, and also in returning coavalescents to 
their homes. There will be eight wards of six beds each, 
on the main deck, all separately inclosed in steel, with 
dust-proof ceilings and air-tight doors and windows 
to allow separate fumigation at suitable times. There 
will also be a large morgue, and room on the deck for 
an ambulance, and a fine engine. The ward windows 
will be large enough to permit of escape in case of fire 
or accident. On the top deck will be a saloon for con- 
valescents. 
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CEREBRO-SPINAL MENINGITIS. 
BY GEORGE B. H. SWAYZE, M.D., PHILADELPHIA, PA. 


HE disease known by the name of cerebro-spinal 
meningitis, if a fully developed case, is an in- 
flammation of such intense gravity that its 

presence causes most serious concern. The anxious 
friends direct many appealing glances toward the per- 
plexed physician in charge as pilot, while he, in turn, 
usually finds himself handicapped by the masterful con- 
ditions that confront his routine medical skill. The ef- 
flatus of our professional conceit, if we have banked on 
it, shrinks naturally to a shred of humble hope, and our 
learned postulates about pathology, etiology, thermogen- 
esis, pyrexia and reflexes, for the enlightenment of anx- 
ious bystanders whose hearts are trembling with sus- 
pense or crushed with the weight of grief, are liable to 
wane into empty sound and barren sense in face of bald 
therapeutic failure to effect understandable relief and 
cure. 

Fortunately there are varying degrees and shades of 
most diseased conditions, and the absence of the ele- 
ments of communicable contagiousness protects com- 
munity from the scourge of true epidemics of cerebro- 
spinal meningitis. Cases appear periodically, as a re- 
sult of conditions that effect health, are scattered be- 
cause of varying sensitiveness of different individuals 
to these conditions, but the general infrequency of the 
disease makes room for a startle to profession and peo- 
ple when a series of cases manifest themselves. 

In staid, swerveless spite of voluble technical theorems 
regarding the deviating rods and wrinkles of adventi- 
tious bacilli ferments developed in diseases affecting 
different locations and tissues of the human body, the 
one squarely fundamental fact remains unchanged, 
namely, inflammation is essentially inflammation wher- 
ever it is located; and we are wiser if we never forget 
this indisputable pathological certainty in our recogni- 
tion of the problem of therapeutic province for relief 
and recovery. We are, therefore, in position to see that 
it is not the mere condition of inflammatory area that 
determines the degree of difficulty and danger. For 
illustration, the external skin differs from the mucous 
tissues of internal coverings, and these again from the 
expansive serous tissues. The functional products of 
each differ from the functional products of the other 
both in health and in disease of said tissues. A positive 
spinal meningitis may speedily prove fatal because the 
degenerative inflammation involves the fibro-serous tis- 
sues that cover the medulla oblongata or “seat of life” 
and the cervical portion of the spinal cord or strait 
through which the brain extends the functionating en- 
ergies carried on in detail by the great sympathetic ner- 
vous system of the body. These fibro-serous membran- 
Ous coverings are highly vascular with their network 
of capillary arterioles transmitting blood through them. 
But rigidly encased as these are by the defenses of un- 
yielding bone substance, there is very limited space for 
accommodation of the turgescence or expansion that at- 
tends local congestion, and also for the effusion that 
naturally follows inflammation. 

The absence of accommodating space here reacts as 
direct mechanical pressure upon the engorged tissues 
surrounding the medulla and cervical cord, and thereby 
as local obstructives greatly augment the difficulties 
to recovery and dangers to life in manner as we may 
presently perceive. If an equally small area of inflamed 
tissue had occurred upon the outer surface of the body 
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or skin, it doubtless would be termed a patch of erysip- 
elas. There it could be treated locally and adequately 
prescribed for with every vital chance of prompt cure. 
If, again, an equally small area of inflamed tissue had de- 
veloped on the internal serous coverings, it would be 
termed a pleuritis or pleurisy or a limited peritonitis, 
and in the main successfully managed to successful re- 
covery. On the mucous surfaces it would be termed 
tonsilitis, diphtheria, bronchitis, possibly pneumonia, + 
cetera, according to what particular location was 
scathed; the differences in treatment and results de- 
pending logically on access with remedies to parts in- 
volved, especially on the co-existing status of the blood, 
and on the time the case vitally allowed for winning 
out a convalescence. It stands unquestioned that in 
inflammation of the external parts of the body, there is 
unlimited space for the turgescence or swelling. In 
the mucous tissues generally and the peritoneal tissues 
there is accommodation for turgescence and effusion. 
The vital centres are not directly and violently en- 
croached on, and time allows opportunity for resolution 
and recovery. 

The inherent type of inflammation, wherever located, 
is logically the same in each case,—always reckoning 
into the account the varying qualities of the blood of 
the individual involved, and which essentially varies the 
phase or expression of the abnormal manifestation 
and mainly gauges also the rate of recovery or its re- 
verse; but while our recent over-strenuous researches 
for bacilli and serums have striven to force into vogue 
a novel change of medical comprehension and methods, 
it is already demonstrated that the bacilli and antitoxin 
serum fad has not and never will or can change the 
radical facts of disease nor reduce the recurrence and 
prevalence of even our most common forms of disor- 
dered health. All modern suggestion about the toxic 
aggression of a vagrant bacillus finding its way from the 
air to the base of the brain-covering as cause of cerebro- 
spinal meningitis, with the anticipation of conventional- 
izing a serum through the blood of the horse or other 
animal to inject into subjects either as a prophylactic or 
a curative procedure, must prove but a fallacious mirage 
on the therapeutic horizon when we face the local situa- 
tion of the medullar and cervical membranes caged with 
the resistance of unyielding bone structure. If the circula- 
ting blood tone is below normal par, no antitoxin injec- 
tion can restore such blood to healthy efficiency for the 
mission of healing an inflammation. The blood of the 
body is a constructive agent that cannot be reconstructed 
in a day or a dash if in degenerate state. The blood 
status gauges the progress of recovery independent of 
the micro-organism products of any disease. 

In the application of this indisputable truth to cases 
of spinal meningitis we will now carefully remember 
that it is by the healthy state of the blood that the con- 
tractibility of the capillary vessels is sustained, while 
a morbid change or impairment of the quality of the 
blood impairs also the contractility and motivity of the 
capillary vessels more or less to even complete stagna- 
tion. In other words the tissue elasticity and contrac- 
tility of the arteries tend to impel their contents and 
empty them into the receiving channels of the veins, 
and thus unload the engorgement of congestion. But 
with the loss of this impelling energy because of lack of 
blood stimulus through impaired quality, the engorge- 
ment of congestion under local mechanical repression 
blocks the circulation through the inflamed tissues, and 





226 


stagnated blood at the base of the brain means hastened 
dissolution. Medicines then are helpless to help, and 
injections of antitoxin would prove as futile as to shoot 
a feather arrow into a well of muddy water to rescue a 
strangling man. Stagnated blood in the mat of arteri- 
oles surrounding the pons and medulla and cervical cord 
means a blockade there of coagula, and coagula in 
blood-vessels in the brain mean death. Again, in inflam- 
mation there follows effusion, which, in spinal menin- 
gitis can but increase the local pressure, and, at the tem- 
perature of the body, degenerative process sets in 
promptly. Dissections have revealed exuded lymph of 
yellowish or greenish hue, sero-purulent effusion evinc- 
ing local decay,—matter as dead as Julius Caesar await- 
ing its undertaker bacillus—decaysome material not pro- 
duced as such by the operation of bacilli, but developing 
bacillian ferments spontaneously as the result of ex- 
hausted vitality. 

The recent visitation in increased numbers of spinal 
meningitis in the cities of New York and Philadelphia 
has awakened in us unusual interest concerning the 
phenomena of this form of disease. Certain of dur 
younger brethren, unfamiliar with its serious manifes- 
tations, supposed that a new disease had appeared. But 
cerebro-spinal meningitis has been studied and described 
by intelligent authors well back in the early forties of 
last century. According to Condie, there prevailed en- 
demics of the disease in 1844 in different parts of 
France, Ireland, at Gibraltar and in Belfast, inferentially 
induced by unsanitary conditions of housing, and de- 
scriptions of which dovetail with our American form of 
the disease as I have witnessed it in my professional ob- 
servation. Encephalo-meningitis has not proved quite 
sO serious or so speedily fatal, when fatal, as has the cer- 
ebro-spinal form, doubtless for reason of the anatomical 
environment already described in this paper. When the 
present writer was a medical officer with his regiment 
in the Union Army during our late Civil’ War, 1862, he 
had with him ready for reference an early copy of Neil 
and Smith’s Compend., in which cerebro-spinal men- 
ingitis was so adequately described that I had no diffi- 
culty in recognizing my first case of this distressful 
disease. It was a typical case, with violent delirium, 
unsteady pulse, grinding teeth, fearful convulsions, rigid 
contraction of the head backwords, even distinct devel- 
opment of areas of congestion upon the skin or “spots,” 
by the appearance of which in such cases this form of 
disease acquired its sobriquet of “spotted fever.” Sol- 
diers in crowded quarters, especially new recruits, suf- 
fer from unsanitary influences. I accounted for this case 
from the circumstance that our regiment had been 
crowded a week in depressing cold barracks at Washing- 
ton, D. C., during a bitterly rigid spell, December, 1862. 
Thence the regiment was crowded on transport vessel 
to Newport News, Va. This young man had been espe- 
cially humorous, worked his brain intensely as sport- 
maker for his comrades, but on arrival at Newport News 
the camp had only got up its tents when he was stricken. 
He expired in about three days after the attack devel- 
oped. His blood had been poisoned by crowd air; his 
cerebellum was sensitive; his mental exertion had in- 
duced excessive blood pressure to the brain, and the re- 
ceptivity of the medullar tissues landed there the con- 
gestion and obstruction from which he could not sur- 
vive. No other case of meningitis in our regiment of 
a thousand recruits followed this fatal case, although no 
uttempt whatever was made at the fear-rousing exploit 
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of quarantine. The fuss and flummery exhibited by 
Boards of Health have not averted any serious diseases 
in community because of the agitation roused in the 
minds of people by the hardship and perturbation 
wrought by over-zealous official procedures. The 
spread of disease is as much due to mental receptivity 
as to actual contact where the lowered blood status 
makes a ready soil to grow abnormal results. 


By a sensational newspaper report it was stated to the 
gleaning public that the chief medical inspector of the 
Philadelphia Health Bureau had announced to eager in- 
terviewers that the cases of cerebro-spinal meningitis in 
this city “had all died,” and that the-disease was conta- 
gious, also that “there is absolutely nothing that a per- 
son can do to prevent the disease.” Such unguarded 
expression by an official whose every word is caught 
up as fact, readily starts the “contagion” of public 
panic, and the pressure of fear and dread in the brain 
of apprehensive persons tends to invite the development 
in the sensitive medulla serious congestion and its se- 
quences. It is expedient to teach that cerebro-spinal 
meningitis is as preventable as is any other tissue in- 
flammation. The disease is a result of exhaustion or 
depression of the nervous system and degenerate state 
of blood, blood the qualities of which have been impaired 
below the normal type, as predisposing cause in sensitive 
brooding temperaments. The seriousness of its location 
may be attributed to accident of circumstances and per- 
sonal brain impressibility. Inhaling toxic crowd air, 
filth air, spoiled air of any nature to mastering extent, 
disposes to development of spotted fever. Hyperesthesia 
of brain tissues from mental sensitiveness, thought en- 
gorgement of the medulla, brooding discouragements or 
disappointments, excess of hilarity, the cerbellar tur- 
gidity of amorous propensities, each or altogether in- 
vite invasion of spinal meningitis. The natural sensi- 
tiveness to emotion of the child brain, its responsiveness 
to fears and agitations, open early gates to brain disor- 
ders in the presence of physical depression. How often 
we hear it said of a young child, made captive to cholera 
infantum, et cetera, “It went to the brain and the doc- 
tor couldn’t do anything for it!” 

The unusual severity of our long winter with closed 
doors and windows of most buildings enhanced greater 
combustion in homes and work places of the varied fuels 
and illuminants in common use, and which diffused their 
toxic carbonic oxide gases into the housed-in breathing 
air of the people. And the extended employment of gas 
stoves and coal oil stoves for heating sitting-rooms and 
bedrooms during the long nights; also the use of kero- 
sene lamps and gaslights all night in sleeping-rooms ; 
and besides these toxic house gases in homes and busi- 
ness places, reckoning must be made of the sweep of 
poisonous fuel smoke and gases from the uncounted 
house chimneys, from chimney stacks of power houses 
and factories, from belching locomotives in our large 
cities—from hundreds of unthought-of agencies that 
perjure the outdoor breathing-air of towns and cities: 
all of them radical despoilers of the blood and nerve 
tone through interference with true oxygenation of the 
blood and increasing its impurities altogether forcing 
the gates to widespread consumption, influenza or 
grippe, diphtheria, pneumonia, nervous prostration, and 
even the distressedly acute dangers of spinal meningitis. 
The flimsy hypothesis of contagion conveved by bacil- 
lus in all these forms of disease dwindles to a transient 
bubble as compared to the enormous havoc and contin- 
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uity of such deleterious agencies that undermine the 
vital support of health as I have just summoned to more 
thoughtful attention and analysis. The quite universal 
dominance to various degrees of poisonous carbonic 
oxide gases in the breathing-air of the people, through 
ignorance and neglect of their stealthy nature, blight 
the blood corpuscles and capture the nerve tone through 
the production and retention of excess of devitalized 
waste matters of the system. How? Through the evi- 
dently inadequate oxygenation in the lungs of the vital- 
izing blood current—because the bad air inhaled pre- 
vents the necessary purification of the blood as it flows 
to the lungs to be re-vitalized. Like filthy water for 
cleansing, so filthy air, toxic air, never properly relieves 
the laboring blood of its impurities. With the human 
body abusedly flushed with badly oxygenated, partly de- 
vitalized blood corpuscles, what more natural than de- 
pressed functions and sluggish areas of local congestion, 
a clog or blockade in the capillaries directly merging 
into what we know as inflammation. Blood burdened 
with natural impurities is poisoned blood, and some ex- 
pression of inflammation somewhere is but a natural se- 
quence. It will be noted also that those who live out- 
door lives are relatively hardy and less subject to the 
illnesses of the seasons; while they are our houselings 
who grow tender and sensitive to the atmospheric de- 
pressions indoors, and hence constitute the rank and file 
of the continued army of invalids. 


In the anthracite mining region of Pennsylvania, 
where I practiced during the late sixties, coal stoves and 
kerosene lamps were profusely used in every house and 
shanty. There being then no other mode of prolonged 
lighting, the oil lamps were habitually burned in many 
or most sleeping-rooms all night—especially so because 
of the children. I have nowhere else ever witnessed so 
many cases of what we term cholera infantum termina- 
ting in meningitis, with tensely retracted head, smoth- 
ered shrieks of distress, staring eyes, drawn counte- 
nance, struggling respiration and fatal termination as 
among children in that mining section. But why would 
not the inception of an exploding toxemia manifested by 
spinal meningitis in children, have its prodrome symp- 
toms of suspended digestion, vomiting stomach and 
purging bowels through reflex of prostrated nerve 
centres engaged in conducting the nutritive processes? 
In time it became evident that a serious endemic of 
cerebro-spinal meningitis prevailed also among youths 
and adults, and the larger percentage died—while those 
who survived were slow and tedious to recovery, and 
pitifully incapacitated for the work and employments 
of life as reward for the task of living. These cases 
were generally carefully attended, and with no evidence 
of contagiousness following. Eventually a council of 
local medical men studied the unhappy situation, and it 
was the consensus of their conclusion that the majority 
of cases and deaths occurred in families who banked 
back the coal gases of their fires peradventure over 
nights into their house air by lifted lids and draft-shut- 
ting stove dampers, and burned coal oil lamps all night 
in their close and stuffy sleeping-rooms. 

In applying this valuable lesson we should remember 
that corollary situations obtain in very many city habita- 
tions, and their room crowding mischiefs are no less 
obvious. The difference between a burning gaslight 


and a kerosene lamplight is a difference in the form of 
combustible material, with no practical pathological dif- 
ference in the toxic results of their combustion in the 
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Smell or no smell, it 
is the combustion of carbon element by the consumption 
of oxygen in the feeding air, which process, by consum- 
ing the needful oxygen of the room, is setting free for 
inhalation the carbonic oxide gas devitalizer quite the 


breathing-air of closed rooms. 


same. Besides, the modern methods of producing il- 
luminating gas have made the stealth of its poison 
when using increasedly treacherous and dangerous to 
the breathing surfaces, to the blood corpuscles and nerv- 
ous energies. The people are yet ignorant, and 
thoughtless because ignorant, not in regard to what 
they eat three times a day, but in regard to the vitally 
more important matter of what they breathe twenty 
times every minute in the twenty-four hours of every 
day through life. 

The tremendously increased use of these modern com- 
mercial handy-andy gas stoves and coal oil stoves, in 
families for culinary purposes and for heating rooms, 
is a growing and perilous menace to the inconsiderate 
people. The combustion with these affairs runs at 
wholesale rate in every apartment where used, and hav- 
ing no practical chimney device provided for conduct- 
ing into a flue the carbonic oxide gases from the com- 
bustion of the consumed fluid fuel, said gaseous poison 
is poured out broadcast into the house air and there 
poison or at least perjure every breath of the inmates 
while in use. These extra-handy appliances or their 
equivalent during moderately cold and wintry weather 
were beyond rational doubt active causative factors in 
developing increased cases of spinal meningitis in its 
recent invasion among middle and lower class families 
of our cities during raw wintry months just passed. 
And how many wise pathologists of our beloved fold 
were blankly telescoping their fertile fancies for some 
discoverable “germ” amuck the unsanitary output of 
air-spoilers! Funny! I pick up a clipping headed 
“Spotted Fever Baffles Science.” But the cause of spotted 
fever need not mask in mystery if studied inside the 
home, the house, the office, business place, possibly 
the school or Sunday school room. An eminent German 
authority is credited with saying: “The germ of the dis- 
ease probably enters the system by nasal inhalation. No 
one knows, now, what causes an epidemic of the dis- 
ease.” Shall we wait curiously till his eminence catches 
his fructifying “germ” and transports it through wind- 
ing ways to the coverings of the oblongata of some un- 
fortunate’s brain to test its special virility ?—or prefer to 
look out for our home-made everyday toxic environ- 
ments for practical comprehension and prevention of 
cerebro-spinal meningitis? 

In the raw month of March, last, I was called to a 
lady in middle life who follows dressmaking for liveli- 
hood. I found her anemic, prostrated, despondent, with 
acute sensitiveness and nausea of stomach with retching 
after every swallow of nourishment or drink, pain in 
back of head and down spine, feverish, weak pulse, un- 
steady voice, vertigo and tendency to delirious talk. She 
was wintering, working and sleeping in a small, third- 
story back room, overcrowded with her effects, warmed 
by a fancy coal oil stove, lighted at night by a kerosene 
lamp, which, because of her sense of loneliness in the 
dark, she allowed to burn ail night in her shut-up room. 
Now, then, did I need to speculate over any microbe 
conundrum in order to shape my policy of indicated 
treatment for this good woman‘s forlorn situation— 
when there was all that pernicious enginery of devasta- 
tion of vitality boldly staring me in the face? I did, 
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however, unbolt a mild electric gleam of common sense 
hygiene on the spot, and by prompt transformation of 
her environment to normal chances, together wth har- 
monious therapeutic aid, saved her from collapse into 
spinal meningitis, and returned her to her appreciated 
fashioning of ladies’ gowns. 

We all modestly approach the subject of treatment in 
spinal meningitis. All professional claims to glorious 
success should be weighed on the scales of qualified 
probability. There are two afflictions of which the writer 
has been in the habit of affirming that he would not 
promise to cure, namely: consumption in the aggressive 
stage and brain fever. According to the older authors, 
who really gave this disease extended study, but when 
bleeding was in tempting vogue, much like the passing 
fashion of antitoxin procedure at present, the treatment 
usually began with venesection. But with the present 
civilization and temperament, I would as soon advise as- 
sassination. Cupping and leeching behind the ears and 
at back of neck, another old-time barbarity, is of rela- 
tively doubtful service except to add their sanguinary im- 
press of heroic parade like the present mania to knife 
the ovary or appendix for every stubborn pain in the 
lower abdomen. In the late sixties, bromide of potas- 
sium was the popular remedy for quite every disorder 
that was tagged to the nervous system. It had its 
values—on the limited express ; but even its prestige was 
overrated by excessive uses. However, when Prof. 
Hammond, of New York, published his comprehensive 
paper in the Psychological Journal, showing that al- 
though the bromide undoubtedly sedated an excited 
brain, its profuse employment in given cases produced 
brain anemia to the extent of mental weakness, then 
the turgid enthusiasm of its zealous apostles waned till 
the bromides gravitated to normal values in therapeutics. 
Along with other practitioners, I used the bromide sys- 
tematically in all forms of cerebral affections about that 
time; possibly it helped some mortal to live. We never 
know the exact dividing line between therapeutic effi- 
ciency and vital tenacity in pulling a case to convales- 
cence, 

The comparative infrequency of meningitis will dis- 
pose younger practitioners to turn to publishing au- 
thors and their repeated quotations of what was written 
fifty or more years ago. Cauterization, cold douche and 
counterirritants have been tested with indifferent re- 
sults. Opium was praised sixty years ago, probably be- 
cause opium was then a universal dope and seemed a 
relief because it benumbed cerebral sensibility, but with 
no reckoning of its unequivocal harmfulness in other 
respects. It did not save the cases, eighty per cent. 
dying. Two of our prominent Philadelphia authorities 
have recently repeated the storied book lore in regard to 
reliance on opium in meningitis. After all this interval 
for broadened thought such iterations suggest formal 
rubrics framed for generations agone. A modern Uni- 
versity Professor, of the Old World, recommends punc- 
tures to the spinal cord, if rightly reported, for drain- 
age of the fluids from the inflamed membrane for the 
purpose of reducing local pressure. This operation would 
have to be very accurately gauged as to depth. The 
puncture would need to be kept open for systematic ef- 
fect. I think, however, that evacuation of effused fluids 





below the oblongata or at cervical cord might be effected 
more directly by the medium of the suction syringe or 
aspirator. 
for admittance of external air. 


No permanent opening would thus be made 
At best, the problem is 
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practically problematic, but successful advances on this 
line may be developed. 

In agreement with my present reasoning there is no 
specific so effective in spinal meningitis as continuous 
supply to the lungs of pure fresh breathing-air tooxygen- 
ate and revitalize the blood current. Deoxidized, de- 
vitalized breathing-air operates as the mastering cause 
of the disease. In the presence of a floodtide of good 
blood a vagrant bacilla would prove as a toothpick 
against a Japanese gunboat. . Reoxidizing, revitalizing 
breathing-air, every moment and hour must naturally 
promote restorative effects. Opium, itself a poison in 
decided doses, is a stultifying deceit in meningitis. As 
a winding “sheet anchor” opiates have masked the way 
to multitudes of deaths. It stupefies cerebration and 
sensibility, dries the secretions, suspends digestion, nau- 
seates the stomach, locks the bowels, benumbs the general 
functions—produces altogether a prodigious reversal of 
conditions most needful for the prospects of the patient. 
“What fools we mortals be!” I would avoid opiates as 
I would avoid a sneak strangler in the dark with a 
chloroform bottle up his sleeve. 

Iodide of potassium in full doses has often been 
pushed with the idea that an “alterative” effect must be 
obtained. But it needs be remembered that presumably 
we are dealing with a non-specific or non-syphilitic con- 
dition in general cases, and the devitalizing dosages of 
iodides but encumber the way to reprieve. Cold applica- 
tions to the head or ice bag beneath the cerebellum and 
against the neck, with idea of reducing presumable local 
internal heat of inflammation, has been a formal proced- 
ure of antiphlogistic treatment. I will never resort to 
this again in meningitis. In my later comprehension, 
continuous or positive coldness directly tends to the for- 
mation of coagula in the area of engorged membranous 
tissues, and thereby hastens the pace of death. In my 
conviction the ice bag has complicated and inhibited the 
chances for many recoveries. In view of this philoso- 
phy, warm applications, bags of warm water, would facil- 
itate more freedom of local circulation—an absolute ne- 
cessity to obviate the disposition to local blockade and 
coagula. Free saline catharsis at the start, and this 
moderately maintained throughout, operates as a serum 
drainer of the entire economy, and is good practice. Full 
body baths in warm water, preferably in the bath tub, 
with head and face protected, repeated several times a 
day, are most valuable relaxants of nerve tension and 
afford the comforts of a general surface derivative. The 
hair should be carefully shaved from the back portion 
of the head. After being lifted gently from each pro- 
longed bath, pure alcohol should be freely mopped upon 
the skin with a tuft of absorbent cotton, particularly also 
upon the scalp and spine, with the patient upon a soft 
wool blanket, in which he will remain wrapped to promote 
a soothing absorption and the equalization of the temper- 
ature. The absorption of abundant pure alcohol will 
favor systemic stimulation and quiet, without cerebral 
harm. Mild counterirritants to wrists and ankles to 
divert circulation to the extremities is in harmony with 
aim to reduce engorgements of coverings of cervical 
cord and medulla. 

In intervals between baths of twenty to thirty min- 
utes each, because of their hygroscopic or moisture draw- 
ing action from the surface without injury to the same, 
quarter inch layers of antiphlogistine, or of creta men- 
thol, or their legitimate equivalents, should be spread 
around the back of the head from which the hair has 
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been shaved, and of the neck—and the application then 
evenly covered with absorbent cotton comfortably held 
in place, for continuous divertant locally that can nowise 
tend to formation of coagula in the mat of congested 
and inflamed tissues inside. The greatest possible gen- 
tleness and quietude must be maintained. Even a sharp 
tone of voice may produce shock and spasm. It is not 
well, for obvious reasons, for the patient to rest contin- 
uously upon the back, since prolonged pressure there 
hinders help. Rest upon either side, and the neck spared 
from short bends by judicious arrangements of pillow 
supports filled with soft clean cotton (no feathers) fa- 
cilitates freedom of circulation between the brain ves- 
sels and the relieving distribution of the body. 

As to medicines, as internal soothers and antiseptics 
I dispose to using moderate doses of finest acetanilid 
with less proportion of salol, these braced tonically with 
a grain of salicin, each dose at two or three hour inter- 
vals. Quinine is objectionable in congested head trou- 
bles. To further reduce tendency to formation of coag- 
ula, an occasional tang of muriate of ammonia in cold 
water will advance chances. The normal heart power 
must be protected. Since it is affirmed that normal cell 
action depends on the presence of phosphorus, one two- 
hundredth grain phosphorus and one one-hundredth 
grain strychnine hypophos in combination, every three 
hours, during crisis conditions, is in harmony with the 
objects sought. Impoverished blood cannot adequately 
sustain vitality nor recruit nature’s struggles from de- 
pression. Good blood is a natural healer always. Pure 
air and liberal nutrition, therefore, are of supreme im- 
portance. For forty years I have heartily fed the sick, 
with my soul believing in the preeminence of the thera- 
peutic virtues of food to facilitate reconstruction and 
afford general conveyance and distribution of medicines 
to the blood. In meningitis the patient may fail to mas- 
ticate, but will swallow liquids. I approve of the more 
easily digested liquid foods, raw fresh egg, milk without 
the addition of toughening whiskey, liquid peptones or 
panopeptons, three or four times each twenty-four hours 
one or two tablespoonfuls of India pale stock ale, a sip 
several times a day of unfermented grape juice, nutri- 
tive broths agreeably seasoned, all that can refresh the 
vital functions through their ordeal. To let a case ex- 
haust itself through starvation is to annul every effort 
intended to promote a recovery. A case who lives in 
illness through feeding on his own sick flesh, because of 
fearing to feed him, lives at very dying rate. Whatever 
may be accomplished for relief of cerebro-spinal men- 
ingitis must be done by assisting disabled nature and by 
persuading disordered functions back to normal—noth- 
ing can be successfully effected by resort to heroic or 
bludgeon-like methods. 

1726 North Twenty-second Street. 





A surgical triumph is reported by the Medical Times 
and Hospital Gazette. Some twenty years ago, Sir 
William Macewen operated upon a young child for a 
rare condition of mal-development. It had been born 
without a bone in the right arm, which, when brought 
to him, lay limp by its side. Instead of amputating, 


it was decided to try and save the limb. Small sec- 
tions of bone taken from other patients, who were un- 
der treatment for the cure of bow-leg, were trans- 
ferred to the boneless arm, there to continue their 
growth and become amalgamated. Thus was the miss- 
ing humerus eventually supplied; and the patient has 
now a very useful arm. 
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CONSTIPATION, THE HOOKWORM OF THE NORTH. 
BY F. B. BRUBAKER, M.D., MIFFLINBURG, PA. 


OT long since I had a conversation with a physician 

who has spent some time in the tropics, and who, 

therefore, is conversant with the diseases peculiar 
thereto. In speaking of the natives he made the remark 
that they were in a state of semi-starvation from lack of 
proper and sufficient food. I replied that it was indeed 
a startling discovery to me to learn that such was the 
case, that I had always understood, or at least believed, 
that owing to the luxuriance of vegetation in all, or most 
all tropical countries fruitage abounded on every side, 
and that all the native was called upon to do was to eat 
and grow fat. He assured me that although my conclu- 
sions were true, that while bananas, oranges and the like 
could almost be had for the asking yet from some pecul- 
iar lack of nutritive principle or from lack of meat he 
was half starved. I replied that I had always thought 
that vegetables and fruits sufficed for the proper nourish- 
ment of the inhabitants of the tropics, arguing that sugar 
by being nearer the process of oxidation within the body, 
than meat, offered nutriment requiring less work on the 
part of the digestive organs than albumen, sufficing for 
the proper maintenance of metabolism, and referring to 
the health and vigor of negroes feeding exclusively on 
cane sugar. “Perhaps,” says I, “we are here dealing 
with some widespread diseased condition existing among 
the inhabitants of the tropics which may ultimately ex- 
plain the state of semi-starvation witnessed, says he by 
Stanley in Africa, himself in Cuba and Puerto Rico, and 
by many able observers, in the Pacific Islands.” I asked 
him whether he was acquainted with a condition known 
as uncinariasis or hookworm disease, and he said he 
was, when to my utter astonishment I learned that it had 
never occurred to him that perhaps this might be the 
true explanation for what he saw. The word constipa- 
tion, as usually employed, signifies a state of the in- 
testinal canal in which the alvine evacuations too seldom 
occur. It is not our intention in this article to include 
obstruction whether due to impaction, concretion, tu- 
mors or stricture. Let us inquire in the first place what 
produces constipation and we shall find that all cases 
resolve themselves into one of three groups: 

1. Those arising in deficient secretion. 

2. Those due to imperfect action of the muscular 
layer of the bowel. 

3. Those dependent on derangement of the nervous 
apparatus. 

It is somewhat difficult to set down any standard to 
guide us when we come to inquire into what constitutes 
healthful bowel action, prolonged retention of faces 
being within certain limits of such common occurrence 
and oftentimes attended with so little inconvenience. 
What is normal for one man along this line being abnor- 
mal for another. However, it may doubtless be accepted 
as a general rule that in the vast majority of indi- 
viduals nature calls once daily. Yet on the other hand 
many who are apparently equally healthy have their 
bowels relieved but once every two or three days, or even 
but once a week or fortnight. Cases are indeed not alto- 
gether rare in which some degree of good health has 
been maintained for many years, although fzcal evacua- 
tions have occurred only at intervals of six weeks to two 
months. Dr. Wm. Roberts reports the case of a lady 
accustomed to the use of large doses of opium, whose 
regular habits consisted in going to stool once in six 
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weeks and who, during one year of her life had but four 
calls occurring at intervals of three months each. Quite 
contrary to this there lives as an acquaintance of the 
writer a man who unless nature calls him to stool three 
to five times daily suffers first from headache to be af- 
terwards followed by fever and general malaise. Thus 
for most persons whose daily habit in this respect is reg- 
ular the retention of feces for two or three days is apt 
to produce not only local uneasiness such as fulness, heat, 
tenderness, with a tendency to piles and flatulence, but 
also some degree of general constitutional disturbance, 
indicated by headache, foul breath, loss of appetite and 
dyspeptic symptoms, which not infrequently terminate 
with more or less tenesmus and dysenteric diarrhoea. It 
will therefore be seen that it is extremely difficult to say 
in all cases just what constitutes constipation. 

The physical signs of severe and indeed ofttimes mod- 
erate cases of constipation, are too well known to call for 
elaboration here: the coated tongue, fetid breath, dulled 
or perverted taste with indifferent or voracious appetite, 
constitute a clinical picture in nowise uncommon, the 
whole closely simulating, if not partaking of the signs 
and symptoms of atonic dyspepsia. Dulness.of percus- 
sion along the course of the cecum and colon especially 
over the cecum and sigmoid flexure, indicating the exist- 
ence of fecal accumulation, while digital examination 
too often reveals the presence of scybala, which by in- 
terfering with the return of blood from the inferior hem- 
orrhoidal veins, will cause them to swell, and pushing 
before them the mucous membrane, will produce hemor- 
rhoidal tumors. By the same mechanism congestion of 
the pelvic viscera may occur with its numerous conse- 
quent harmful results. There is scarcely a condition 
known to the gynecologist which may not in some way 
be called into account or made worse when existent from 
other causes by the coincident state of constipation, while 
the long-continued retention of hardened faces has 
finally an effect on the mucous membrané, in the extreme 
deleterious setting up of an intestinal catarrh, the irrita- 
tion of which gathers strength with its persistence, and 
results in diarrhoea, the two extremes alternating. As to 
the evil effects of the state of constipation exclusive of 
the inflammatory, the subject may be summed up in one 
short sentence, viz.: The impairment of nutrition. The 
intestinal digestion and absorption becomes languid and 
hence the function of primary assimilation is inefficient. 
The result of this condition being shown in the thinness 
of body and the diminished muscular activity. Under 
these circumstances the products of intestinal digestion 
enter the blood in an imperfectly elaborated form, va- 
rious sedentary disturbances occur. These relate prima- 
rily to the skin which largely takes upon itself the duty at 
once vicarious, but nevertheless timely, for did not other 
avenues exist and did not nature, here as elsewhere, ever 
maintain her watchful duality man would quickly suc- 
cumb with leukomaine poisoning, but she does so reluc- 
tantly and warns the individual by setting up a psoriasis, 
eczema, erythema, urticara, lichen, etc., to disappear 
when the cause is removed. Nor is this all, for without 
the evidence afforded by a defined eruption the functions 
of the skin are nevertheless altered and disturbed by 
constipation, for the cutaneous secretions are deficient. 
The epidermis is dry and harsh, the circulation languid, 
extremities cold, the hair and nails brittle, and wanting 
in a proper physiological activity. Especially interesting 
are the researches of Stich on the toxicity of faecal mat- 
ter. The aqueous extract of a dog’s excrement injected 
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into the veins of the animal was found to be very toxic, 
but the same extract introduced into the stomach or rec- 
tum of dogs was completely inoffensive. It must, there- 
fore, be at once apparent that “by the absorption into the 
blood of the effete products of constipation, whose elim- 
ination becomes imperative upon the skin, numerous 
symptoms must follow, of which the cerebral are mostly 
predominant. Headache, vertigo, stupor, etc., with a 
degree of mental depression or hypochondria commen- 
surate, and sometimes resulting in melancholy.” If now 
we shall pass in review the causes above enumerated as 
to constipation, we must arrive at the conclusion in the 
ultimate, that they all relate to nutrition either directly 
or indirectly, for as all muscular action and all healthful 
nerve force is dependent upon nutrition, the force of the 
above becomes all the more apparent. When the acid 
contents of the stomach are poured into the duodenum, 
and meet with a gush of alkaline bile, a copious cheesy 
precipitate is formed which clings to the wall of the in- 
testine. With the bile acids the pepsin is mechanically 
carried down, thus is peptic digestion of the gastric con- 
tents stopped. By thus checking the action of the gastric 
ferment the bile prepares the chyme for the action of the 
pancreatic juice, acting first as a stimulus, exciting the 
muscles of the intestine to increased action, thereby aid- 
ing in absorption and promoting the forward movement 
of food. The bile likewise adds to the ingesta an abun- 
dant supply of fluid and mucous, much of which passes 
along the intestine to moisten and lubricate the faces, and 
facilitates its evacuation. The bile also gives to the 
membrane saturated with it the peculiar property of 
allowing an emulsion of fat to pass through it. 

Turning our attention to the pancreas we find its juice 
of all digestive fluids the most general solvent, acting 
upon the three great classes of food stuffs. It changes 
proteids into peptones. Emulsifies fat and converts 
starch into sugar. The same may be said of the intestinal 
juice. Therefore it will not require further argument to 
admit that if all these functions beginning with the 
stomach and ending with the intestinal glands are per- 
formed in a normal and regular manner, constipation be- 
comes an impossibility, short of obstruction or disease. 
It is only their alteration or abnormality that can pro- 
duce it. What then becomes the measure of this normal 
process whereby bile is poured into the intestine and each 
function is accurately and rhythmically performed? I 
answer, “the food.” This being beautifully exemplified 
in those animals known as the carnivora, which suffer 
from constipation, and the herbivora which do not. Those 
animals, as man, the dog, etc., forming an intermediate 
class in whom constipation is common. It is my personal 
and firm opinion that the human race suffers greatly from 
constipation from one great reason or cause, viz.: The 
concentration of food! Let us take bread, for example. 
It is a well-known fact that bran is laxative. When rab- 
bits are fed on white bread they soon dies from constipa- 
tion, but if horn shavings (which are absolutely indi- 
gestible for them) are mixed with the bread to give bulk 
to the feces, they have sufficient passages and thrive. 
The natives of Ceylon know this fact, consequently they 
mix with their rice, chopped straw and thereby avoid 
becoming constipated. To be properly nourished means 
introducing within the system of first, the inorganic sub- 
stances, such as water; the phosphates, chlorides, carbon- 
ates, sulphates, etc. They enter the body either alone 
or in combination with the other two classes. They are 
not oxidized or split up within the system to enter into 
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the chemical formation of other compounds, but are 
united mechanically with the proteid group, in fact, the 
whole action is, as it were, mechanical. 


Secondly. We have such substances as owe their 
chemical combination to carbon, hydrogen, and oxygen 
only, as fat, sugar, and starch. These substances are oxi- 
dized or split up within the system yielding heat, energy, 
lubrication and rotundity only, which are finally elimina- 
ted from the body as carbon dioxide and water. 

Thirdly. We have substances made up by carbon, hy- 
drogen, nitrogen, oxygen and sulphur. The common 
representatives of this group are called proteids, albu- 
minous parts of milk, eggs, meats of all kinds which 
chemically and histologically include fish, lobsters, crabs, 
turtles, oysters, clams, etc., and all poultry and game, 
also the albuminous parts of plant life, vegetable proteid. 
Normally transferred their excrementitious products are 
urea, uric acid, kreatinine, carbon, dioxide and water. 

It will therefore be at once plain that a diet of Class 
3 will leave little or no residue of excrementitious matter 
within the intestine, being nearly all absorbed and elim- 
inated by way of the kidneys and lungs. This brings us 
back to the fact that carnivorous animals, whose whole 
diet is made up of Class III by reason of a lack of residue 
are constipated and leads us to search for an explanation 
of why herbivorous animals are rarely or never constipa- 
ted. Here we have starch, sugar, water, etc., and again 
we find that the starch by being converted into sugar and 
the sugar burned, leaves little or no residue. Wherein, 
then, comes the great mass of feces in those animals 
which feed on the vegetable kingdom? And we are 
forced to the conclusion that it must be cellulose—a waste 
product, so to speak, the skeleton, if you please, of all 
the vegetable kingdom. It is this therefore that gives 
bulk to the faces ; it is this that gives the digestive tract 
its stimulation, causing the bile to flow, and the intestines 
to rhythmically contract. Cellulose, the great intestinal 
stimulant, chologogue, tonic and cathartic. Take it away 
and you remove in effect what the hook worm takes, in 
fact, for ultimately, it is nutrition that suffers. But I 
have not arrived at these conclusions hastily neither with- 
out proper study. I have taken dogs and fed them ex- 
clusively on meat, and witnessed the result, viz., 
always constipation! I have fed a dog exclusively on 
concentrated food, white bread, etc., and witnessed a de- 
gree of constipation pitiable to behold. Then I have 
added cellulose as I found it in the bran of the wheat 
and have given my dog all degrees of relief, varying in 
small amounts to one evacuation every five to seven days, 
to a soluble evacuation oft repeated and perfect health. 
I have accomplished the same with men. I treat con- 
stipation in no other way and I treat it successfully. I 
know that skillful men have said that the removal of the 
bran from the flour does no harm. I know that other 
skillful men have said that they can ptepare a substitute 
for the bran. I know that both have said that concen- 
trated food is best ; but I deny it all. Nature will prepare 
the best food for man and she will do it successfully. I 
am not here speaking of infant feeding, neither the feed- 
ing in diseased conditions. In conclusion, therefore, let 
me remind the physician that if nature is holding up to 
man the great panacea for constipation, if chemistry re- 
veals it, if experimentation proves it, and if observers 
behold it, it is to us, therefore, a duty, to rescue from a 
nutritive thraldom the tens of thousands of constipated 
sufferers of the North, whose fermentative doom is as 
real and whose nutritive disaster as impending as a like 





THE MEDICAL TIMES. 


231 


number of tropical inhabitants, whosestatureis dwarfed, 
mentally and physically, and whose anzmia is severe in 
type. Let us return to the tradition of our fathers in the 
former and keep the bran in the bread, while in the lat- 
ter we chase out the invading parasite by appropriate 
remedies, and in both behold a return to health and 
vigor, the keyboard to all progress. - 





THE PROBLEM OF INFANT FEEDING. 
BY A, M. LEONARD, M.D. 
AISING babies by the bottle is like hatching 
R chickens in an incubator. The hen and the hu- 
man mother seem to have no especial trouble 
when they are employed, but it becomes a complicated 
problem when blundering deficient man steps in. There 
is no way known yet of producing a perfect substitute 
for woman’s milk; for example, we can mix a food 
that will contain enough fat and sugar to maintain the 
body heat, and sufficient protein to allow of an increase 
of animal cells, which must contain milk, as curding 
is necessary to develop the mechanical function of di- 
gestion, for young animals require this factor. If cow’s 
milk is diluted to produce the amount of proteid or curd 
to suit the infant’s digestion, it will not receive nour- 
ishment enough to cause gain in weight, all the food 
ingredients being used to furnish heat, and when su- 
gar is added in sufficient quantity to this diluted milk, 
the infant will gain in weight, but if the food is less 
than half milk the infant will not get as much proteid 
as it gets in mother’s milk, while the amount of fat in 
diluted plain milk is too low. Sugar can take its place 
in furnishing heat, but Lecithin, an important ingre- 
dient of the brain and nerves, is found dissolved in the 
fat, and a baby needs this element, as its nervous sys- 
tem is undeveloped at birth. Human milk is rich in 
lecithin, but unfortunately, this is not plentiful in cow’s 
milk for the calf is born with a fully-developed nervous 
system and hence does not require it. As the lecithin 
is dissolved in the fat, in making the proportions of fat 
in diluted cow’s milk equal to that in woman’s milk, 
more than merely heat-producing food is accomplished. 
It is important in actual practice to get at some sim- 
ple and accurate method of accomplishing such a result; 
for this purpose, have pure, clean milk delivered in a 
quart bottle, and set it on ice or in cold water until the 
cream rises, by keeping it cool, the separation of cream 
is promoted, and at the same time bacterial growth re- 
tarded. It is generally known that in mixed milks, the 
quantities of fat and proteids are very nearly equal, and 
hence, it is always safer to use the mixed milk from 
a herd of cows, from this standard of purity and uni- 
formity. If the whole milk contains 3 per cent. butter 
fat, it will likewise contain about 3 per cent. proteid; 
if 4 per cent. butter fat, about 4 per cent. proteid. The 
proteid practically does not rise above 4 per cent. in 
richer milks, such as those containing 4% or 5 per cent. 
butter fat; thus, if we know the butter fat in whole 
milk, we can tell closely the strength of the proteid, 
while in creams there is practically the same amount 
of proteid as found in the whole milk. In any quart 
bottle of milk on which the cream has risen, certain 
layers of the top milk will contain a very constant ratio 
between the fats and proteids, and by removing these 
layers we get certain nutritive values at various depths 
from the top. 
To utilize this idea Chapin has devised a dipper which 
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holds an ounce, which can be lowered various depths in 
a bottle of milk; he states that it will be seen that the 
top 9 ounces will contain three times as much fat as 
proteids, and the top 16 ounces about twice as much 
fat as proteids, so for healthy infants under three 
months, dip off the top nine ounces, and mix in a pitcher 
or bowl. The top ounce must be removed with a tea- 
spoon and placed in the dipper for measurement, as 
putting the dipper in at once would cause the boxtle 
to overflow; experiments show that inserting the dip- 
per into the bottle will not mix the cream with the un- 
derlying milk, as might be expected. For infants un- 
der three months, mix one part of this 9-ounce top- 
milk with from three to seven parts of diluent, and 
add one part of sugar to twenty parts of food to bring 
this element up to the right proportion. Use a tea- 
spoon, tablespoon, or the dipper as a measure. Two 
level tablespoonfuls of granulated sugar or three of 
milk sugar equal about one ounce; the dipper scantily 
filled with granulated sugar, or heaped full with sugar, 
will stand for an ounce. Give from 2 to 4 ounces of 
this feeding mixture every two or three hours. For 
infants over three months, remove the top sixteen 
ounces from a quart bottle and mix; use one part of 
this 16-ounce top-milk with from one to four parts of 
diluent, and add one part of sugar to from twenty-five 
parts of food; give from 4 to 8 ounces of this feeding 
mixture every three hours. The problem of the best 
diluent has received more attention from pediatricians 
than any other question in infant feeding. Chapin ad- 
vocates a digested or dextrinized gruel as a diluent, 
for several reasons; when cow’s milk is diluted with 
water to suit the infant’s digestion, the amount of pro- 
teid, or cell-building food, is reduced below that usually 
found in breast milk. When a digested gruel is used 
as a diluent, the amount of proteid received by the in- 
fant is increased, and, at the same time, the attenua- 
tion and digestion of the proteids (curd) ‘of cow’s milk 
is rendered easier. The starch of the gruel, being ren- 
dered soluble, is not liable to fermentation in the in- 
testinal canal. Mother’s milk contains a larger propor- 
tion of lactalbumin, or albumin in an easily soluble 
form, than cow’s milk, and the dilution of the latter 
lessens still more this valuable ingredient. When food 
is taken into the human stomach a quickly-soluble 
portion greatly enhances the vigor of digestion. The sol- 
uble gruel thus, to a certain extent, makes up for the de- 
ficiency of lactalbumin in the diluted cow’s milk. The 
digested gruels are made by boiling wheat, barley, oat- 
meal, or rice until a thick gruel is formed. A heaped 
tablespoonful of flour, or twice as much of the flaked 
cereal, is added to the pint of water and boiled for half 
an hour. If a double boiler is used there will be no 
danger of burning the gruel. After thus cooking, the 
boiler is placed in cold water, and, when the gruel is 
cool enough, add. 

The Swedes have an invention for purifying milk 
mechanically. This is described by Diffloth as follows: 
The milk is strained through two wire strainers, hold- 
ing between them a flat, round, small sheet of cotton, 
which thrown away and replaced by a fresh disc of cot- 
ton each time. In eight months of tests with this cot- 
ton filter his inoculation of animals with the milk never 
caused disease, and the milk thus filtered could be kept 
for days without souring. Diffloth considers the re- 
sults of these tests as very remarkable in regard to the 
preservation of the chemical composition and of the 
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digestibility of the milk, but as the milk was obtained 
from a model dairy they are not especially conclusive 
in respect to the microbes. Centrifugation has no effect 
on pathogenic germs in milk, or is liable to favor their 
proliferation; stock raisers have found it necessary to 
pasteurize “skim milk” from the creameries before feed- 
ing it to their pigs, as it is much harder to preserve than 
“skim milk” from natural cream rising. Centrifugation 
also interferes with what Diffloth calls the “stereochem- 
istry” of the milk, that is, the molecular arrangement of 
its constituents. 

In clinical study of Laboratory Milk as a substitute 
in infant feeding, by Starr, he states that laboratory 
milk being prescribed, it is possible for the physician to 
supply an artificial food identical in chemical composi- 
tion with normal human milk, and at the same time to 
vary at will and accurately the percentage of fat, sugar, 
and proteids, to meet the demands of each infant’s di- 
gestive powers and developmental requirements. The 
best laboratory milk that science has yet devised does 
not bear this theory out; for example, in thirty-five cases 
the results of this feeding were unsatisfactory, and in 
sixteen partially satisfactory. Three healthy infants 
did well upon the food. The trouble seems to be that 
in its composition all the fat is removed by a separator, 
and the food as prepared for the infant is a re-combina- 
tion of this fat and an alkaline solution of the proteids 
and sugar; the natural emulsion seems to be destroyed, 
lessening the digestibility of the proteids and leading to 
conditions either of malnutrition or to an _ irritative 
diarrhea with the expulsion of the undigested proteids 
in the form of compact curds, despite changes in the 
proportion of the proteids. The cream, sugar of milk, 
and water mixture made carefully at home constitutes 
a modified milk, with a basis of unseparated milk or 
a natural emulsion, containing fat, proteids, sugar and 
salts. Under this physical condition the proteids are 
much more easily digested, so that a badly nourished 
child of ten months, in whom laboratory milk-percen- 
tage cannot be forced higher than 1.50 proteids, will 
easily digest and grow strong upon a domestic mixture 
containing 2.97 proteids. The milk and cream from a 
dairy may vary slightly in chemical composition from 
day to day, but this variation is a minor detail, and of 
questionable importance when compared with the sep- 
arator’s destruction of the physical properties of the 
basal milk. Do not sacrifice everything to chemical ac- 
curacy, is Starr’s conclusion; and it is a very wise one. 
“Milk whey” is recommended by many pediatrists; it 
is made in this way: Thirty ounces of good fresh milk 
are placed in the bottle, and the heat is raised to 104° 
F.; add 2 teaspoonfuls of essence of rennet and set aside 
for a few minutes. When curdling has taken place, 
thoroughly break up the curd by stirring and shaking 
up the bottle; then strain through fine muslin or a col- 
lander. Prepared in this way, with or without an addi- 
tion of 2 or 3 drachms of milk-sugar to the pint, itmakes 
a useful food for newly-born infants artificially fed, 
or for infants who suffer from chronic vomiting or 
with liquid, green and curdy stools. They often gain 
weight and are more comfortable than when taking di- 
luted milk. It may be convenient to give dyspeptic 
infants whey at first, or even dilute the whey with a 
solution of maltose or barley-water as such infants can- 
not always digest as much as 2 per cent. of fat in their 
food. As they improve, add milk to the whey, or “top 
milk,” as their digestive powers gain strength. It is 
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always well to add a grain of bicarbonate of soda to 
render the mixtures neutral or alkaline., 


Eastes examined one hundred and eighty-six milks, 
tubercle bacilli were present in eleven, and doubtful in 
two others. One was doubtful because only one bacil- 
lus, morphologically correct, was found, the other be- 
cause of the right color; the beading was not apparent 
in any except one, and in that only imperfectly. In 
forty-seven there was pus, and muco-pus was present in 
seventy-seven. Both of these objectionable features 
were absent in fifty-one cases, and the question was un- 
decided in the other eleven. Blood was noted in twenty- 
four samples, absent in seventy-seven, and probably ab- 
sent in eighty-five. Streptococci were found in one hun- 
dred and six cases, absent in fifty-three, and undeter- 
mined in twenty-seven; while colostrum corpuscles 
were detected in sixteen specimens. The percentages 
in the mixed work out as follows: 5.3 per cent.contained 
tubercle bacilli, 30 per cent. contained pus, and 48.7 
per cent. muco-pus, these varieties being therefore pres- 
ent in 78.7 per cent. of all mixed milks examined. It 
was absent in only 15 per cent., and doubtful in the 
other 6.3 per cent. Streptococci were found in 75.2 
per cent. of the samples, absent in 15 per cent., and 
doubtful in the remaining 9.8 per cent. Milk containing 
pus or muco-pus and streptococci is unfit for human 
consumption. Milk derived from pasture-fed cows is 
less likely to be contaminated than that from cows which 
are stall-fed. The condition of mixed milk should be 
made more widely known and the conscience of the 
farmer aroused, so that he may isolate cows suffering 
from inflamed udders, and not permit their milk to be 
mixed with that of healthy animals. 

There must be a gathered knowledge of the principles 
of nutrition, especially as they apply to infancy; the 
practitioner will know what is essential to the future 
welfare of a given infant, and order food that will suit 
its condition, as varied in character as the drugs he 
gives. Growth is cell division, with a specialization of 
cells, and hence during the period of its rapid growth 
the infant urgently needs a sufficient supply of cell- 
building food—or protein; while the body heat is main- 
tained by the combustion of the fat and sugar consumed, 
these factors cannot be converted into proteid, or ani- 
mal cells. Any excess of fat or sugar above the quan- 
tity required to maintain body heat is stored up as fat 
in the infant. Proteid can also be used as fuel, and 
if there is not enough fat and sugar in the food to fur- 
nish heat, the proteid will be burned up, and there will 
be no gain in weight or increase in strength. Should 
the quantity of proteid in the food be too low, while 
there is more fat and sugar than is consumed, the baby 
w.ll gain in weight and be fat, but anemic; and these 
babies show little resistance to disease. It has been 
proved by experiments on the lower animals that the 
vitality and future welfare of a young animal depend 
on a liberal supply of proteid while it is growing; and 
the size of the vital organs, strength of bone, and quan- 
tity of blood are greater in animals receiving a liberal 
supply of proteid. Nature varies the milk intended as 
the food for young animals with the species, but they 
all contain fat, proteids, sugar and mineral matter, in 
different proportions. The animals growing the fastest 
require the most proteid, and the milk of such animals 
is richest in the proteids. A human child grows slowly 
as compared with animals that attain full development 
within a year or two of birth, such as calves, and we ac- 
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cordingly find that woman’s milk contains a smaller 
quantity of proteid than cow’s milk. The usual method 
of feeding infants is to make up from cow’s milk a mix- 
ture that contains the same quantities of fat, proteids, 
and sugar as is found in human milk of medium rich- 
ness; but many young babies have difficulty in digest- 
ing such a mixture, and the proteids cause the principal 
trouble; nor is this to be wondered at, since the milk 
of each species, beside adding nutrition, develop the di- 
gestive tract ; when a young animal is born, it has never 
used this tract, and accordingly the digestive process is 
set up gradually. The colostrum promotes the move- 
ment of the bowels, and its ingredients can be absorbed 
with little digestive effort; the mammary gland gradu- 
ally changes its output into milk, and the flow of the 
digestive juices increases. Milk curds in the stomach, 
the object of this being to develop fhe mechanical func- 
tion of the digestive tract; for if milk were all soluble, 
nothing but absorption would be required, and later, 
when solid food is required the stomach would be un- 
able to take care of it. 

The importance of a pure milk supply is shown by 
Kober, who reports 330 outbreaks of infectious diseases 
spread through the milk supply; the number includes 
195 epidemics of typhoid fever, in 148 of which the dis- 
ease prevailed at the farm or dairy. In 99 scarlet fever 
epidemics, 68 showed cases of this disease at the dairy 
or milk farm; while of the 36 diphtheria outbreaks, 13 
showed cases at the dairy farm. Whey is advised by 
many authorities as a diluent of cream, modifying cow’s 
milk so that its proportions of caseinogen and whey 
proteids will closely correspond to human milk ; the best 
temperature for destroying the rennet enzyme in whey 
being 65.5° C. Whey or whey mixtures should not be 
heated above 69.3°, to avoid the coagulation of whey 
proteids. Whey-cream mixtures prepared on this basis 
were found to contain from .25 per cent. to .go per 
cent. whey proteids; caseinogen, .25 per cent.; fats, 1 
per cent. to 4 per cent., and milk-sugar 4 per cent. to 
7 per cent. The emulsion of fat in whey, barley-water, 
gravity-cream, and centrifugal cream mixtures have 
been demonstrated as the same macro- and microscop- 
ically. 

Chapin divides milks into two great classes: Ist. 
Those that form hard, solid curds with rennet—cow’s 
and goat’s milk; 2nd. Those that form soft, flaky curds 
with rennet—woman’s, mare’s and ass’s milk. Diluting 
with wheat or barley gruel in which the starch has 
been digested breaks up the curds; this digested gruel 
is made by boiling a heaped tablespoonful of flour with 
a pint of water, cooling, and adding a solution of dia- 
stase, that cau be made at home from malted barley 
grains or from diastase; the curds of milk with a di- 
gested gruel diluent passed through a sieve having 
goo meshes to the square inch; those with water 
diluent remained on the sieve. Chapin advises to 
have milk bottled and cooled at the dairy; then 
dip off the top, 9 to 16 ounces, into a pitcher 
or bowl. Here fat and proteids are in about the same 
ratio as in woman’s milk. Prepare the digested gruel. 
Make the infant’s food one-eighth to one-third of 9 
ounces top milk, or one-eighth to two-thirds of 16 
ounces top milk, the balance digested gruel, adding 1 
part sugar to 20 or 25 parts food. Accurate percentages 
are not needed by this method, as nearly the same per- 
centage results will be attained with any milk, rich milk 
will be diluted more, poor milk less ; and each additional 
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cunce removed from milk bottles reduces fat in top 
milk 5 per cent. to 1 per cent., cutting down the fat in 
infant’s food % to % per cent., depending on the di- 
lution. The important point is to procure first strictly 
clean, fresh cow’s milk, and then to dilute it properly. 

In so-called dyspeptic infant diarrhea, if milk feed- 
ing is continued a virulent infection will follow; but in 
the great majority of cases the streptococcus and colon 
bacillus play an unimportant part at the commencement 
of the illness. No milk should be allowed until the 
stools approximate the normal. The milk substitute 
often found most valuable is a cereal water, such as 
barley-water or rice-water ; take baked barley flour, two 
tablespoonfuls, water one pint; boil for thirty minutes, 
strain, and water added so that there is one pint when 
the cooking is over. A good mixture is 4 or 5 ounces 
of barley-water and 1 or 2 ounces of broth-beef, mutton, 
or chicken. Two tablespoonfuls of beef juice added to 
the cereal water, often makes a suitable change. Us- 
ing carbohydrates the nature of the intestinal contents 
is changed from one of putrefaction to fermentation, 
which does not furnish a favorable soil for the growth 
of micro-organisms. It is impossible to give a stronger 
barley-water than two tablespoonfuls to a pint of water 
for any length of time; twice this amount may be taken 
if the cereal is dextrinized. Four tablespoonfuls of 
barley flour to a pint of water, give a food strength of 
approximately: 14 fat, 6 proteid, and 4 soluble carbo- 
hydrates. 

As it is well known that millions of germs are swal- 
lowed daily without ill effect, it is self-evident that there 
must be some additional factor present when milk pro- 
duces disease, such as extreme youth, for the infantile 
resistance is very low, or lowered vitality from any 
cause is an important factor. In such states, sapro- 
phytes, otherwise harmless, become active in disease 
production. While there is relationship between the de- 
gree or kind of infection and certain bacteria, yet no 
single organism is responsible for the alimentary in- 
fections in infancy. Certain bacteria produce only local 
irritation, others a considerable degree of toxemia and 
others intense toxemia with severe local lesions in the 
mucosa. 

As to drugs calomel should be preferred where there 
is vomiting, and when the case is not particularly ur- 
gent, 1/20 to 1/10 grain can be prescribed at hour in- 
tervals, but castor oil is better in the acute septic cases 
with infrequent stoo!s and without stomach involve- 
ment, in which is needed a prompt washing out of the 
small intestine. Bismuth subnitrate in doses of at least 
10 grains every one or two of the waking hours, regard- 
less of the age of the patient; to be of service must pro- 
duce black stools, for if bismuth passes through the 
bowel unchanged, no influence will be exerted upon the 
contents of the intestinal tract. Precipitated sulphur 
in I grain powder may be given with each dose of the 
bismuth for this effect. The bismuth should be con- 
tinued in large doses until the child is ready for milk, 
and then the dosage should be diminished one-half and 
continued until milk feeding is possible. The indica- 
tions for opium are pain, tenesmus and frequent stools, 
while the cases that are benefited by irrigation are those 
that have a moderate number of green mucous stools 
with or without blood, but too frequent irrigation is to 
be condemned. 

Papain possesses antiseptic digestive powers while also 
non-irritative and harmless, being derived from the 
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tropical plant carica papaya, indigenous in Brazil; it 
dissolves albumin and fibrin, and has the advantage over 
pepsin of activity in neutral and alkaline liquids as well 
as in acid, possessing peptonizing power in the intes- 
tine. Golinger has used it largely in intestinal catarrh 
in infants and young children with good results. As 
a rule, he ordered one and a half grains three times 
daily for nursing infants, each dose followed fifteen 
minutes later with oatmeal gruel or diluted cow’s milk, 
while for children over one year old it is better to make 
the dose 3 to 4 grains, while Joachim gives the follow- 
ing experience with Tannopine: (1) It is completely in- 
nocuous and can be administered without risk to the 
smallest infants in doses of 5 to 7 grains four times 
daily, and to older children and adults in doses 7 to 15 
grains several times daily, because decomposition into 
its two constituents evidently take places very slowly in 
the intestinal canal. (2) It is an efficient medicament 
in all forms of enteritis, its value being doubtful only 
in the tuberculous form. (3) It is advisable to con- 
tinue the use of the drug in small doses for a few days 
after the bowels appear to have regained their normal 
function. 

For acute gastrointestinal infection in infants Kerley 
gives at the onset I grain of calomel in divided doses 
of one-sixth of a grain every thirty minutes; should 
vomiting be troublesome he advises 1/30 to 1/40 of a 
grain every fifteen minutes until the desired amount has 
been given. The diet consists of barley-water, the bar- 
ley being cooked three hours; wine whey (% an ounce 
of sherry wine to 10 ounces of whey) ; liquid pepto- 
noids, 1 drachm every three hours; weak albumin wa- 
ter (white of egg to a pint of boiled water) ; beef juice, 
diluted, 1 part to 24 of boiled water. The following 
prescription, or some modification of it, is ordered: 
(Kerley) : 

BR Bismuth Subnitrate Water, enough to make 3j 
(Squibb) grs. xij to xx Aromatic Tincture of Rhu- 
Bismuth Salicylate gr. j. mj to ij 

This is given hourly (12 to 20 grains of bismuth to 
a child one year old). 

In the renal complications of the acute infantile di- 
arrheas aside from cholera infantum, it is probable that 
more or less marked degenerative changes occur in 
many cases due to the action of bacteria or of toxins, 
almost always to the latter, while inflammatory changes 
are uncommon. As the result albumin and renal ele- 
ments may be found in the urine; albuminuria occur- 
ing in about 15 per cent. of all cases. The sediment 
contains casts, usually hyaline and fine granular, in 
about 60 per cent. of the cases in which albuminuria is 
present ; but the presence of albumin and casts does not 
justify the term “nephritis,” for nephritis is a very un- 
usual complication of the acute diarrheal diseases in in- 
fants. The occurrence of albumin and renal elements 
in the urine is not dependent upon any other symptom 
or combination of symptoms, and it is not a sign for 
bad prognosis. It is probable that more marked path- 
ological changes, possibly somewhat different in their 
nature, occur in cholera infantum, and that the resultant 
changes in the urine are also more marked; probably, 
however, they are of greater prognostic importance. 

There exists a popular impression that after the first 
year is past a child can eat almost any food, but here 
the physician should not relax his vigilance, for such 
ideas are very erroneous and the majority of infants are 
given solid food too early and in too large quantities ; 
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most of the attacks of indigestion during the second 
year being directly traceable to such mistakes. The diet 
of a healthy child during the second year should con- 
sist of milk, some farinaceous food, bread, a small 
amount of animal food, such as beef or mutton, beef 
juice, eggs, and fruit, for milk should be still the basis 
of the diet, and there are some infants for whom no 
modification of the milk is necessary, as they are able 
to digest without difficulty that containing 4 per cent. 
proteids, but the great majority of infants do better 
if the proteids are kept at 3 or 3.5 per cent. during the 
first half of the second year, as Holt points out, for if 
the fat is 4 per cent., chronic constipation, usually so 
troublesome at this time, may often be avoided. The 
child being now able to take a considerable proportion 
of its carbohydrates in the form of starch, it is un- 
necessary to continue the large quantity of milk sugar 
given during the first year, and in many cases the sugar 
may be omitted; but where starch-digestion is so feeble 
that only a small quantity of farinaceous food can be 
allowed, it may be necessary to continue the milk-sugar 
during the entire second year. The formule most gen- 
erally useful during this period are (Holt) : 

At 12 months: Fat, 4.0% ; sugar, 5.0% ; proteids, 3.0% 
At 15 months: Fat, 4.0% ; sugar, 5.0% ; proteids, 3.5% 
At 18 months: Fat 3.5% ; sugar, 4.3% ; proteids, 4.0% 
(i. e., plain milk). 

Approximate these formulas by using the following 
proportions for one feeding of ten ounces: 

Milk, 6 oz.: cream (16%), I oz.; water, 3 oz.; sugar, 
2 even teaspoonfuls. 

Milk, 8 oz.: cream (16%), % oz.; water, 1% oz.; 
sugar, I even teaspoonful. 

The best. way to add farinaceous food in the form 
of a gruel made of one of the cereals or farinaceous 
foods: the latter being partly dextrinized, require but 
ten to fifteen minutes cooking; should prepared flours 
be used, one even tablespoonful should be added to one 
pint of water, to make a gruel.of about the proper 
strength. A gruel or jelly made from oats, wheat, or 
barley is excellent, while, if the grains are used, they 
should first be soaked for six hours or over night in wa- 
ter which is thrown away, and then cooked for from 
four to six hours and strained through muslin. Two 
tablespoonfuls of the grains to one quart of water, 
cooked down to one pint, give a jelly of about the de- 
sired consistency; salt always being added. During the 
first half of the second year children require from forty 
to fifty ounces of fluid food daily, during the second 
half of the year from forty-five ounces. This quantity 
should be given in five feedings; four of these being 
of equal size, one—usually the midday feeding, which 
is given in connection with the meat or meat juice—be- 
ing smaller. Beef juice may be given as during the lat- 
ter part of the first year, the amount allowed being from 
one to three ounces daily. After the child is eighteen 
months old if most of the teeth are present, rare scraped 
beef or mutton may be given in place of the beef juice, 
but not more than a tablespoonful should be allowed 
daily. After the eighteenth month, a soft-boiled fresh 
egg may also be given in place of the meat or meat 
juice, once or twice a week. Stale bread dried in the 
oven, Or a piece of zwieback may be given, usually with 
the midday meal, after the child has most of its teeth; 
while fruit is a part of the diet which is often neglected ; 
orange juice may be begun as early as the fifteenth 
month; from half an ounce to two ounces daily, while 
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later one or two tablespoonfuls of baked apple or two or 
three stewed prunes may be added. Both should be 
cooked until they are very soft. The baked apple should 
be given without sugar, and the prunes should be put 
through a sieve to remove skins. The best time for 
giving fruit is about an hour before one of the milk 
meals. 

Holt says that the daily diet for a child of eighteen 
months should be arranged somewhat as follows: The 
first, second, and fifth meals should each consist of ten 
or twelve ounces of milk prepared with gruel, as above 
described, the fruit being an hour before the second 
feeding. The third meal should consist of six or seven 
ounces of the milk and gruel, with beef juice, scraped 
beef, or egg, and dried bread. The form of farinaceous 
food may be varied from day to day, according to the 
child’s taste. All other food may be advantageously 
omitted. Water only to be given between meals. The 
milk for the twenty-four hours is best prepared at one 
time, while the quantity needed for the different feed- 
ings should be put in separate bottles, as during the first 
year. 





CLINICAL EXPERIENCES WITH TYPHOID FEVER. 
BY A, N. ULRICH, M.D. 

N the autumn generally typhoid fever is prevalent ; 
| why, we do not know, but it is a fact that we are 
likely to meet many such cases for the next three 
or four months. In abortive cases of typhoid fever, a 
very small dose of the germ has been introduced into the 
system, where it lives but a brief period, possible because 
the phagocytes in the body are strong and capable, 
dwarfing the process. Such cases are difficult to diagnose ; 
this is a typical history: a patient is ill for a week, and 
he has all the appearances of a typhoid fever patient, and 
one naturally supposes that his fever would go on but his 
temperature falls, and he soon gets well. In these abor- 
tive cases there are no means of putting the diagnosis to 
the proof by any post-mortem examination and we can 
only judge by the nature of the symptoms. While the 
Widal test is often negative this fever is a disease of 
young people. Typhoid becomes rare after forty years 
of age. Childhood is not exempt from the disease yet 
it is most severe at a period between twenty and twenty- 
five years of age, for it is a fact that about a quarter of 
the deaths occur in patients at the age of twenty or twen- 
ty-five. As people age, they become less susceptible to 
the action of the bacillus and it is quite certain that those 
parts of the body which are the seats of selection become 
wasted in old people; the solitary glands of the intes- 
tine, as occurs in other glands in the body, degenerate, 
with a diminution of their functional activity; but the 
lymphatic and glandular system in young people is ac- 
tive and vigorous, and hence any disease occurring in the 
lymphatic and glandular system of the young are apt to 
be more acute. In studying the duration of typhoid 
while cases sometimes recover at the end of three weeks, 
and other cases linger in the wards and elsewhere, 
where patients remain ill for five, six, seven, nine or ten 
weeks, but a typical attack, is a twenty-eight day fever. 
Then if all goes well, and the patient is carefully treated 
and shielded from all possible complications, the fever 
leaves and convalescence appears. No method of treat- 
ment and no remedies have any effect in aborting the ty- 
phoid process. The earliest symptom of typhoid fever 
is a general feeling of malaise; the patient does not feel 
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well; he does not know what is the matter with him, 
but he is unfit for his work, languid and chilly, his head 
aches, and a disagreeable taste in his mouth, which lasts 
for some time, and this condition is accompanied by fever. 
Here is where the patient does himself harm, for he 
thinks very often that he has caught cold, or that his 
liver is out of order, or that he requires stimulation ; 
consequently, he proceeds to take an aperient to act upon 
the liver, which is not a wise thing to do; or else he 
thinks he is low and weak, so he proceeds to feed up— 
takes more food and more wine, and tries to recover his 
health by stuffing. Thinking perhaps that he is merely out 
of sorts, he proceeds to take more exercise ; all of these 
methods are unfortunate, especially the practice of taking 
an aperient. As a matter of routine you always should 
suspect the possibility of typhoid fever in any case of 
fever for which you cannot readily find a cause. The 
thermometer should prevent mistakes in the early diag- 
nosis of enteric fever ; I do not think much of the Widal 
test. The danger of any aperient and the danger of fa- 
tigue is apparent. 

Here is another point in the start of typhoid: suppose 
a patient comes down with it a long way from home— 
it attacks the stranger and the traveler—especially in 
many parts of the continent, in Mexico, and in summer 
resorts where the drainage is bad and the water supply 
is more than doubtful. If the diagnosis of typhoid fever 
is made the first impulse of the patient when he realizes 
that he is in for a severe illness is to go home; and he nat- 
urally wishes to return to his family. It is most unwise 
if he proceeds to go home. This means a journey of 
perhaps several days and nights, and then this unfortu- 
nate patient, who is already the subject of typhoid fever, 
delivers himself into the hands of his family or his 
friends a complete wreck, to crawl into bed, exhausted, 
and having had very improper food; he puts himself 
into the worst possible position for recovery. Put such 
a patient in to bed wherever he is and keep him there. 
When consulted about moving a typhoid patient, always 
say, “Let him stay where he is;” do not run the great 
risk involved in bringing him home. That will often 
save life, and it has often done so, whereas other proce- 
dure has again and again proved fatal. In any acute se- 
vere illness, the best plan is always to get your patient 
into the best room you can secure for him; no room is 
too good to be sick in; the best room in the house, one 
with a good outlook, plenty of cubic space in it, plenty 
of doors and windows, and with all arrangements that 
lend themselves for nursing. It is better, if possible, to 
have two rooms, one for the day and one for the night; 
have two beds for your fever patient, one for the day and 
one for the night. The patient is readily slipped from 
one to the other, and two good nurses are really required ; 
a severe illness is always expensive, but that is a little 
moment if you can save life. The Eberth bacilli make 
their special habitat in the intestines, yet they will ulti- 
mately go all over the body, and be found in every solid 
and liquid, yet the specific selection is the solitary and 
agminated glands of the small intestine, from the lower 
part of the duodenum down to ileo-cecal valve, the proc- 
ess increasing downward. The process being one of 
progressive swelling, softening, ulceration, and necrosis 
in the solitary and agminated glands, care in prescribing 
the food for patients suffering from this disease is all im- 
portant. The mucous membrane being necrosed, there is 
but a thin partition between the intestine and the peri- 
toneal cavity, the great risk being that these ulcers shall 
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rupture the peritoneal coat. The best diets are milk, 
thin broths, sometimes a little farinaceous food, such as 
arrow-root, but not much, the chief articles of diet be- 
ing milk and animal broth, with no solid food at all. 
Milk is a strong food ; a pint of milk is equal to a mutton 
chop, and therefore do not prescribe undue supplies of 
milk for a patient, if he does not require it. The diet for 
all febrile states is mainly milk and beef tea; in fever the 
salivary glands, the pancreas, and other glands which 
take part especially in the digestion of starchy food do 
not perform their functions properly; therefore the di- 
gestion of starchy food becomes difficult; still you can 
use a little of it. In using milk remember one precaution ; 
milk, during the process of digestion, becomes converted 
into curds, which, passing down the intestines become 
hard or even bulky, irritating the ulcerated surfaces. To 
avoid this, add to the milk one-fourth, and sometimes 
one-half of lime water, which prevents the curds becom- 
ing large, and allows the milk to curdle slowly into small 
granular particles, and to be much better digested, which 
partly checks the tendency to looseness of the bowels. 
Beef-tea is rather more apt to irritate the bowels than 
mutton-tea or chicken-tea ;—hence any animal broth is 
preferable if there is much diarrhea. In constipation all 
through the attack use beef tea or any other animal broth, 
quenching the thirst freely with pure lukewarm water. 
I believe that no fruit should be allowed in typhoid fever, 
despite the fact that this precaution is not laid down in 
many text books. Some authorities speak of giving the 
patient lime-juice, or say that grapes are innocent things, 
taking care to remove the skin and the stones, but I be- 
lieve grapes are not innocent, for the pulp of grapes is 
very bad, and you cannot trust your fever patient to 
masticate it sufficiently to render it harmless. Again, 
fruit juices often have a disturbing effect upon the bowels 
possibly turning the scale by increasing the diarrhea. I 
do not believe even in lemonade. The patient will get 
very sick of his dietary, but you cannot help that. Gran- 
ulated malt, diluted with water or with milk, makesa very 
palatable and nourishing food for the typhoid patient ; 
it is said that Eberth’s bacillus flourishes luxuriantly in 
milk, but that it will not flourish in malt extracts ; there 
may be something in this reasoning. 

The typhoid headache may be very troublesome, but 
it may be relieved by a bag of ice applied to the forehead 
or sometimes by very hot sponging; depend on the pa- 
tient’s sensations ; headaches as are not relieved by cold 
are often benefited by heat. For the restlessness and the 
bad nights that may occur during the first two weeks 
of the fever it is a poor rule to employ opiates; doses of 
bromide of potassium or of canabis indica in proper doses 
or combined in the form of bromidia, is suitable for the 
restlessness and sleeplessness. The state of the mouth 
varies; it may be clammy, crusted, and sometimes ex- 
ceedingly foul; swab it out with some antiseptic, such 
as a strong solution of borax. In this manner vou may 
get rid of a great deal of foul matter containing the bacil- 
lus, which goes on poisoning the system, and avoid the 
possibility of otitis from infection along the Eustachian 
tube. 

Horton-Smith believes that the urine in typhoid should 
receive more attention than is commonly given and 
should be constantly sterilized, since it is probably more 
active in spreading the disease than are the feces. The 
latter are extremely infectious in the earlier stages of 
the disease and until about the third week ; but commonly 
the bacilli rapidly disappear after this period, while ba- 
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cilli are found in the urine in about one-half of the cases, 
usually in pure cultures, and they are likely to remain for 
weeks or often months, and are usually present in enor- 
mous numbers. He advises that urotropin be given in 
doses of 10 gr. three times a day in all cases in which the 
urine is shown by bacteriologic examination to contain 
bacilli. The simpler plan of sterilization of the voided 
urine is the only one to be used. Internal antiseptics 
are unnecessary and harmful. 

Diarrhea sometimes is a severe and dangerous symp- 
tom, but as a rule, it is safe to leave the patient alone, 
provided that there are not more than three or four stools 
a day; if they reach five or more it is well to restrain 
them by giving a small enema of starch containing a 
little laudanum, ten to fifteen minims, in the rectum, or 
to give ten to fifteen minims of laudanum by the mouth 
at bedtime. There is no general drug for typhoid; for 
the infection dilute hydrochloric acid, in doses of ten to 
twelve minims every four or six hours, with a little pep- 
permint water, is excellent, to which in the third week of 
the disease add half a grain of hydrochlorate of quinine. 
Dilute sulphuric acid may be used in the same way, es- 
pecially if diarrhea is present. Bismuth, especially the 
carbonate or the salicylate, in doses of ten to fifteen 
grains three or four times daily, is often indicated. Feed 
sufficiently, but don’t overfeed ; the object is to maintain 
the strength of the heart, to help the patient through his 
troubles, which increase as the disease progresses; the 
worst thing about typhoid fever is that the patient has 
to pull through the greatest difficulties and complications 
at a time when he is least able to the task. The ulcera- 
tion increases, and the patient becomes weaker towards 
the end of the disease, from the 21st to the 25th day; 
worn out by continued fever, exhausted by diarrhea there 
is a call for nourishment to keep up the strength of his 
heart, and to maintain a healthy process in the intestines. 
Typhoid fever is always a dangerous disease, even under 
the most favorable circumstances; remember that the 
strength must be maintained and the heart kept working 
steadily, gauging the condition of the patient very much 
by the state of the heart and pulse daily. If the patient 
becomes weaker, his pulse grows weaker, smaller in vol- 
ume, less in arterial pressure, and it may become double 
or dicrotic. When the heart-sounds become enfeebled, 
and the first one almost inaudible at the base, we have 
“Stoke’s indication for stimulants.” Tympanites is a 
sign of general debility, nervousness and exhaustion, not 
merely meaning that the intestines are blown up and dis- 
tended, but that their muscular fibres cannot contract 
upon their contents, for they are relaxed and powerless. 
The muscular tone and the nervous tone are both at a 
low ebb, and this is an indication that the powers of life 
require some invigoration. This stimulation may easily 
be secured by alcohol. When these conditions arise if 
the belly swells and the pulse becomes soft, employ some 
stimulant, anticipating further signs of weakness coming 
on, and so help the patient on towards the great ordeal 
of his illness, at the end of his third week, but don’t be- 
gin the stimulants before they are needed, for not every 
case of typhoid fever requires stimulation. Some young 
patients, smitten with typhoid fever, may go all through 
their illness without a single tablespoonful of brandy. 
Other people, again, cannot go through their illness with- 
out a very large quantity of stimulants, needing eight, 
ten, twelve, or even twenty ounces of brandy a day. It 
is impossible to state how any case is going to turn out. 
As Duckworth says, “Do not tie your hands and say ‘I 
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never give stimulants in typhoid fever.’” Use what is 
demanded—that is, what your skill and knowledge tell 
you is needed, being careful not to overstimulate the pa- 
tient. It is quite conceivable that under certain cir- 
cumstances some patient might be benefited by a little 
good “wine,” but be sure that it is good wine ; but to call 
for “wine” in the ordinary sense of the word, not know- 
ing what your patient is going to get is bad policy. Not 
even champagne is called for; it may be very grateful 
and the patient likes it, but it is not safe, because it is 
likely to upset the action of the bowels. Make it a rule 
then, to use only such alcoholic drugs as brandy or whis- 
key ; begin with a couple of ounces—perhaps less-—one, 
two, three or four, according to circumstances. An av- 
érage quantity for a bad case would be some three or 
four ounces; the amount should seldom exceed that, 
although six or eight may be requisite. 

Should the tympanites not be relieved by proper feed- 
ing and stimulants, pass a soft rubber tube into the 
rectum, which will often liberate a quantity of gas and 
relieve the distention. Turpentine stupes have been rec- 
ommended ; I have never seen any good come from my 
practice. Charcoal in tablespoonful doses has been ad- 
vised ; it is ineffectual, and lodges as foreign matter in 
the ulcers. When there is great nervous exhaustion use 
of full doses of Hoffmann’s anodyne and drachm doses 
of tincture of musk every two hours is good. Hypoder- 
mic injections of strychnine are sometimes most useful, 
and distinctly save life in grave cases. Instead of diar- 
rhea constipation may be a troublesome symptom 
through the disease ; always examine the patient's abdo- 
men and ascertain the condition of the sigmoid flexure. 
A daily exploration of the belly is one of the greatest 
indications, and you should ascertain the general disten- 
tion of it, and therewith the degree of nervous power 
possessed by the patient. You also want to know whether 
the spleen continues to be large, or is becoming smaller. 
Fecal matter in the sigmoid flexure, if retained, are apt 
to produce sudden accessions of temperature, otherwise 
not accounted for. Sometimes the patient is apparently 
going on well, but the temperature is going up; fearing a 
relapse and further involvement for another three weeks, 
you will frequently find that this is explained by finding 
lumps in the sigmoid flexure. Give an enema of gruel, 
or soap and water, and the patient goes on well. Never 
give purgatives from above if you can possibly help it. 
Wash out the bowels from below, and wait for a natural 
action. Another grave feature is bleeding from the ul- 
cers. There are two periods at which this may occur, 
which are described respectively as “early” and “late” 
hemorrhage; hemorrhage when the ulcerations have 
hardly begun, when the swollen patches become hyper- 
emically congested ; or the vessels break, and oozing of 
small quantities of blood occurs; it is practically of no 
consequence, and need not be treated. The “late” hemor- 
rhage, occurring about the twenty-first day, when the 
sloughs are separating from the ulcers, is the most seri- 
ous. You may find a small hemorrhage—an ounce or 
so—or there may be a pint or two, or there may be hem- 
orrhage again and again until the patient is blanched, and 
death may result. That is a most serious and dangerous 
complication, and when that symptom occurs withhold 
all milk, even milk and water: give nothing except sim- 
ple bland fluids, such as beef essence, mutton essence, 
barley-water, and alum-whey. made by adding to a pint 
of boiled milk a teaspoonful of powdered alum; strain off 
the whey and administer that. It is an astringent, and 
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certainly feeds the patient; keep the bowels perfectly at 
rest when there is any risk of hemorrhage; you want to 
stop all peristaltic action if you can; and the best drug 
for that is opium, “putting a splint on the bowels”; use 
it freely, and so as not to disturb the stomach ; you there- 
fore give it by the rectum. In these cases administer 
thirty or forty minims of laudanum in an ounce of gruel 
or thin starch-decoction; it has a marvellous effect in 
quieting the whole length of the alimentary canal, and 
puts the patient asleep. Anything that opium cannot do 
I do not believe any other drug can do. Heart-failure 
as a symptom you should meet by giving alcohol. If de- 
lirium sets in, it is a sign that the patient is starving and 
is low, and that means a little more food and brandy. 
Tremors affecting the limbs and the jaw and tympanites 
commonly occur together, and mean that a little more 
sustaining food and stimulant are wanted. You may have 
to increase the stimulants as time goes on. There may be 
some degree of albuminuria; it is generally sympto- 
matic, but not serious, and will pass off as the patient 
gets well. There may be excessive temperature—hyper- 
pyrexia. That is a serious symptom. A great many 
measures have been recommended for overcoming this. 
A temperature of 104° F. may be looked upon as favor- 
able. I regard such moderate temperatures as helpful, 
but if the pyrexia increases it will certainly damage the 
integrity of the several viscera. Anything above 104° 


means that a cooling-down process is necessary, and 
then put a cradle on the bed and a sheet over that, so 
as to allow a current of air to pass over the patient. If 
the temperature still rises in spite of the cradle, then the 
patient is sponged with ice-water, which is a powerful 


reducer of temperature. If that also fails, bags of ice are 
suspended from the top of the cradle, and a Leiter’s cap 
is put on the head. In the great majority of cases these 
measures, or some of them, are sufficient. The method 
of bathing typhoid-fever patients is much in vogue in 
Germany, but I do not feel that it is necessary. . 

If followed do as Baruch says: As saon as a patient 
shows a rectal temperature of 102.5° in the morning and 
103° in the evening for three successive days, especially 
if this be accompanied by headache, dulness, or apathy, 
he is placed in a full bath at 90°, which is reduced to 
80°, with constant friction over the body. In three hours, 
the temperature still being above 102.5°, he receives an- 
other bath five degrees cooler. This is repeated until the 
temperature of the bath is 75°. If one or more of these 
baths fail to reduce the rectal temperature two degrees 
in half an hour, the diagnosis of typhoid fever is almost 
certain, and the bath treatment is continued. The re- 
sistance of the rectal temperature to a bath of 75° for fif- 
teen minutes with friction is an almost certain test of 
typhoid fever.” 

Eliot, while insisting on the necessity of absolute rest 
in bed, quiet, and liquid food until the temperature has 
remained below 99° F., during the whole twenty-four 
hours for a week at least, also commends carbolic acid 
and iodine as the best antiseptics as well as gastric seda- 
tives, relieving nausea and vomiting. These are admin- 
istered in the following mixture: 

BR Ac. Carbol Todi 

M. Ft. Mist.—Sig. 4 drops in a wineglassful of water 
every four hours. 

Next to late hemorrhage comes perforation of the ul- 
cerated bowel at some point as a serious complication. 
This is always a possible danger when there is deep ul- 
ceration, and the patient is of feeble constitution and 
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had been imperfectly nourished during the course of the 
fever; general peritonitis rapidly sets in, the bacterium 
coli is set free, and a fatal ending follows. Improper 
feeding with fruit or crude matters often leads to this 
untoward result ; give opium freely, and to try to secure 
a limitation to the spread of peritonitis. But such adhe- 
sions as form in these conditions generally prove too frail 
and inadequate to secure a closure of the breach thus 
made. The bold measures of modern aseptic surgery are 
little likely to prove of avail, even if they be practised, 
and the abdomen be opened and washed out. The patient 
is at lowest ebb, exhausted by prolonged fever, and in 
the worst possible condition to bear any operative inter- 
ference ; prevention, and not cure, is better. 

The return to the normal diet is a puzzling problem 
always. Wait until the fever has gone for some days, 
and then gradually mend the diet and give a little slight- 
ly solid food, beginning with bread and milk pap, with 
custard, then pass on to fish, next to very lightly boiled 
eggs, then to pounded meat, and so on, gradually feeling 
your way and watching the effect. It is better to be a few 
days late in mending the diet than five minutes too soon, 
because, without doubt, relapses have been caused by 
giving solid food too soon, opening up the ulcers, and lib- 
erating new bacilli. 
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NEUROSES OF THE PROSTATE. 


ONSIDERING the abundant nervous supply of 
the prostate and its environs, especially its lib- 
eral endowment with sympathetic nerve fila- 

ments and resultant intimate association with the rec- 
tum, bladder, and other viscera, the occurrence of nerv- 
ous phenomena of various kinds referable directly or 
indirectly to disturbance of the prostate is not surprising. 
It is true that many neurotic disturbances which I be- 
lieve should come properly under the head of neuroses 
of the prostate originate primarily in demonstrable or- 
ganic disease, but the clinical fact remains that pro- 
nounced nervous disturbance, such as direct or reflex 
neuralgia, and sometimes considerable psychic disturb- 
ance, may persist, constituting the principal source of 
disquiet long after the primary organic causes have 
wholly or partially disappeared. The primary condition 
may be of so little moment that there would be little or 
nothing to attract the attention of the physician were it 
- for the disproportionate nervous disturbance that re- 
sults. 

In using the term prostatic neurosis, I am well aware 
that a certain degree of ambiguity must necessarily enter 
into the consideration of the subject; but in the present 
state of our knowledge of disease, from practical clinical 
experience, and more especially to subserve the purpose 
of an intelligent therapy, the term seems sufficiently 
clear and comprehensive. 

In considering prostatic neuroses there are several 
points to be borne in mind, viz.: (1) The physiologic 
and anatomic analogy between the prostate taken as a 
whole and the uterus; (2) the relation of the prostate 
to urination; (3) its sexual function; and, finally, (4) 
its intimate association with the rectum, anus, seminal 
vesicles, urethra and bladder. 

Neuralgia of prostatic origin, unattended by evidence 
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of organic disease or at most associated with very slight 
organic changes, is by no means rare. It is probable that 
a certain degree of hyperemia exists in the majority of 
cases of prostatic neuralgia; yet disturbance of the cir- 
culation does not seem absolutely essential. Hyperes- 
thesia of the prostate is usually limited to its urethral 
portion, and is very frequently met with. Hyperesthesia 
and neuralgia are often associated, the former being the 
more likely to exist alone. 


The causes of prostatic neuralgia and hyperesthesia 
are: 

1. Sexual excesses and masturbation. 

2. The gouty or rheumatic diathesis. 

3. Traumatism of the prostate, surgical or accidental. 

4. Acute or chronic congestion. 

5. Acute or chronic infectious inflammation. 

6. Urethral disease, notably stricture. 

7. Foreign bodies or tumors in the bladder. 

8. Psychic disturbance, with attendant mental sugges- 
tion incidental to 

a. Ignorance of sexual physiology and the influence 
of quack literature. 

b. Injudicious and perhaps unnecessary treatment of 
the prostate ; or 

c. The prolonged duration of mental disturbance pro- 
duced by actual organic disease. 

The latter cases are especially liable to be associated 
with hyperemia. Prostatic catarrh—prostatorrhea—is 
also a frequent concomitant. 

It would be difficult to dissociate the local irritation 
produced by highly acid urine in gouty and rheumatic 
patients from the exaggerated general nervous sensibil- 
ity produced by lithemia. Many cases are found, how- 
ever, in which neuralgic pain—referable to the per- 
ineum, anus, neck of the bladder, and urethra—is ex- 
perienced by lithemic patients in whom the correction of 
the irritating acid properties of the urine is not followed 
by appreciable benefit until alkaline and antilithic rem- 
edies have modified the diathesis. I have recently had 
under observation a gentlman, 45 years of age, who has 
been for some years annoyed by neuralgic pain of the 
kind described, associated with intense hyperesthesia of 
the prostatic urethra. He was particularly annoyed by 
persistent erections at night, and, irrespective of the re- 
action of the urine, the act of urination giving him con- 
siderable pain. Careful examination of the bladder and 
the urethra via the endoscope, cystoscope, and mechani- 
cal exploration revealed no organic condition that would 
explain his symptoms. There was apparently no disturb- 
ance of the kidneys that might cause the condition by 
reflex irritation. The origin of the difficulty was prob- 
ably a gouty constitution associated with strictures of 
large calibre. The latter were operated upon some years 
ago, with perfect success, save the failure to ameliorate 
the annoying symptoms described. Similar symptoms 
are often produced by rectal or anal irritation: a condi- 
tion that was absent in this case. Neuralgic pain refer- 
able to the perineum and vesical neck, perhaps radiating 
into the testes, is by no means unusual in disease of the 
lower bowel. This is worthy of remembrance. 

Neuralgia of the prostate following operations upon 
the organ, or operations upon the bladder involving it, 
is occasionally met with. I recall the case of a young 
man operated through the perineum for vesical drainage 
for the cure of obstinate cystitis, in whom the result was 
perfect, so far as the cystitis was concerned, but the pa- 
tient has been tormented ever since by ano-perineal, 
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There is no condition 
of the prostate, bladder or rectum that explains the diffi- 
culty. In another case, a man operated for large-cali- 
bered penile stricture, persistent, deep-seated, intermit- 
tent perineal pain, frequent urination, and marked hy- 
peresthesia of the prostatic urethra have existed for 
some years. Careful exploration fails to detect any con- 


crural, and testicular neuralgia. 


dition that would explain the trouble. The urine is nor- 
mal. Urethrotomy, while effective in curing the stric- 
ture, completely failed to relieve the prostatic neuralgia. 

Acute and chronic hyperemia of the prostate are some- 
times responsible for hyperesthesia and neuralgia of the 
organ, and in such cases the perturbation of blood supply 
is really the essential condition. Unfortunately, however, 
the pain is not only the most prominent feature in the 
mind of the patient, but it often persists in spite of all 
measures tending to correct the circulatory disturbance. 
That a strong psychic element enters into these cases, as, 
indeed, it does in the majority of cases of genito-urinary 
disease, is admitted. Psychic disturbance may be the 
starting-point, not only of vascular disturbance attended 
with neuralgia and hyperesthesia, but may produce neu- 
rotic phenomena independently of perturbation of the cir- 
culation. Prolonged and unnecessary treatment of the 
prostatic urethra is not only likely to produce hyperes- 
thesia of the organ, but also persistent psychic disturb- 
ance, possibly hypochondriasis or even melancholia, 
with or without local pain. Hysteria in the male from 
this cause is not infrequent. 

Psychoses from prostatic irritation are very frequent, 
but care must be taken to carefully discriminate between 
cases that are psychic ab initio and those in which the 
psychic element is simply an ingraft upon the symptoms 
produced by organic disturbance. Acute or chronic in- 
flammation is usually the essential condition, but many 
cases occur in which, after the inflammation has disap- 
peared, neuralgic pain—referable to the vesical neck and 
radiating into the perineum, testes, thighs, and rectum— 
persists in spite of all treatment, often perhaps because 
of it. Reflex prostatic irritation produced either by vesi- 
cal or urethral disease is frequent. Urethral and perineal 
pain associated with stricture or stone in the bladder is 
a familiar example. Stricture occasionally produces neu- 
ralgia referable not only to the prostate, but apparently 
involving the entire bladder. One of my cases clearly 
demonstrates this clinical fact. A gentleman, thirty 
years of age, suffered from pain in the region of the blad- 
der and frequent micturition for six or seven years. 
He had been operated for stricture some time prior to 
the beginning of the neuralgic pain and was inclined 
to attribute his trouble to the urethrotomy. Examination 
revealed several stricture bands of large calibre that 
had evidently escaped the original operation. A second 
urethrotomy was performed with perfect relief of the 
symptoms. <A peculiar feature in this case was severe 
hypogastric pain whenever the urine was held for several 
hours. This has completely disappeared since the opera- 
tion. 

The term prostatic hyperesthesia should comprehend 
the condition of so-called vesical irritability that hasbeen 
described by some authors as “neuralgia of the vesical 
neck.” The more important and highly sensitive parts 
involved in the sexual and urinary functions are integra! 
parts of the prostate. The prostatic urethra derives most 
of its importance (save that incidental to its function as 
an outlet for the bladder) from certain anatomic and 
physiologic peculiarities of the prostate proper. Theelab- 





240 


orate and highly sensitive nervous supply of the pros- 
tate is the seat of urinary desire; its nervous supply, by 
virtue of special nervous filaments supplied chiefly to 
the caput gallinaginis, is responsible for the voluptuous 
sensations incidental to coitus. 

Hyperesthesia of the prostate manifests itself in two 
ways: (1) Exaggerated sensibility of the prostatic ure- 
thra to the pressure of urine, with resultant frequent 
micturition. This may be associated with inhibition ofthe 
function of the false vesical sphincter, as a consequence 
of which the urine enters the highly sensitive prostatic 
urethra at more frequent intervals. The capacity of the 
bladder itself is probably diminished by reflex irritation 
of the vesical muscle. A careful consideration of the 
physiology of.micturition readily explains the so-called 
vesical irritability resulting from prostatic hyperesthesia. 
(2.) The sexual function of the prostate is likely to be 
profoundly disturbed by hyperesthesia of the organ, par- 
ticularly if the caput gallinaginis be involved. Nocturnal 
pollutions, imperfect erection and premature orgasm, or 
perhaps complete impotentia caundi may result, these 
conditions being not always amenable to treatment. 

Treatment: Neuroses of prostatic origin constitute a 
most emphatic indication for attention to genito-urinary 
hygiene. Careful regulation of diet, attention to the 
various emunctories, and careful supervision of sexual 
habits are the keynote of treatment. Remedies for lith- 
emia are often essential. Regulation of the diet, how- 
ever, is more important in such cases. Tobacco and liq- 
uor especially are to be interdicted. Certain sedative 
remedies are often of great value. The bromides, cam- 


phor—or their combination, camphor monobromid—and 
gelsemium are of especial value, the latter remedy being 


perhaps most reliable. Ergot is often of great service. 
Cold Sitz baths and enemata are useful. Careful atten- 
tion should be paid to the condition of the bowels ; strong 
cathartics should be avoided and mild laxatives given. 
The local measures of treatment are numerous, but often 
unsatisfactory. In some cases in which there is a strong 
psychic element, a cold sound or the psychrophorisserv- 
iceable. Should actual organic disease of the prostatic 
urethra exist, however, such measures may do harm. 
In some cases the nervous organization of the patient is 
such that local treatment merely directs his attention 
to the part and exaggerates his symptoms. In cases 
where there is disease of the mucous membrane of the 
prostatic urethra, the judicious application of silver ni- 
trate with the deep urethral syringe or endoscope is of 
value. Deep urethral injections, however, have probably 
been productive of more damage in this class of cases 
than in any other that could be mentioned. Many cases 
of neuralgia and hyperesthesia of the prostate, in which 
there primarily existed no pathological change whatever 
in the deep urethral mucous membrane, are treated so 
assiduously by deep urethral injectionsthat the erroneous 
diagnosis of disease of the prostatic urethra is made 
good by the development of genuine pathologic condi- 
tions. It appears very illogical, in cases in which careful 
local examination and conscientious urinalysis fail to 
show organic disease, to treat the prostatic urethra by 
frequent injections of the silver nitrate to cure a pos- 
terior urethritis existing only in the mind of the practi- 
tioner. The readiness with which the diagnosis of pos- 
terior urethritis, which happens to be the prevailing fad, 
may be made, and the ease with which one may supply 
himself with the necessary instruments for deep urethral 
injection, constitute a constant menace to many patients 
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who have genito-urinary disease, real or imaginary. 

In cases in which actual organic disease exists, the 
first duty of the surgeon is to institute appropriate meas- 
ures for its removal. While it is best from a psychic 
standpoint to impress.the patient with the radical result 
expected from the treatment, the surgeon should remem- 
ber that even after the primary organic difficulty has 
been cured, the neurosis may remain.” The experience 
derived from the removal of the original cause in re- 
flex neuralgias in other situations has been that the 
neuralgia frequently persists in spite of a radical opera- 
tion for the removal of the offending condition. The 
same clinical observation applies to neuralgia and hy- 
peresthesia of the prostate. 

Prostatic massage often gives great relief in the class 
of cases under consideration. It is especially serviceable 
in cases attended by hyperemia, with or without pros- 
tatorrhea. 


Chronic Empyema of the Antrum of Highmore is dis- 
cussed by P. L. Friedrich (Deut. Med. Woch.) who 
submits the results of his methods of treatment. Ex- 
cessive foul secretion furnishes the main indication, and 
means of getting rid of it have necessitated laying open 
freely the antrum cavity. Friedrich would resect the 
anterior wal! and would, in addition, establish sufficient 
communication into the nasal cavity on a level with the 
floor of the antrum. A flap is made which includes 
the ala nasi close to its base, the incision being about 
two centimetres long and carried down to the bone. 
From the middle of this another short incision is carried 
downward and outward. The flaps are reflected and 
the intervening soft parts down to the crista are dis- 
placed, until this bone is thoroughly exposed. The 
crista and one square centimetre of the anterior wall 
close to the floor of the antrum are removed, together 
with a part of the inferior turbinate bone, if this is in 
the way. This freely exposes the antrum, which may be 
readily explored and cleaned out. A tampon is then in- 
troduced which leads out through the nose, and the ex- 
ternal wound is closed. Healing takes place promptly 
within a comparatively short space of time. The gen- 
eral experience with antrum abscess is that patients 
will not early enough submit to operation. That is why 
the usual operation via the canine fossa or the molar al- 
veolus is so often ineffective. Oftentimes, too, there is 
delay until the frontal sinuses and the ethmoid cells 
become involved. There is no task more exhaustive or 
requiring more nerve than that of the surgeon who 
gouges away necrosed ethmoid cells until he gets with- 
in the thickness of a piece of paper of the base of the 
skull. 

A premium for babies has been offered by the mayor 
of Huddersfield, England, in the shape of a promissory 
note for one pound, payable a year after birth (if the 
child lives so long) to be given to the mother of every 
child born during his year of office. The idea is to 
preveht the waste of child life by making it worth while 
for the parents to be careful about their children. This 
solicitude is quite in keeping with several schemes on 
this side of the water—insurance in the event of twins, 
for instance, and the charitable donation of perambu- 
lators in order to discourage race suicide. 

Hiram Cronk, the sole American survivor of the War 
of 1812, died at Avon, N. Y., at the age of 105. 
For nearly forty years past he is reported to have been 
an inveterate chewer of tobacco and an habitual, though 
temperate, wine drinker. 
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THE SEASON OF OVERDOSAGE. 


ROM the highest authority extant we learn that 

F there is “a time for everything.” By modern 

custom now is the usual season of overdosage. 
The fashion of it swells the heart with desire for the 
risks—captures the mind with eagerness for the test. 
The reserves of conscience, if any, have been placated 
by elastic beliefs that the individual experiment, at least 
this time again, should venture the expenditures, though 
involved disabilities will, in many cases, encumber the 
aftermath of the coveted transports. "Tis true, the pre- 
paratory stage of the disturbing operation will prove ra- 
ther exacting and exhaustive; but hence all the more 
evident becomes the pressing need for the recuperative 
stage presumed to follow drastic drains upon the impres- 
sible fund of vitality. 

The diversity of domestic inconveniences is skillfully 
and cheerfully competed against by the anticipative al- 
ternatives and welcomed recreations that easily win 
the contest in view of the alluring “change”—change of 
customary habit, change of daily diet, the novelty of 
hired sleeping quarters, the unique panorama of unsorted 
faces from unwonted places but now flocking together 
at the ideal Mecca so impressively advertised for pre- 
senting, at reasonable financial profits, the approved 
modish dosages for wearied but ardent seekers for 
that great summer compound artfully labelled with the 
simplest sobriquet-—REST. 

Is there an invoiced formula for whetting contempla- 
tion ? Its gist is non-technical but comprehensive enough 
to win the alert bidder for the most available accommo- 
dations. The Lord is good always and Providence in- 
creasingly profuse in provision to interest the discern- 
ing eye and to gratify the questful mind. There are 
many favored and favorite locations that diversify the 
open face of Nature—situations where the atmosphere 
distils the nectar of health; where the real sunshine 
plenteously smiles; where attracting stars shower their 
gleams; where gentle Luna invites to joyful love; 


THE MEDICAL TIMES. 241 


where earnest candidates for nerve restoratives and 
mind cures may safely entrench their hopes of happiness 
for at least temporary lull from carping care; where 
hungering appetites shall be voluminously furnished 
with the best products of the land; where a grand sweep 
of allopathic largeness may be grasped for recuperation 
of overdrawn waste of energies—less the meddlesome 
formalities of an obtrusive quarantine of “do’s” and 
“don’t’s.” 

The inventoried schedule comprises arduous “lots and 
cords” of health-winning devotions, incongruously com- 
pressed to the fullest limit of endurance. To deflect the 
shafts of exhausting temperature of hot days and nights 
there’s the popular cooling respite of lawn tennis and 
golf; the jolly repose of riding and driving; the fine 
stomach digestive of wave-rocked sailing and fishing; 
the quiescent ease of crabbing and gunning; the anti- 
septic soothe of salt sea baths and blistering beach 
sand packs; the “innocuous desuetude” of batting boss 
billows and swimming and diving; the becalming ease 
of wheeling and climbing ; the complacent relish of feed- 
ing and fanning; the dreamy divergent of dressing and 
dancing; the sedative nervines of night musicales, of 
scintillating extravaganzas, ballroom hops and coquet- 
ting bouts; the languorous vigilance of ogling and vy- 
ing; the somnolent calm of promenades and porching; 
the crowning sleep under the weird hypnotism of drunk- 
en mosquitoes and barking watch dogs! 

Most physicians will concede that the average pro- 
gram of vacation invigorants is ample for selection by 
the average toilers and representatives of business and 
social functions; but the habit of compounding contin- 
uous overdosage of pastimes imposes heavy tolls and dis- 
counts on the crop of benefits. All are not constituted 
alike in the power of nerve endurance and vital tenacity. 
For each and every seeker of change and the respite 
of rest from routine toil and duty to pliantly presume to 
emulate the spendthrift dissipations that others may en- 
gage in with incessant revel, is to rashly challenge 
an earlier exhaust of physical capital, and then hopelessly 
scrape the bare staves of an emptied life. 

A varied schedule of open air exercise, whether for 
work or for play is equally hard, is vitally beneficial if 
regulated by conservative reason—if gauged to the ten- 
uity of natural strength—if moderated by the exigencies 
of the present not only, but of the future requirements. 
And rather probably the future will draft for greater 
needs than does the present; hence overdosages of ex- 
cess to-day may figuratively etch to a leaking riddle the 
physical barriers to vital, bankruptcy long before such 
lamented failure can be afforded in the ordinary span 
of effectiveness allowed to man. It is seldom that the 
accustomed routine level of work under fair conditions 
runs into the morass of premature infirmities; but the 
superadded strains and dissipations of strength that 
break instead of repair where repair may be attained 








242 


by the new-knitting composure of really restful change 
of scene and improved hygiene. The overstocked 
stomach, imposed on by miscellaneous grists of strange, 
perhaps foreign dietary compounds, wearies of the work 
and presently falters in its digestive energies. Then com- 
pensating nutrition falls off. So the overdone recrea- 
tions jade the nerves and cramp to a literal colic of 
abused service the opportunities that, if more rationally 
employed and enjoyed, would have afforded normal and 
substantial results of profit. The mountzins are clam- 
bered to satiety. Peaks have been scaled galore and 
extinct volcanoes stared out of countenance. Harmless 
game has been ruthlessly murdered by marauding ban- 
ditti. The speckled streams have been heartlessly 
haunted by cruel baited hooks. Rowers upon the soft 
bosom of the waters have puiled their hearts out over the 
flashing oars in the glare of the smiting sun whose ca- 
loric dissolved to salted sweat the nutritive juices of 
the body. The seashore is shamed by the fanatic revels 
senselessly exploited on the beach and in the surf be- 
cause subjected to the incivilities of vacation throngs. 
Thousands of blue-lipped and shivering frames have 
fled with the chill of the overdone plunging following 
to their homes, to there fill within a year satin-lined cas- 
kets of silerrce. Travel may gather instruction and re- 
freshment if nct hastened to an Olympian-like race for 
the sake of “doing” a year’s sightseeing in a month of 
hours, and then back again to posts of duty with the 
rush of steam. Our travelers for health frequently 
return to have their obituary recited as introduction to 
the announcement that they had recently “been abroad.” 

The unbending vacation rest, considerately intended 
as a humane blessing, has been distorted into a practical 
failure for many a young man and young woman, and 
also for many an older person, who transposed kindly 
common sense by the “whack” of the pocketbook 
wherewith they accomplished some surprising stunts at 
travel, but who thereby laid the train of trailing discom- 
forts. They may have been enabled to regale delighted 
listeners with narratives of magnificent distances from 
New Orleans to Quebec, from London to Rome, before 
the overdosed strain relaxed and the marble yard was 
interviewed for an appropriate carved memorial. Should 
not our considerate contemporaries, who have voice in 
such matters, more cautiously avoid wonted recommen- 
dations to debilitated patrons to venture the experiment 
of a trip to somewhere for a change, unless they also 
tack to their outing prescription specific instructions as to 
how to render their proposed recreations certainly safe 
and curative? 

But even the wisdom of doctors may fall in default. 
That locally prominent busy practitioner, residing in a 
bustling country borough, recited illustrated history 
when he said: “I seemed run down. My wife and others 
insisted that I needed to take a rest. To escape from 
the calls of my patients, I chartered a first-class berth 
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to cross the Atlantic for a visit to Europe. When I got 
over there I desired to see so much as a recreation that 
I kept on going and going tili I wore out the soles of 
my shoes. Then I found I was so completely used up 
that I was forced to ship again back home to get that 
rest. It took me nearly a year to recover; but I got 
cured—of that fabled humbug about vacation travel to 
find a rest!” 





ORGANIZED MEDICAL RESEARCH. 
2. THE ACCUMULATION OF MEDICAL STATISTICS. 
N a previous article, we called attention to the im- 

] portance of cooperation among smaller hospitals, 

in order to make the most of clinical material. 
Such cooperation is especially necessary, now that the 
monopoly of hospital service is pretty thoroughly broken. 

We wish now to consider organization of effort in 
reading and compilation. The amount of medical lit- 
erature, in books and periodicals, is something appall- 
ing. At least a new book a day is produced and about 
75 journals a week, in English alone. It is obviously 
out of the question for any one man to read more than 
a small portion of this literature and it is, in a sense, 
fortunate that a good deal of it is not worth reading. 
Yet it is by no means possible to make a ready classifica- 
tion of worth, by noting the name of the magazine, pub- 
lishing house or author. 

Among the numerous exchanges that we receive, are 
several journals that have not much more than a local 
circulation and which are scarcely known by name to the 
majority of our readers. One of these is published in 
a small city in the East, another comes from the South, 
while another hails from the Pacific, and a fourth is 
published in a prosperous city between these points. So 
far as the great majority of medical readers are con- 
cerned, these journals are graveyards of some of the best 
literature that is written. The great weeklies review one 
another pretty thoroughly but they cannot, of course, re- 
view the entire medical literature even of this country. 

The ordinary review for a general clientele of readers 
must necessarily be after the pattern of a crazy quilt. 
If each reviewer is careful, the review is good so far as 
it goes, but it is neither systematic nor complete. One of 
the best plans of review is found in one of the four jour- 
nals mentioned above. Each reviewer accumulates, 
from the world’s literature, two or three or ten or twelve 
articles on the same general topic. Then he condenses 
and unites these into a single editorial article, which is 
usually a masterpiece. On the other hand, one of the 
prominent weeklies has a machine which translates, con- 
denses, sets type and reads proof by a turn of the crank. 
That result is that the reader’s curiosity is aroused to 
buy the original magazine and find out what the article 
was about. Unfortunately, many of the articles are in 
foreign journals which are practically inaccessible and 
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sometimes the machine does not even give the author’s 
and journal’s name and the date, correctly. Other jour- 
nals credit copious clippings to “Ex.” or to a journal 
without any date or to an author who is mentioned only 
by his last name, without any address. 

Mere indexes of titles are of very little value. If they 
were, there would be no need to implore the profession 
to support them as a matter of philanthropy. The essen- 
tial trouble with such indexes is that very few titles can 
give an idea of the exact information conveyed. Thus, 
the index of the Surgeon-General’s office, however care- 
fully compiled, cannot be of great service to students 
even if it were readily accessible without expense to 
any student who might wish information by mail. . 

The question box suggests itself as a simple method 
of obtaining concerted information. But, in medical 
literature it usually degenerates into questions by incom- 
petent physicians and answers by editors with an in- 
terest in proprietary preparations and the result is about 
as edifying as the column in the “Woman’s Workbas- 
ket” devoted to Miss Mashmore’s Snide Talks with 
Girls. The writer’s experience is that a letter to a medi- 
cal journal asking for information, rarely elicits answers 
of value, but that a letter personally addressed to any 
prominent medical writer will bring forth a courteous, 
if not always satisfactory, response. 

Under existing conditions, the only satisfactory 
method of acquiring anything like systematic and com- 
plete collective information on any point, is to spend 
one’s spare time in reading medical journals—bound 
books are rarely of much use, except to impart the under- 
lying general knowledge of the subject—to make brief 
abstracts or to clip out interesting notes of really original 
work and to file away the notes in properly labeled en- 
velopes. Sometimes, a telephone message or a letter will 
elicit a clue, more often not. It is gratifying to one’s 
vanity to find that when a man really tries to make an 
exhaustive investigation of a subject, his friends are as 
ignorant as himself. It is of very little use to try to 
hunt down a given problem at once. Try it and see. 
Can you spare a whole morning, of five hours, and 
have you a good library available? You will spend at 
least half an hour in transit. A few minutes more are 
wasted in getting out the files through which you intend 
to search, and finding the index numbers. Consulting 
an index is time-consuming and nerve wearing. You 
find a surprising dearth of articles on the subject that 
you seek and it is equally surprising how difficult it is 
to think of the other ways in which one might 
head an article on the same subject. Perhaps the 
information that you want is headed “Report of 
Case,” “Surgical Clinic,” “An Interesting Experience,” 
etc. Or it may be in an abstract or review that is not 
indexed at all. At last you find an article on the very 
subject and by a leading authority. When you have 


read it half way through, you find that it is a 
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very excellent review of the text book knowledge 
that you already had, that there is a lengthy and instruc- 
tive case report, that you are getting just the kind of 
general information that every physician needs but that 
the eminent writer has had no time to study carefully 
what other men are observing along the same line, much 
less to compile the kind of statistics that you need. If 
you have found any real definite information in the 
whole morning, you have been fortunate and you are 
very fortunate in one way and unfortunate in another 
if a whole morning in a library is other than a rare ex- 
cess of leisure. 

On the other hand, the unsystematic but regular 
method of making notes and clippings which are sorted 
from time to time, gradually leads to the accumulation 
of a vast amount of information of a definite character 
which cannot be found in books. Just what is wanted 
on Meckel’s diverticulum, is found in a clinic on appen- 
dicitis. A most excellent condensation of experience 
with deciduoma malignum, ready for clipping, is found 
stuck in at the end of an address to a graduating class 
and is not indexed at all. The editor simply did the 
work for you, to fill in some unused space and there is 
nothing on the reverse side but some eloquence, so that 
you can use your scissors instead of the pen. 

But all this is not organized research, it is the 
most laborious, time-consuming, unsystematic individ- 
ual effort, done over and over again by different 
workers and incompletely by all. What is needed—and 
we have no space to discuss whether the fulfillment of 
is a corps of expert re- 





such a need is at all feasible 
viewers, not simply lay index clerks, representing all 
civilized languages and large enough in numbers to read 
intelligently every medical journal and new medical book 
and to abstract it. 

This does not mean an impossible task. We are in- 
clined to believe, from actual personal experience, that 
a dozen men of the right kind could attend to the peri- 
odical literature of the United States, the British Empire, 
and, to some degree, of that of France and Germany. 
There are nearly two hundred medical journals pub- 
lished in the United States alone ; but the majority are of 
few pages, they appear only monthly and they contain 
very little of value that has not been pirated from others. 
Then, from all, can be omitted the news items, most cf 
the editorials, the book reviews, the excerpts and ab- 
stracts of articles appearing elsewhere, unless well 
enough done to warrant use with great saving of time 
for the reviewers, all rehash articles—which are valuable 
for their purpose of instructing the profession and in 
furnishing convenient reviews—nearly all addresses, 
orations and reminiscences. The remainder, though a 
hopeless task for any one man, is by no means so for a 
dozen. ; 

Then would come the classification of the material, 
by the card and envelope system. Much of the material 
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would have to appear under two or more headings, some 
under half a dozen. With the gradual accumulation of 
systematic and definite observations, further condensa- 
tion would become possible. Tables could be combined 
and individual sources of statistical error would be neu- 
tralized. Complete knowledge is always simpler than in- 
complete. Whole bundles of notes on the Bacillus X, the 
Class Bacillus, the classification of malarial fevers, the 
discussion as to the identity or non-identity of small pox 
and cow pox, are now worthless, excepting as matters 
of historic interest. It is possible that pertussis may be 
shown to be, not a specific disease, but simply an aggra- 
vated respiratory catarrh occurring in individuals (chil- 
dren) with small larynxes and special tendencies to 
spasm. Carefully compiled observations on the rare 
symptom-complexes which are known by the names 
of their discoverers or exploiters, would soon determine 
whether these are really special diseases, whether they 
are definite anomalous forms of other well determined 
diseases, or whether they are purely coincidental occur- 
rences of independent affections. 

The work of such a bureau as we have imagined, 
would in a way, tend to lighten its own labor. The ac- 
cessibility of systematically collected information from 
all periodicals would tend to discourage the acceptance 
of incomplete articles and would puncture the balloons 
that keep many ipse dixit men high above their col- 
leagues. In all probability, there would be a shrinkage 
in medical literature, and many half scientific magazines 
would go out of existence or would continue simply 
as purveyors to those of weak mental digestion. 

Such a bureau would be of great practical value as it 
would allow new text books to be written which could 
supplant many speculative chapters by cold facts and, 
with the increasing education of the profession and the 
more and more rapid dying off of the imperfectly pre- 
pared portion, the information obtainable would not 
only interest a comparatively few students but would 
:nfluence the control of disease by the profession gener- 
ally. 





The Japanese method of warfare was recently com- 
mented upon by Sir Frederick Treves at a dinner of 
the Japan Society in London. He declared that anybody 
desirious of seeing the last, the most ingenious and yet 
the simplest thing in the equipment of war must go 
tc Japan, in which country many of the war problems 
which still concern European armies, have been, or are 
being, solved. England goes into a war with the ex- 
pectation of a 10 per cent. sick rate. The Japanese 
expect and have but one per cent. Sir Frederick be- 
lieved, moreover, that Japan will eventually have one of 
the most remarkable schools of surgery that has ever 
heen known to history. “You will understand why; 
there is the infinite patience of the people, their in- 
finite tenderness. Kinder, more sympathetic people do 
not exist. Then comes one very important factor, at 
least, in the making of a surgeon; they have no ner- 
vous system.” - 
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INCIPIENT INSANITY. 


Dr. J. T. W. Rowe, in an extremely important paper 
(N. Y. Med. Jour., June 3, 05) urges upon the general 
practitioner the necessity of diagnosing incipient cases 
of insanity, to the end, in the first place, that many cases 
may be cured which would otherwise progress to a de- 
gree beyond hope of mental restoration; and, in the 
second place, that by this means may be relieved, to 
some extent, ‘at least, the congestion which exists in 
our dreadfully overcrowded public institutions for the 
insane. It is the general practitioner, not the alienist, 
with whom lies the remedy, with regard to both these 
conditions; and Dr. Rowe rightly emphasizes that the 
former has oftentimes been shamefully neglectful of 
the proper medical treatment for mental sufferers prior 
to their commitment to a hospital for the insane. 

The. physician will find scores of incipient cases in 
his daily rounds whose progress he can arrest; it is his 
duty to minister to a mind diseased at least as much as 
in any other phase of his professional work. He should 
have a better knowledge of the nature and phenomena 
of mental disease than generally obtains. 

There are many cases showing toxemia following 
abeyance of function, the result of too close application 
and overwork amid unsanitary surroundings ; such cases, 
taken in time, will unquestionably respond well to treat- 
ment. There are yearly hundreds of such cases com- 
mitted to asylums, “a large portion of whom have the 
conviction that they need never have been certified as 
lunatics had they received timely medical advice in the 
stage of incubation, and their functions and physical 
condition bear them out in their lamentable statement 
of neglected health.” The home, and not the asylum, is 
the proper place for neurosis or exhausted states due 
to neglect or lack of medical care; imagine the effect 
upon the psychism of such cases when placed among 
pronounced lunatics of dangerous or suicidal or mani- 
acal or like tendencies. The family practitioner sees 
or should observe departures from health in a hundred 
forms; it is his opportunity to check untoward symp- 
toms; to give sound advice; to consult with relatives; 
to treat declining bodily health. In these days of the 
strenuous life a large number of both old and young 
are to be found on the verge of physical and mental 
breakdown. “They dare not give in, for the pace has 
been set, and they strain every nerve to respond to the 
demands made. The laborer in his ignorance of the 
laws of nature, sweats in the darkness. The workers 
in the factory and the slums; the professional man over- 
confident in his intellectual powers and well ordered 
nervous system; the lad at school weighed down by too 
close application and not enough open air exercise ; the 
shy, retiring boy just yielding to evil inclinations; the 
worried business man and father bearing a heavy load 
and seeing no way of lightening it—all these patients 
are very near the border line of mental affection and this 
is the very time when proper medical advice could avert 
disaster.” Many such could be taken from their work 
and sent to the sea or the mountains; they might “do 
half time”; and the physician could see them every day 
if need be. The neurasthenic; the alcoholic with his 
fleeting delusions; the railroad man fearing that his 
“nerve” is failing him; the mother at the climacteric; 
the young girl with ungratified longings and hypochon- 
driasis ; those whose sleep is broken and who begin to 
hear voices at night; such phases typify the periods of 
initation and incubation; “they are the varieties of ail- 
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ment becoming insanity.” They generally require but 
a few days’ rest in bed with a little medical care; an 
early diagnosis is manifestly essential. 

Thirty per cent. of admissions to hospitals for the in- 
sane are due to neuroses, drug and drink habits, tox- 
emias of adolescence and states incident to the meno- 
pause. The inclination to send to the medical certifiers 
should be resisted to the last; an asylum is not by any 
means the only solution of the problem here indicated. 
Few among these sufferers require such extreme meas- 
ures as are implied in institutional treatment; sending 
them abroad if possible, or to the sea or mountains may 
suffice. Or change to an urban environment may be 
beneficial for such patients in rural districts. Certificates 
of insanity are much too easily issued; patients com- 
mitted are likely to be subjected to suspicion ever after. 
The knowledge of a former asylum residence militates 
seriously against a man, for there is always a doubt 
about his mental restoration. “The pilot experiences dif- 
ficulty in getting back his old post, the engineer may 
obtain sympathy, but seldom the charge of his train or 
yacht, and the business firm is decidedly averse to plac- 
ing responsibility in the hands of a man with an asy- 
lum history.” No one appreciates this handicap more 
than the patient himself; wherefor he does his best to 
keep the fact of failing strength, either mental or phys- 
ical, concealed when his daily bread is at stake. Here 
the family physician may do most effective work, if he 
have the confidence of such a sick one. Rowe empha- 
sizes that the care of fully established cases of insanity 
is not here under consideration. Such should go to the 
alienist and to the asylum. But the physician can pre- 
vent oftentimes the full establishment of insanity. He 
especially “can shed light upon the darkness begotten 
of ignorance regarding syphilis and its inclusive list of 
general paralysis, tabes, and all the disastrous conse- 
quences to immediate sufferers, including the neuroses 
of degeneration resulting from it.” Rowe completes 
this vital subject with a condemnation of the absurdly 
high standards required in the public schools, which are 
frequently out of all proportion to the mental and phys- 
ical strength of the pupil. Many a growing and promis- 
ing lad, whose precocity is mistaken for unusual mental 
endowments, will win prizes and scholarships at a ruin- 
ous price of his psychic and physical stamina; many 
such cases end in complete wreck and dementia, render- 
ing the subjects fit only for an asylum for the rest of 
their days. 

A DEATH ATTRIBUTED TO ANTITOXIN. 

This headline, appearing in a daily paper, moves us to 
consider with what rarity fatal results have been at- 
tributed to the use of this serum. The disease diph- 
theria is in itself a very grave condition; there is hardly 
any one more so among those with which the physician 
has to deal. The remedy, if we are to obviate a high 
death rate, must be a heroic one. Antitoxin used to be 
considered such; but in view of the many thousands of 
lives which have been saved by its use, which must 
otherwise manifestly have been lost, it should no longer 
have this reputation. It is indeed to be “classed among 
the great medical discoveries of the nineteenth century.” 

On this account we note with pleasure the course of 
the Health Commissioner of this city in refusing to di- 
vulge the name of the physician who injected the anti- 
toxin in this fatal case while in the city’s service, until 
a thorough examination of all the facts had been made; 
this physician “has a record of five or six years hard 
work in the department without mishap.” 
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PROF. BURKE'S “RADIOBES.” 


Prof. Burke, of Cambridge, England, has recently 
made some experiments which have excited the interests 
of the scientific world. The excellent reputation which 
this gentleman enjoys entitles his work to careful consid- 
eration; and, by reason of its enormously ambitious 
scope, it should receive the closest scrutiny and criti- 
cism. By placing in a sealed test-tube a piece of radium 
along with “sterilized” bouillon, states London News, 
Burke has caused minute spherical particles to appear 
which have some of the characteristics of vital units. 
They appear under the microscope to have nuclei. They 
disappear in daylight; but they grow again when placed 
in the dark. They are neither crystals nor microbes 
nor infusorians, because they are soluble in warm water. 
(We shall presently note these emphasized words.) 

Burke would here seem to have demonstrated the pos- 
sibility of spontaneous generation, that question which 
so greatly disturbed both science and theology a gen- 
eration ago. Possibly, he considers, these globular par- 
ticles—“radiobes”’—are “a primitive form of life.” 
They “suggest vitality,” and just as they have been 
evolved from the bouillon by the fierce radiant energy of 
radium, so in long ages the feebler radio-activity of the 
earth may have evolved living particles. 

This brings up the old and hoary question, the set- 
tlement of which will probably never be within human 
ken, how life comes to be upon the earth. Liebig and 
others have thought that life came osiginally to the earth 
in the crevices of meteorites; that simple organisms 
might have come to us in these crevices. But our pres- 
ent knowledge of interstellar space shows us that life, 
as we understand the term, could not come to us in this 
way. An organism, such as we here assume, might sur- 
vive the few moments of heat while the meteorite falls 
through the air, but it would be killed by the cold—hun- 
dreds of degrees below our freezing point—during its 
ages of journeying hither. Equally fatal would be the 
dryness of interstellar space; no organic compound 
could survive the desiccation it would have to undergo. 
Life must then have originated on this cooling earth. 
How? That is the mystery. Those who seek it in 
the realm of the unknowable have thus far sought in 
vain for its solution. The man of faith attributes it 
reverently to the “breath” of The Master Builder.* 

The experiments of Burke have had their congeners 
in other times. To go back half a century: Pouchet 
found that organisms appeared in infusions of stewed 
hay, in which life had been destroyed by prolonged 
boiling. This. happened even in bottles hermetically 
sealed. But Pasteur showed that the air was full of 
living germs, and by passing it through a red hot gun 
barrel so that no germ-laden air could get to the bottles 
till they were sealed he made hay-stew which kept mi- 
crobe-free. Even hay-stew thus prepared and left open 


on the top of the Puy-de-Dome, the highest mountain 


in France, kept free from living germs which do not 
inhabit the tops of high mountains. Bastiat was moved 
by his experiments to assert roundly that “living matter 
is constantly being formed de novo in obedience to the 
same laws and tendencies which determine all the more 
simply chemical combinations.” But Tyndall proved, 
as did Pasteur, that if the air was pure no life arose; 
and Dallinger demonstrated that there are germs to 
which even boiling is only a mild recreation—germs that 


* We have touched upon this subject editorially; The Riddle 
of the Universe, April, ’os. 
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are all but fireproof. 

To return now to Burke: We would suggest that his 
bouillon was perhaps not thoroughly sterilized to begin 
with, however careful his technique. Sterilization is 
after all but a relative term. The bouillon may have 
satisfied all hitherto tests as to its sterility; yet there 
may still have been latent life sufficient to have been 
stimulated anew by the comparatively little understood 
force inherent to radium. And is this element con- 
ducive to life? Is it not rather destructive, in fact. 
Physicians who work with radium in practice find it 
inimical to living tissue rather than constructve or vi- 
talizing. Carried in the pocket it has produced dread- 
ful ulcerations upon the body through the clothing; 
finger tips have been burned; sexual power has been 
pronouncedly impaired. Again, the function of reproduc- 
tion has invariably been manifested by all forms of life, 
how insignificant soever, that have ever been studied. 
This appears not to have occurred in Burke’s experi- 
ment. Its manifestation is essential to the soundness of 
his position. 

Finally we emphasize that these “radiobes” are soluble 
in water. Life has invariably begun in water, and has 
been continued in water. A soluble creature plant or 
animal would be absolutely contrary to human experi- 
ence; it is not conceivable in the scheme of things. 

Wheiefore we would conclude from these and many 
other considerations, that the most that can be ciaimed 
for Burke’s experiment is that he may have, by means 
of chemical or physical elements or both, favored the 
generation of life in matter supposedly sterile. 





SYPHILIS A DISEASE OF THE INNOCENT. 


Several noted physicians discussed this and kindred 
subjects in the Journal of the American Medical Associ- 
ation (March 4, 1905), and their papers were conceived 
in a spirit of most laudable altruism. Dr, Bulkley, of 
New York, declared syphilis to be too invariably con- 
sidered disreputable. He set forth its prevalence in 
past times and in certain parts of the world; as also 
its infection of whole communities, largely through 
family life. This physician finds that among cases in 
his private practice one-half are innocently acquired ; 
and in fully eighty-five per cent. of married women 
among his patients is this the case. No one is certain 
of not being innocently infected with syphilis. Surely 
every physician knows among his colleagues one or 
more who have thus been infected in the course of their 
work, especially in digital examinations. Bulkley would 
therefore urge that syphilis be placed among the conta- 
gious diseases under the control of health boards. It 
should be a punishable offense to communicate it 
knowingly. Thus would a great step be taken towards 
restraining the disorder and preventing the infection 
of the innocent. 

Dr. Howard Kelly makes a plea for more active per- 
sonal endeavor on the part of the profession and of 
the public for good morals. Indifference in this regard, 
he considers, has resulted in a riot of sin and disease, 
debauchery of public service and corruption of the 
whole body politic. The alternative of government con- 
trol, which some moralists advocate, is a sanctioning 
of vice and an ignoring of the principles of morality 
which are the basis of all positive law. Experience does 
not show that the legalization of vice is any step towards 
its abolishment ; the effect of legislation in the degrada- 
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tion of the medical profession is deplorable. Kelly 
would institute a moral crusade sustained by an intense 
sense of personal responsibility in this difficult matter. 

While in full agreement with Kelly we are of the 
opinion that there is hardly anything so difficult to con- 
ceive as the success of such a crusade, by reason of 
the condition of civilization in our day. An infinite 
amount of cant, and of Pharisaism would have to be 
set aside; an amount of courage much greater than that 
displayed by the soldier in battle, would have to be 
exhibited in the revelation of things which are now hy- 
pocritically suppressed; and a sense of charity would 
have to be manifested such as is certainly not likely to 
be forthcoming. One fundamental fact would have to 
be thoroughly understood before anything could be ac- 
complished—that the root of the social evil lies not with 
the poor, wretched women who are periodically raided 
in civic communities, but in the hearts and minds of 
those who evilly use them. The prostitute is not the 
source of the social evil; she is its product. Nothing 
will ever be accomplished until the unco guide take to 
heart and imitate the humanity of Him who would not 
accuse the adulterous woman. Most of all would the 
“society” of the present day require to be stigmatized. 

Among these papers was that by Dr. Prince A. Mor- 
row on The Prophylaxis of Venereal Diseases. We 
have already editorially set forth the views of this splen- 
did and lofty minded gentlman (July, 1904) ; and have 
here but space to note that the method in which he puts 
most confidence is education, both of youths and of the 
public generally. The public conscience must be awak- 
ened (a mighty task, as we have observed). The pres- 
ent indifference, based on ignorance, and the popular 
notion that these diseases are simply consequences of 
vice, must be done away with. A special society consist- 
ing of educators, clergymen, jurists and sociologists, as 
well as medical men and public-spirited individuals gen- 
erally, should undertake this work. It should be a per- 
manent organization, exerting a continuous active force. 
Morrow believes that with organized and intelligent ef- 
fort many of the apparently insurmountable difficulties 
of this question may eventually be overcome. We hope 
so; and to hope is perhaps the most precious of all gifts 
vouchsafed to humankind. Let this give us what com- 
fort it may. 





The efficiency of New York Quarantine was attested 
by a consulting board of eminent physicans, after a 
careful examination of the station hospitals and lab- 
oratory in the lower bay. The especially noteworthy 
features which these gentlemen pointed out, were the 
practical recognition of the fact that it is in the infected 
man and his immediate surroundings that danger lies, 
and not in the ship or cargo, or its healthy passengers ; 
the systematic use of the thermometer for the detec- 


-tion of early and obscure phases of infection; the ap- 


plication of scientific sanitary measures adapted to each 
special form of infectious disease; the liberal and hu- 
mane efforts to ameliorate the hardships of necessary 
quarantine detention; and, finally, the efforts making 
in laboratory research and experiment, to add to the 
knowledge of sanitation. It is a pleasure to emphasize 
further, that while the country is each year being more 
effectively protected, there is at the same time a steady 
reduction of the annoyance to individuals and damage 
to commerce in which earlier quarantine systems were 
constantly involved. 
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Professor of Gynecology in the Medico-Chirurgical 
College of Philadelphia. Octavo volume of 1079 
pages, containing 1046 new and entirely original line 
drawings. Philadelphia and London: W. B. Saunders 


& Company, 1905. Cloth, $6.50 net; half morocco,. 


$7.50 net. 
This work is a new departure in medical text-book 


making. The author takes up each procedure step by 
step, the student being led from one step to another just 
as in studying any non-medical subject. Nothing is as- 
sumed, the author in every instance not only telling what 
should be done, but also precisely how to do it. All the 
methods and details of technic described have been thor- 
oughly tested by the author himself, so as to assure their 
value and accuracy. A very commendable feature is 
the departure from the old routine method of devoting 
a general chapter to physical examination. In place of 
this the author presents the examination of each organ 
separately before describing its diseases, thus greatly 
aiding the student in familiarizing himself with the 
technic. A distinctly original feature consists in the line 
drawings made especially for this work under the au- 
thor’s personal supervision from actual apparatus, liv- 
ing models, dissections on the cadaver, and from the 
operative technics of other authors. There are ten hun- 
dred and forty-six of these illustrations, showing the pro- 
cedures and operations without obscuring their purpose 
by unnecessary anatomic surroundings. Definite and 
precise instructions are given regarding the preservation 
of specimens of morbid tissues and secretions, and their 
delivery in good condition to the pathologist. The fore 
part of the work, dealing with antiseptic technic, shows 
great care in its preparation, Dr. Ashton wisely describ- 
ing only those methods which he employs in his own 
practice, in order that the reader may have a clear and 
definite conception of the subject. Very special atten- 
tion has been given to the consideration of visceral in- 
juries, and we know of no other work on gynecology or 
general surgery discussing this important subject with 
the same amount of detail. This is decidedly a work for 
the general practitioner as well as for the student and it 
will be found so complete and exhaustive that even the 
specialist cannot afford to be without it. 

Saunder’s Pocket Medical Formulary.—By William M. 
Powell, M.D., author of “Essentials of Diseases of 
Children” ; Member of Philadelphia Pathological So- 
ciety. Containing 1,831 formulas from the best known 
authorities. With an appendix containing Posologi- 
cal Table, Formulas and Doses for Hypodermic Medi- 
cation, Poisons and their Antidotes, Diameters of the 
Female Pelvis and Fetal Head, Obstetrical Table, Diet 
list, Materials and Drugs used in Antiseptic Surgery, 
Treatment of Asphyxia from Drowning, Surgical Re- 
membrancer, Tables of Incompatibles, Eruptive Fe- 
vers, etc., etc. Seventh Edition, revised. In flexible 
morocco, with side index, wallet and flap. $1.75 net. 
Philadelphia and London: W. B. Saunders & Com- 
pany, 1905. 

When a work has reached its seventh edition there can 
be no doubt of its practical usefulness. And it is not at 
all surprising to us that Saunders’ Pocket Medical For- 
mulary should have attained such popularity, for we 
know of no similar work containing so much useful, 
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practical, and accurate information in so small a com- 
pass. In this new seventh edition there have been added 
over 460 new and valuable formulas, selected from the 
works and private practices of the best authorities. The 
editor has shown rare discretion in the elimination of 
many obsolete formulas, inserting in their place newer 
and better ones, embodying a large number of approved 
new remedies. In its new edition this Formulary is 
thoroughly representative of the most recent therapeutic 
methods, and its convenient size and mechanical get-up 
make it the most desirable work of its kind on the mar- 
ket. 

American Edition of Nothnagel’s Practice —Malaria, 
Influenza, and Dengue—By Dr. J]. Mannaberg, 
of Vienna, and Dr. O. Leichtenstern, of Cologne. En- 
tire volume edited, with additions, by Ronald Ross, 
F. R. C. S., F. R. S., Professor of Tropical Medicine, 
University of Liverpool; J. W. W. Stephens, M.D., 
D. H. P., Walter Myers Lecturer in Tropical Medi- 
cine, University of Liverpool; and Albert S. Griin- 
baum, F. R. C. P., Professor of Experimental Medi- 
cine, University of Liverpool. Octavo volume of 769 
pages, fully illustrated, including eight full-page 


plates. Philadelphia and London: W. B. Saunders 
& Company, 1905. Cloth, $5.00 net; half morocco, 
$6.00 net. 


This new volume in Saunders’ American Edition of 
Nothnagel’s Practice represents the latest word on the 
subjects of which it treats. And more than that: It is 
the undisputed authority on these subjects. For this 
American edition Dr. Ross has made many additions to 
the article on Malaria, so many discoveries having been 
made since the appearance of the original article. The 
articles on the Mosquito and its various relations to Ma- 
laria come from the authoritative pen of Dr. J. W. W. 
Stephens, of Liverpool. The Influenza and Dengue sec- 
tions are equally well written. The untiring labor of the 
editors in preparing this work for the English reader 
is evidenced on almost every page by the lengthy and 
valuable editorial interpolations. This is the tenth vol- 
une in the series, and the eleventh one (that dealing 
with Diseases of the Kidneys and Spleen and with Hem- 
orrhagic Diseases) is promised very soon. When the 
series is completed it will be a standard practice of 
medicine, second to none, and worthy a place in every 
medical library. 

Atlas and Text-Book of Topographic and Applied Anat- 
omy.—By Prof. Dr. O. Schultze,of Wiirzburg. Edited, 
with additions, by George D. Stewart, M.D., Professor 
of Anatomy andClinical Surgery, University and Belle- 

~ vue Hospital Medical College, New York. Large 
quarto volume of 187 pages, containing 25 figures on 

22 colored lithographic plates, and 89 text-cuts, 60 

in colors. Philadelphia and London: W. B. Saunders 

& Company, 1905. Cloth, $5.50 net. 

In the preparation of this book the author had in mind 
the need of a work that would combine the features of 
a text-book with the educational advantages of an atlas. 
He has produced a work of great merit, and not alone 
the anatomist but more particularly the general practi- 
tioner will find it of constant value. Professor Schultze 
has presented his own methods for the study of anatomy 
—methods proved to be correct and practical by many 
years of clinical study. Throughout the work the value 
of the knowledge of topographic anatomy in bedside 
diagnosis is emphasized. The many colored lithographic 
plates and the numerous text-cuts, sixty of which are in 
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colors, are of exceptional excellence. Indeed, both for 
accurateness of detail and artistic beauty we have never 
seen their superior. The greater portion of the dissec- 
tions from which these illustrations have been made are 
from the author’s own preparations. The Editor has 
added many valuable notes. 

Findley’s Cynceclegicnl Diagnosis—A Treatise on the 
Diagnosis of Diseases of Women. For Students and 
Practitioners. By Palmer Findley, B.S., M.D., As- 
sistant Professor of Obstetrics and Gynecology, Rush 
Medical Ccllege in affiliation with the University of 
Chicago; Assistant Attending Gynecologist to the 
Presbyterian Hospital, Chicago. In one octavo vol- 
ume of 588 pages, illustrated with 222 engravings in 
the text and 59 plates in colors and monochrome. 
Cloth, $4.75 net; leather, $5.75 net. Philadelphia and 
New York: Lea Brotiiers & Co., Publishers, 1905. 
The first edition of this most practical treatise having 

been promptly exhausted, the author has utilized the op- 
portunity to bring this work to date, by adding one hun- 
dred pages of text, twelve engravings and fourteen 
colored plates. The book is one of the best in all re- 
spects for the student, as well as the general practitionér, 
the text being clearly and concisely expressed, and the 
fine illustrations most helpful. We have no hesitation in 
commending the work to our readers. 

A Treatise on Fractures and Dislocations——For Students 
and Practitioners. By Lewis A. Stimson, B.A., M.D., 
LL.D., Professor of Surgery in Cornell University 
Medical College, New York; Surgeon to the New 
York and Hudson Street Hospitals, etc. New (4th) 
edition, thoroughly revised. Octavo, 844 pages, 331 
engravings and 46 full-page plates. Cloth, $5.00 net; 
leather, $6.00 net ; half morocco, $6.50 net. Philadel- 
phia and New York: Lea Brothers & Co., Publishers, 
1905. 

So much has happened in the five years since the last 
edition of this book was published, that many interesting 
details, some of much practical importance, have been 
added to the present edition, so that we have at com- 
mand a leading authority upon the subjects of diagnosis 
and treatment in their latest development. The X-ray 
work and the reduction of old dislocations are subjects 
that have received special attention. The author has en- 
deavored to adapt his work specifically to the needs of 
the practitioner. 

Homeopathic Therapeutics of the Ear—By Charles C. 
Boyle, M.D., O. et A. Chir. Surgeon to the New 
York Ophthalmic Hospital, ete. New York: A. L. 
Chatterton & Co., 1905, pp. 113, 12mo. Price, $1.00. 
The first part of this little book is devoted to the ag- 

rangement of symptoms, under the different remedies, 

the second part is a repertorial index of the symptoms 
contained in this book only Those who use symptom- 
atology in prescribing, will find it a useful aid. 

Progressive Kedicine —A Quarterly Digest of Advances, 
Discoveries and Improvements in the Medical and 
Surgical Sciences. Edited by Hobart Amory Hare, 
M.D., assisted by H. R. M. Landis, M.D. Vol. II, 
June, 1905. Philadelphia and New York: Lea 
Brothers & Co., 1905. 

This volume contains the following subjects—Hernia, 
Surgery of the Abdomen, Gynecology, Diseases of the 
Blood, Diathetic and Metabolic Diseases, Diseases of the 
Spleen, Thyroid Gland and Lymphatic System, Ophthal- 
mology. The articles are ably written by experts in the 
various themes, and cannot fail to be of interest to the 
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eneral practitioner. 

ow Should We Breathe?—A Physiological Study. By 

G. H. Patchen, M.D., Medical Director of The Im- 

proved Movement Cure Institute, New York. Pp. 47, 

price 25c. Published by The Improved Movement 

Cure Institute, New York. 

A popular exposition of the mechanism, object and 
effects of respiration. It clearly demonstrates that there 
exist other uses for respiration besides that of supplying 
air to the lungs. This is a suitable little book to prescribe 
to patients. 

A Manual of Acute Poisoning, giving classification, va- 
rieties and individual substances usually met with in 
emergency poisoning with special symptoms, simple 
tests, chemical antidotes, physiologic antagonists and 
treatment, together with methods for use in first aid 
to the injured. By John W. Wainwright, M.D., Mem- 
ber of the American Chemical Society, etc. New York: 
E. R. Pelton, 1905. 12mo, pp. 96. 

This is an authoritative manual of convenient size 
and easy reference. 


A Manual of Midwifery for Students and Practitioners. — 
By Henry Jellett, B.A., M.D., Dublin F. R..C. P. L., 
L. M. Gynecologist and Obstetric Physician to Dr. 
Steevens’ Hospital, Dublin ; Extern Examiner in Mid- 
wifery, Royal University of Ireland, etc., etc. Octavo 
pp. 1,158. Price $5.50. With nine plates and four 
hundred and sixty-seven illustrations in the text. New 
York: William Wood & Company, 1905. 

This volume contains a really comprehensive account 
of the theory and practice of modern obstetrics. Not- 
withstanding the large number of pages, the book is not 


bulky, on account of the thinness of the paper used, and 
it will be observed that the price at which it is afforded 


is most reasonable. In this work, the author has had 
able assistance in special subjects, and it is well illustra- 
ted, mostly original. The last eighteen pages are de- 
voted to the infant. The text is-classically written, ex- 
cellently arranged for practical purposes, and we expect 
it will become a popular text-book for college work, as 
well as a useful hand-book for the busy general prac- 
titioner. 


Homeopathy Explained —By John Henry Clarke, M.D. 
London: Homeopathic Publishing Company, 1905. 
I2mo, pp. 212. 

The author says that the object of his work is to 
make the understanding of homeopathy possible to all 
who wish to understand it, and he claims it is not an 
easy matter. It is the best exposition of the subject 
we have seen, from the pure Hahnemannian view-point. 


The Crux of Pastoral Medicine: The Perils of Embry- 
onic Man; Abortion, Craniotomy and the Cesarean 
Section; Myoma and the Porro Section—By Rev. 
Andrew Klarmann. 164 pp., 12mo, cloth. Price 
_ = net. New York and Cincinnati, O.: Fr. Pustet 

oO. 

This book takes for its subject, to the exclusion of all 
others, those questions of medicine and theology of 
which both priest and physician must be accurately in- 
formed, so as to avoid collision with the natural and the 
positive law in the exercise of their respective voca- 
tions. 

The limitation of the subjects treated to those which 
interest priest and physician on common ground, brings 
the book down to a handy little volume, to which one 
may refer at a moment. 
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Treatise on Orthopedic Surgery —By Edward H. Brad- 
ford, M.D., Surgeon to the Boston Children’s Hos- 
pital; Consulting Surgeon to the Boston City Hospi- 
tal; Professor of Orthopedic Surgery, Harvard 
Medical School; and Robert W. Lovett, M.D., Sur- 
geon to the Infants’ Hospital and to the Peabody 
Home for Crippled Children; Assistant Surgeon to 
the Boston Children’s Hospital; Assistant in Or- 
thopedic Surgery, Harvard Medical School. New 
York: William Wood & Company. Octavo, 675 pp. 
exquisitely illustrated by 592 engravings. Price, 
muslin, $5.00 net; sheep, $5.75 net. 

In preparing the third edition of this work it has been 
necessary to rewrite entirely several portions, to make 
extensive alterations in others, and to rearrange chap- 
ters and subjects. 

The most marked changes appear in the chapters 
treating of congenital dislocation of the hip, of scoliosis, 
of traumatic and non-traumatic coxa vara, and of non- 
tuberculous diseases of the joints. Many original il- 
lustrations have been added and many of the old ones 
have been improved. 

A chapter on technique has been added. 

It is believed that the series of illustration in this 
book is unequalled in orthopedic literature, no labor 
or expense having been spared to render it of the great- 
est efficiency. 

Atonia Gastrica—By Achilles Rose, M.D. New York: 
Funk & Wagnalls Company. 12mo, cloth, $1.00 
Under this title the distinguished author of this little 

work has elaborated the subject of abdominal relaxa- 

tion and ptosis of viscera, in a most satisfactory man- 
ner. The relation of some ailments to abdominal re- 


laxation has only been recognized since the author’s 
method of abdominal strapping has been adopted and 


extensively practiced. This book gives in attractive 
form all that is known in regard to etiology; it de- 
scribes and treats on the significance of the plaster 
strapping as a most rational therapeutic measure. The 
illustrations will prove of much practical value to those 
who wish to give the method a trial, but who have not 
had the opportunity to see the “Rose” belt applied. 





Antidote to Snake Venom.—Some forty years ago 
Fayrer, having discovered that cobra venom, which had 
been treated with potassium permanganate was harm- 
less (Collier's Weekly), attempted to ward off the ef- 
fects of the bites of venomous snakes by subcutaneous 
injection of this chemical, but without success. 
Lately, Sir Lauder Brunton has devised an inexpen- 
sive instrument which may be readily carried in one’s 
pocket, and which has none of the disadvantages of 
the hypodermatic syringe. This instrument consists 
of a small sharp-pointed blade set in a hollow wooden 
handle and provided with a wooden cap. In the hol- 
low handle is placed a small quantity of permanganate 
crystals and the cavity is closed with the wooden cap. 
A loose band is tied around the limb between the wound 
and the trunk, a stick is inserted and the ligature made 
tight. The region of the bite is then cut open with the 
knife blade and the crystals rubbed in. The perman- 
ganate destroys the toxicity not only of cobra venom, 
but also that of the rattlesnake, the colubrine, two of the 
true vipers and one of the poisonous water-snakes of 
India; the assumption seems warranted that this sub- 
stance destroys the poisonous properties of all snake 
venoms. 
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CORRESPONDENCE 
MEDICAL THOUGHTS AND /APHORISMS. 
To tHE Epiror oF THE MepicaL TIMEs: 

A contributor to Medical Journalism suggests the 
best use to which quack advertisements should be ap- 
plied is that for the reception of the sputa of Hospital 
or other consumptives. Such is indeed commendable 
unless we adopt two other means for the destruction 
of such pernicious and misleading literature, e. g.: 
either by fire, or by returning the stuff to the senders. 
If such be not adopted would it not be wisdom to make 
use of the blank portions of the descriptions and testi- 
monials (such as I am doing) for articles to our fa- 
vorife journals, in order that good may come out of 
evil? The prospectus papers of the “Lost Heir,” 
“Gold Crown” and other Mining and Milling Com- 
panies, as well as the papers by collection agencies 
could thus be advantageously used—(if not burned or 
returned). Such suggestions we offer to the faithful 
men in our ranks who notice with sorrow the rapid 
and ceaseless invasion of our profession’s enemies. 

In consideration of the absence of organization and 
Tariffs of Fees, country doctors, more especially, are 
making examinations for Lodge Insurance for fees 
(grudgingly given by applicants) which are, as a rule, 
one-fifth less than Life Insurance Companies willingly 
allow. That Insurance Companies are not unmindful 
of our cheap work, I have noticed recently that many 
such companies are reducing their payments—yet 
many old and rich companies believe the workman is 
worthy of his hire—hence the $5—or better, $1o. 
(For a private letter in reference to an applicant I re- 
ceived recently ten dollars from an old-line company.) 

There are many hearts that have ached, and plenty 
that are aching, and will ache for the word that might 
have, in fact, should have been spoken—such as would 
cheer or console :—point to the right way, and show 
errors often made, and the means best adapted to shun 
them. Many lives are financially and otherwise lost, 
especially in Medicine, from the imperfect training in 
the principles of Medical Ethics to the young M.D. 
I am led to believe that from the members of the 
learned professions (Divinity, Law and Medicine) no 
one starts his career with less ethical knowledge than 
does the young doctor. 

The many virtues of the country doctor have often 
been “nourished in story and cradled in song.”—IWhit- 
comb Riley, Kipling, Stevenson and others equally dis- 
tinguished have put wreaths around Medicine, yet, when 
seen, he presents more virtues even than are or can 


-easily be portrayed—provided he has resided continu- 


ously in one village, say for twenty or more years— 
and observant as he always is. That of three assem- 
bled doctors two are atheists is an old saying and yet 
if you would but listen to his many stories, and hear 
him recount the many instances of ingratitude of old 
patients, even abuse for countless favors, even deeds 
of self-abnegation, you will see that he is, above all 
men in nobility—even as a god among men—certainly 
now, as in Homer’s time, worth many men, yet pa- 
tiently and stoically he forgets ingratitude whenever 
duty calls and censure threatened. The preacher is su- 
perannuated but the doctor is superannuated only 
when death calls him. 

Osler has stated of the learned professions, the clergy 
are the best educated. No doubt he had in view his 
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father’s scholarship as an Anglican Clergyman. That 
the clergy of the Anglican, Roman Catholic and Pres- 
byterian Churches (and many, too, of the Methodist 
and other churches) are as a rule better scholars as a 
body than an equal number of doctors carelessly se- 
lected, no one will doubt, but I do think, in this Prov- 
ince, the M.D.’s are superior in general scholarship to, 
certainly the equals of, any well selected and equiva- 
lent numbers of “Leaders of faithul souls and guides 
of those who travel to the skies.” I, too, believe that 
outside of pulpit work the ordinary Canadian or Ameri- 
can doctor is more of a power for general good, and 
educational and moral interests than the ordinary cler- 
gyman. 

The further removal from the Council of Ttent, 
says Osler, do we find ministers hugging quacks, su- 
perstition, and thaumaturgy. Dr. O. W. Holmes said 
old women and the clergy were the props of patent 
medicines. Such no one will deny and the Pharma- 
ceutical Co. that sends free samples and sample pocket 
cases to preachers knows human nature and _ that 
under that clerical vest beats a heart as full of credulity 
as of blood, and that the owner of that heart neyer 
pays the doctor if he can avoid it. He generally abuses 
the doctor by interfering with his patients and endeav- 
ors to illustrate among his sheep a knowledge of med- 
icine equal to, if not superior to that possessed by the 
doctor. 

The Medical Missionary, no doubt, in India and 
other countries similarly in religious darkness, is doing 
noble Christian work, which we all admit deserves 
every support, but the preacher doctor, more or less a 


rarity of the present day, is one no respectable M.D. or 
observant citizen considers worthy of an honest recog- 
nition, even, strange to state his co-religionists would 
starve him out, and even prefer the blasphemer, the 


drunkard, as their medical adviser. Consistency in 
works and in daily life is so absent among professors 
in the church that one may say: In the world’s great 
field of battle, in the bivouac of life, the average Chris- 
tian soldier is represented by his wife”—in doctor’s 
families, assuredly. 

When, at the close of this century, a Dr. Shelton 
Mackenzie shall write its Popular Delusions, will it not 
be a sad reflection on this, what we so honorably term, 
honored Medical period, when such mad-cap delusions 
as Christian Science, vitopathy, osteopathy and others 
equally as maniacal, are being scanned by the historical 
reader. The question arises have we enough asylums 
for such will-o’-the-wisp hunters and their victims, for 
although man “a thinking being was designed, few use 
the great prerogatives of mind.” “How many never 
think—who think they do?” 

The John we know is a very different person from 
the John his Maker knows, and even the John as is 
known to himself, such is, in effect, an Oslerism, al- 
though verba ipsissima are not used, yet sufficiently 
elucidative of his aphorism and I may state of our Tri- 
une composition, and is applicable to all men, not ex- 
cluding the Holy Willies, so attentive to Kirk and 
Mart, and hence the difficulty that we physicians meet 
in reading each character where facies tres pincta in 
uno sunt. Even that of a God—yet of this earth, di- 
abolical. 

Every year many young Canadian doctors, thor- 
oughly educated, have self-expatriated themselves, and 
their Mecca has been the United States and it is use- 
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less to discuss the absorption of either country to it- 
self, for we are one in sentiment and in literature. Al- 
though we have given to John Hopkins an Osler, that 
our Dr. Barker is to take his place is a reminder of 
what our Universities are doing and the honor that 
awaits those who have the soul within, and the God- 
overhead virtues. 

As an examiner in Medicine for our College of Phy- 
sicians and Surgeons of this Province (Ontario), I 
know full well that its exactions are the equals for 
the Licentiateship as those demanded by England, Scot- 
land and Ireland. One fact is this: we have no joint 
stock medical colleges. 

Such are thoughts of events and conditions: which 
thoughts but briefly view,—which, too, came as the 
rustle of the leaves of the “old apple tree” under whose 
loaded branches, in rural simplicity, these paragraphs 
and aphorisms are thrown together with as much want 
of order as is noticeable in the ideal “tailor’s drawer” 
described by Longfellow. Yet, if the reading afford to 
a brother the pleasure given me in the writing such 
will be all that is demanded, for opportunities and pleas- 
ures are fleeting and when I reflect that for nearly 
thirty-six years such writings as these have regularly 
afforded me pleasure and diversion with hopes of en- 
tertainment—yet 

“T scarce can think those days are fled 
And yet, like dreams they are no more.” 
James S. Spracue, M.D. 
Stirling, Ont., July, 1905. 





A canal and not a pest path is what is urged by the 
Baltimore News concerning the work at Panama. It 
would seem, without regard to the political aspects of 
the situation, that “sanitation should precede shoveling” 
on the isthmus. “What of those young fellows with red 
blood in their veins who, seeking work with opportunity, 
are sweltering in the silt? It’s a job for the health 
officer first, and then the engineer.” To this end Dr. 
Gorgas, who has served our country so effectively in 
similar fields, should be given much wider latitude than 
he at present seems to enjoy. The Evening Post re- 
cently reported the arrival of three yellow fever sus- 
pects on one steamer in New York Harbor; these had 
all come from the Panama Canal Zone. Miss Robinson, 
a nurse among the passengers, “was very glad to get 
back” after a year spent on the Isthmus. The supply of 
nurses is falling off; none of those who are leaving 
Panama will return; the pay is, under the circumstances, 
very insufficient; and “the conditions are becoming 
worse all the time.” Another passenger reports that 
prevalent diseases are black measles, smallpox, yellow 
fever, Chagres fever and malaria, with one case of bu- 
bonic plague. The “Dead Train” runs from Colon to 
Monkey Hill Cemetery, a mile and a half away, as 
often as fourteen times a day. “There is so much yel- 
low fever about that they keep ten graves always ready 
for cases of emergency.” 

A vegetarian diet as a cure for drunkards has been 
vaunted in London, states the Daily Mail. Vegetable 
soup formed the thin end of the wedge in some experi- 
ments made by the Salvation Army; and the complete 
change was made in four months. Numbers of “lazy, 
vicious, bloated, gluttonous women” were taken in hand; 
but after they had started a vegetarian life there was less 
temper displayed and they were easier to please. Cure 
was achieved within from ten days to a fortnight. 
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RETROSPECTIVE THERAPEUTICS 


The Management of Typhoid—W. C. Register, an 
experienced practitioner, sets forth a number of valuable 


rsonal views. We have as yet no reliable specific; 
in other respects, however, our methods of treatment 
are now rational and scientific. Carefully selected and 
detailed directions are essential; and they must be prop- 
erly carried into effect. The patient should be put to 
bed immediately typhoid is suspected. They should there- 
after not be removed, if possible; this procedure in- 
creases the mortality rate markedly. However, if early 
in the disease it be found that the environment and other 
factors are unfavorable, a change may be made. Register 
does not always advise the use of the bedpan ; its use will 
not always cause less physical exertion, less effort and 
less expulsive force and straining, than if the patient is 
carefully taken up in a semi-recumbent position. How- 
ever, if there be marked diarrhea with inanition and a 
tendency to hemorrhage the use of the bedpan should be 
encouraged. There should be a competent trained nurse, 
preferably a stranger ; relatives and friends are not good 
attendants. The patient will be fretted if he thinks him- 
self neglected or improperly attended. The room should 
be quiet, sunny and well ventilated. If possible there 
should be an alternative bed; one for the day, the other 
for the night. This detail is important, the patient is 
greatly refreshed by the change. From 68 to 75° should 
be the range of temperature, the latter in the winter. 
Draughts must be avoided, especially if the patient is 
awake and has no fever; this is important in the later 
stages. A light room is not always the best ; often a bright 
light causes headache, nervousness and possibly deliri- 
um, when a comparatively dark room will be more 
agreeable, and will induce sleep. <A patient’s wishes 
should be considered, and should be granted when possi- 
ble. This is particularly so of the bed, which may be 
“too hard,” or “too soft” or “in ridges.” The prevention 
of petty annoyances often saves the patient a great deal 
of mental and physical stress. The position in bed should 
be changed from time to time; to avoid pulmonary hy- 
postasis. Anticipate bed sores in the third week. Keep 
the mouth, teeth and nose as clean as possible, using lis- 
terine and water; one may thus eliminate much auto- 
infection. There should be no visitors, who, usually 
untactful, leave often in their wake a quickened pulse, a 
rise of temperature, a wakeful night—the result of long 
conversations. The mind of the typhoid patient should 
be at rest; he should not be permitted to think; or to 
be read to. A case that can be fed intelligently indicates 
a good prognosis; most cases are either underfed or 
overfed or improperly fed. Until a week after the tem- 
perature is normal fluid diet is indicated; every three 
hours while the patient is awake. Sleep should not be 
disturbed for nourishment unless it is much prolonged. 
It is a good indication when a patient sleeps well ; the re- 
verse is the case when fever produces insomnia. Milk 
is the best food. Register prefers sour milk or butter- 
milk, producing as it does less nausea and less evidences 
of indigestion, such as tympanitis or diarrhea. Lithia 
water may be added to milk—half a glass every three 
hours. Sweet milk should be takensvery slowly, with a 
spoon, to prevent curdling in the stomach. The milk 
diet will not suit every case; soups, broths and beef 
extracts are then indicated. Register has abandoned 
the use of whiskey and of egg nogs. It is better to un- 
derfeed than the reverse ; a half glass of nourishment too 
much may cause a disorder which will take days to cor- 
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Water should be given freely; it is the best of elimi- 
nants. There should always be a glass of iced water by 
the bedside to be drunk ad libitum—up to twenty glasses 
in the twenty-four hours. Lemonade, without sugar, 
is indicated several times a day. Alcohol has a very 
limited use in typhoid. It is not a very valuable heart 
stimulant ; it is of little value as a food; it may quiet the 
nervous system, but generally its action, in this regard 
is the reverse. It is indicated, if it induces sleep and 
quiet and a moist tongue. In severe hemorrhages or 
perforation or wherever there is sudden depression al- 
cohol may be given to advantage. Patients who are be- 
yond forty-five, and those habituated to it, should have 
more whiskey than younger subjects; its combination 
with strychnine is valuable in people past middle life. 
Cold water is the best means of reducing fever; cold 
packs and cold spongings are sufficient for 95° of the 
cases, the tub being rarely needed. The cold pack Reg- 
ister uses in about thirty per cent. Ice bags may be 
used to the head and abdomen; but the nurse must re- 
move them when the patient drops off to sleep, to ob- 
viate the induction of a subnormal temperature. 

Of drugs Register gives quinine in large doses in the 
beginning of all fevers until the morning temperature, 
at least, is normal. If fever continues thus five or six 
days the case is one of typhoid unless there is some other 
easily recognized local condition. In his cases the coal- 
tar products are not given. The antiseptic treatment 
does not cut short the duration of typhoid; neither does 
it abort or cure the disease, but it relieves or modifies 
very important pathologic conditions. Salol is preferred, 
a drachm or more in twenty-fours. Calomel, enough to 
bring about decided physiological effect, is given to be- 
gin with; it is not used after the first few days. For 
constipation Register prefers enemata. Retained urine 
contains many typhoid bacilli which are often reab- 
sorbed ; salol in the above dosage will lessen the number 
of these bacilli in the urine and their tendency to auto- 
intoxication. 

Register is prejudiced against “alimentary elimina- 
tion” in typhoid; in ‘fact, active purgation during the 
second and third weeks is very commonly the cause of 
mischief. Headaches will commonly be relieved by 
ice bags and sometimes hot applications to the head. 
Insomnia is a serious symptom. However, the author 
seldom uses a hypnotic. Possibly the bromides are the 
most satisfactory sedative. Whiskey, Dover’s powder, 
hyoscine, hot sponge baths may be effective. For vom- 
iting a teaspoonful of lime water, cracked ice and a drop 
of carbolic acid together may be effective, with a mus- 
tard plaster on the abdomen and a temporary suspension 
of diet; a hypodermic of morphine may be needed. 
Champagne with cracked ice or cocaine and bismuth 
may be tried. Tympanites due to fermentation may 
easily be remedied ; that due to paresis is not amenable 
and indicates a serious condition. In the latter case tur- 
pentine and large doses of strychnine are the only means 
to be employed. A persistent and uncontrollable diar- 
rhea is alarming; on the other hard Register has “yet 
to see a case of typhoid fever die that was constipated.” 
Bismuth and opium combined with salol is indicated for 
diarrhea. He encourages the bowels to act every four 
or five days from the beginning of the second week, gen- 
eraliy by means of water enemas, with a little glycerin 
or turpentine. One-half the author’s fatal cases have 
died from hemorrhage. Opiates, absolute quiet, an ice 
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bag to the bowels and almost a suspension of food for 
a day or two are indicated. Medicines must here be 
given in liquid forms, pills and capsules are not dis- 
solved. Ergot and astringents per os are useless. Whis- 
key is essential where there is collapse. When the 
temperature is normal for a week a cracker is given in 
half a glass of milk every three hours. On the fourth 
day a soft boiled egg accompanies the crackers and milk. 
Thus is the diet carefully regulated, other things being 
added. 

The Queer Things We Eat are considered by the Lan- 
cet, which joins in the complaint against the monotonous 
English round of mutton and beef. However, there is 
poorer food than this, as for instance, earth which has 
been eaten in many countries during famine. The Lap- 
landers mix earth with their bread; the Russian peasant 
uses a “rock flour,” and the poorer classes in Hungary 
are driven sometimes to eat an earth which contains but 
a trifling proportion of nutriment. Seaweeds are used 
for food ; many are really edible and nourishing. Among 
these the best example is laver, a kind of stew made from 
the porpyhra lacimata. This is made on the Devonshire 
coast and is much appreciated in some London shops. 
The sea alge contain much nitrogenous matter and be- 
ing tender are quite digestible. There are also several 
sea mosses which are esteemed for their esculent proper- 
ties. Agar-agar is a seaweed which besides being use- 
ful in the laboratory for the nourishment of germ life, 
yields a nutrient jelly pleasing to some human palates. 
It is supposed that the edible birds’ nest so highly es- 
teemed when prepared in the form of soup by the Chinese 
has its origin in the birds feeding upon agar-agar. 

The turtle is an odd article of food, being perhaps the 
only edible reptile. Frogs’ legs are rarely eaten (at least 
by Anglo-Saxons) although they are easily digested, 
have a delicate flavor and have about the same nutritive 
value as chicken. The snail is highly esteemed in France 
where it is called “the poor man’s oyster.” The edible 
snail is, however, a particular kind and is generally col- 
lected from the vineyards in the south of France. In 
Spain the snail is served in a most excellent and appetiz- 
ing manner and in Paris a dish of selected snails is re- 
served for the special use of the government 

Coal would appear to be a strange article of food, 
but children and cats have been known to consume it in 
not negligible quantities. There is no evidence, however, 
although coal contains much carbon—one of the most 
important elements of food—that in this form it is in the 
least degree assimilated. 

The psychic factors concerned in healing disease are 
emphasized by E. C. Savidge (Med. Rec., March 18, 
05). e personality of the physician has here an im- 
portant place, “so that one man’s digitalis and calomel 
may be better than another’s.” Enhancing the alertness 
of the nervous system increases vitality. Change is the 
basis of consciousness and consciousness increases vi- 
tality. On the other hand monotony tends to lessen 
vitality. The great laws of the nervous system are: 
that of novelty, of monotony, of peripheral change, of 
central stability. Surface impressions release tension on 
deep centres; they should be changed with reasonable 
frequency. Freshness, vividness, youth, effective longev- 
ity here interest us. A man is old as soon as he ceases 
to do new things, to diminish his mobility. The term syn- 
thetic medicine is applied by Savidge to the study of 
vital conditions tending to prolong individual life. He 
applies these principles to a case of supreme nerve pros- 
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tration in which drugs have failed as follows: Separate 
the patient from the scene of his troubles as far as possi- 
ble—new temporary sleeping or business quarters. Re- 
strict all discussion of troubles to the morning hours ; do 
not refer to them in the evening. “Occupy him with his 
periphery”—Turkish bath, massage, shave, hair-cut, 
changes of clothing, etc. Interpose some one between 
him and persons with whom there may be friction. Sug- 
gest gentle exercises, sports and games for his atrophied 
auxiliary faculties. Apply the power of the law of cen- 
tral stability. 

Blood Pressure in Man is the subject of an important 
lecture which was delivered by Dr. Allbutt and his col- 
league, Dr. Dixon (Lancet, February 11, ’05). With re- 
gard to the physiology of the subject it was pointed 
out that as fluids are incompressible elasticity is obtained 
by the structure of the arteries and that the aorta, being 
larger in proportion than other arteries, acts the part of 
a reservoir, as does the air bag of the bagpipes, to relieve 
the pressures. The construction of the arterial trees 
is such as to facilitate the distribution of the blood with 
the least disturbance of pressures. Nevertheless the 
variations of pressure in man are large, as shown by 
the effects of muscular exertion, cold baths and the like, 
and in this respect differ from temperature stability. 
Only a small fraction of the heart’s energy is employed 
upon the velocity of the blood, the chief expenditure be- 
ing in overcoming friction, which latter depends upon 
two factors :—the dimensions of the vessels and the vis- 
cosity of the blood (which is about four times that of 
water). A rabbit’s heart was exhibited under artificial 
circulation, attached to a lever and registering its curves 
upon a smoked glass. To this heart adenalin, atropin, 
pilocarpine, nicotine and other drugs were applied, by 
which the pressures were modified. The pathological ap- 
plications of these principles in shock and collapse, 
under chloroform, hydrocyanic acid poisoning, theeffects 
of the nitrites, and so forth, were dwelt upon. The re- 
markable observations of Kocher and Cushing on the 
enormous increase of pressures set up during compres- 
sion of the brain in order to counteract the emptying of 
the medullary vessels by the intracranial pressure, and 
thus the danger of bleeding in apoplexy were exhibited 
by diagrams. The importance of integrity of the arte- 
rial mechanism was insisted upon as also the effects of 
toxic matters, of hard labor and of senile changes. The 
tendency in many persons to rises of arterial pressure 
in middle life was shown, as well as the injury thus done 
to the vessels. As these rises, if taken in time, may be 
counteracted all persons between forty-five and fifty-five 
years of age should have their physicians estimate their 
arterial pressures in order that this peril to health and 
life may be averted. Such rises may occur also in old 
persons in whom the arteries have undergone senile de- 
generation and in them are the more perilous, but in most 
cases, upon timely discovery, they can be readily counter- 
acted. 

Disinfection and Disinfectants—The report of the 
committee of the American Public Health Association 
(Boston Med. and Surg. Jour.) reviewed all the more 
important literature pertaining to this subject. Experi- 
ments have shown that the disinfection of passenger cars 
at least by the vapor of formalin was practically impos- 
sible ; still this was thought the best procedure at present. 
1,000 c.c. of the liquid formalin should be used to each 
car. With regard to chemical methods of sterilizing wa- 
ter the use of tablets—one and one-half grain, bleaching 
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powder, and one-half grain sodium bicarbonate is recom- 
mended. 

These will sterilize a pint of water in from five to ten 
minutes. A tablet of sodium phosphates is then added 
to remove the taste of chlorin. The foulest river water, 
it is claimed, can thus be made safe and palatable. In- 
fectious diseases are often spread by means of library 
and school books. There should therefore be notices in 
libraries calling attention to the advisability of handling 
books with clean hands, of not touching the hands to 
the mouth after handling books until the hands are 
washed, and in addition, submitting books much used to 
the action of formaldehyde vapor from time to time. 
The floors of schoolrooms should be washed from time 
to time with solutions of formaldehyde so weak as to 
give no disagreeable odor; infections and colds seem 
much less frequent among children when this is done. 
The occasional use of this chemical on floors and sur- 
faces in dwelling houses as well as in public buildings 
would do much in the preservation of health. 


Heart Complications in Diphtheria are considered by 
White and Smith (Boston Med. and Surg. Jour.) upon 
a basis of 946 cases seen during one year in Hospital. 
They found heart murmurs and irregular pulse frequent ; 
and conclude that the prognosis depends upon the rate 
and degree of irregularity of the pulse and the presence 
of the graver signs of cardiac disturbance. Moderate 
disturbance is very common. Severe cardiac complica- 
tions are infrequent. Frequent examinations are neces- 
sary because of the rapid changes in rhythm from one 
hour to the next. Gallop rhythm, late vomiting and epi- 
gastric pain and tenderness are important as danger sig- 
nals of severe heart complications ; late vomiting and gal- 


lop rhythm present a hopeless outlook. Early use of an- 
titoxin prevents the appearance of grave heart compli- 
cations. These latter occur frequently during the second 


and third week of the illness. Bronchopneumonia ex- 
ceeds heart affections in frequency as a fatal complica- 
tion. Prolonged rest in bed is necessary in all severe 
cases. One should be governed by the stage of illness 
and the patient’s general condition. If no serious heart 
lesions have developed within four weeks there is little 
danger from this source. Murmurs and irregularity are 
of long duration and require careful watching long after 
convalescence. 

Surgical Hints of much value are set forth by the 
International Journal of Surgery. In children, steady 
complaints of pain about the head, the limbs or any part 
of the trunk, without visible signs of inflammation, 
should require a careful examination of the spine. A di- 
agnosis of rheumatism is often groundlessly made in 
such cases. Headache may mean cervical trouble among 
the first vertebrae; pain in the shoulders or upper chest 
may be due to lesion further down; caries of the lowest 
cervical vertebrae may cause pain referred down the 
lower limbs. Dorsal caries may produce stomach ache 
or sensitiveness of skin over the ilium. 

If the scalpel used to incise the skin is discarded and 
a fresh knife employed to continue an operation, the 
chances of carrying skin organisms into the wound are 
thus much diminished. This refinement of asepsis is 
quite worth while in such operations, for instance, as 
involve the invasion of a clean knee-joint. Chronic bone 
abscesses that have resisted many operations may be 
definitely closed by von Mosetig’s method. A constric- 
tor is applied. Under strict antisepsis the serum and all 
diseased bone are thoroughly removed ; then (with fresh 
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instruments) more bone is chiseled away until an en- 
tirely healthy surface is exposed. The cavity is thor- 
oughly cleansed and washed with formalin solution (one 
per cent.), then dried with swabs and hot air, and filled 
with this mixture, sterilized and melted: iodoform, 60, 
and spermaceti and oleum sesami each 40. The perios- 
teum and skin are sutured without drainage. 

The Biological Theory of Sleep is held by Claparéde 
(La Presse Medicale) to be that this is a positive func- 
tion, an instinct which has for its purpose arrest of func- 
tioning. This is contrary to the usually accepted opin- 
ion that sleep is the consequence of an arrest of func- 
tioning by intoxication and by asphyxia. It is not be- 
cause we are intoxicated or exhausted that we sleep, but 
we sleep in order to avoid these conditions. The fact that 
sleep is not proportional to exhaustion would argue in 
favor of Claparéde’s theory. Sleep may be partial. One 
sleeps through certain noises but not through others. 
Moreover, the curve of the profoundness of sleep, inex- 
plicable by the toxic theory, is in harmony with the the- 
ory that regards this phenomenon as a positive nervous 
function. “The instinct, the reflex is provoked by numer- 
ous excitants:” endogenous, as the condition of the 
blood, the sensation of fatigue; and exogenous, as the 
images emperically associated with the idea of sleep. 
Sleep is in itself a reaction produced by these excite- 
ments, and is an inhibition which manifests itself sub- 
jectively by a lack of interest in exterior things. 

The sewing machine's effect on health has been studied 
by Nussbaum (Wienerklinische Rundschau) who finds 
that the position at the machine and the constant use of 
the legs are liable to cause congestion in the female 
genitalia and consequent inflammation. The menses are 
frequently very irregular and abortions, inflammation 
of the adnexa and other affections of this nature are un- 
usually prevalent among these working women. They 
should take especial pains to sit erect and breathe deep; 
frequently rising from their work, practicing respiratory 
exercises and getting outdoors as frequently as possi- 
ble. Good ventilation and illumination are essential. 

Albuminuria of puberty is by no means rare. Lommel 
(Deut. Arch. f. Klin. Med.) had the opportunity to 
make frequent examinations of 500 young factory em- 
ployees, of whom nineteen per cent. revealed albumin- 
ous urine. In most cases only traces could be discovered 
—generally as globulin, as in acute nephritis, indicating 
the presence of wide meshes in the filtering apparatus 
of the kidney. The cause in these adolescents was to be 
found in an impoverished condition of the blood, to- 
gether with a mild degree of cardiac insufficiency and 
tendency to stasis, such as is liable to occur during pu- 
berty “where the rapid growth of the body is out of 
proportion to the functional powers of the internal or- 
gans.” Dilatation of the heart, tension of the arteries 
and accentuation of the second (aortic) sounds were 
frequently noted. The condition is readily outgrown, 
not having been found in any of the men in the same 
factory above twenty-five years old. The diagnosis 
from chronic interstitial nephritis is made by the slight 
amount of albumin, the rare occurrence of hyaline casts 
and the distinct intermittent type in the latter. Moderate 
cardiac changes are not valuable, as they occur in both. 

Actinomycosis, states Bevan (Ann. of Surg., May, 
05), appears clinically under four different forms from 
four different routes of infection. That of the head 
and neck, with infection from the mouth and pharynx 
in fifty per cent. of the cases; chest actinomycosis 
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through the respiratory tract in fifteen to twenty per 
cent. ; the abdominal type with infection through the ali- 
mentary canal, or through the genital tract in the fe- 
male, in twenty to twenty-five per cent. of the cases ; and 
actinomycosis of the skin in two per cent. The disease 
is not rare, its cause in man is the ray fungus which 
may enter through the mucosa, leaving no discernible 
lesion at the point of entrance. The primary lesion con- 
sists of granulation tissue and it extends in all directions, 
rarely by the lymphatics. The pyemic form may result 
from breaking through a vein, multiple foci being es- 
tablished in the lungs, liver, spleen, etc. The prognosis 
is now distinctly better than formerly; some cases re- 
cover spontaneously. If surgical treatment is not pos- 
sible, the prognosis is grave, but not hopeless. If possi- 
ble the diseased tissue should be incised, scraped, cau- 
terized with nitrate of silver stick, the cavity packed 
with iodoform gauze and the iodide given internally in 
large doses. The X-ray should be used subsequently. 


General Therapeutics in Eye Diseases is discussed by A. 
M. Ramsey (Jour. A. M. A., March 4, ’05), who points 
out the danger of a narrow specialism and the neces- 
sity of paying attention to the broad principles under- 
lying all rational therapeutics, with especial regard to 
the eye. More than its proper value should not be 
assigned to local treatment. It is necessary to study the 
general principles of pathology before real progress can 
be made in ocular therapeutics. Local conditions can 
often be explained by a study of the general systemic 
condition. Improper feeding with defective metabolism 
is often, for instance, the cause of phlyctenulae. The 


importance of rest as an aid to nutrition is emphasized. 


Radium not a cancer cure is the conclusion reported 
at the third annual meeting of the cancer research com- 
mittee in London. Sir William Church, president of the 
Royal College of Physicians, declared that the year’s 
investigations confirmed the conclusions announced in 
1904, that cancer has no associations with peculiarities 
in diet, climate or mode of life. It appears that cancer 
cells have the power of perpetual multiplication; and 
the results thus far obtained would argue the necessity 
for close study of the processes of cell multiplication 
wherein seems to lie the secret of the malignancy of can- 
cer. The property here set forth definitely separates 
cancer from known infectious diseases. Many experi- 
ments were made in the treatment of malignant growths ; 
but immunizing with serums seemed ineffective, except 
as they—in some cases—deprived the cells of the power 
of growth. The action of radium and radioactive solu- 
tions was carefully studied, with the result that though 
they sometimes influenced the growth and development 
of normal and tumor tissues, they had no selective or spe- 
cial action; while the amount of radioactive solutions 
necessary to produce any result far exceeded the quan- 
tity that could be safely introduced into the body. 


The National Food Manufacturers’ Association, with 
headquarters in Chicago, has been formed for protect- 
ing “the legitimate manufacturers of food and food 
products and the consumer against adulterated, fraudu- 
lent and unwholesome food.” The matter of pure food 
will be carried before the next Congress in an effort 
to get satisfactory legislation and the necessity will also 
be urged which manufacturers feel that their business 
with the distributors of their goods in different states 
shall be regulated by the Department of Commerce and 
not by the Department of Agriculture, at the same time, 
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however, recognizing the importance of the supervision 
of the bureau of chemistry in the Department of Agri- 
culture. 

Relation of Diseases of the Eye to Those of the Teeth. 
—Under this caption Carhart (Med. Rev. of Reviews, 
February, 05) comments upon the very close anatom- 
ical relation between these members. The same perios- 
teum which lines the orbital cavity extends to the alve- 
olar border of the upper jaw. Often do the roots of 
the upper teeth extend directly into the antrum of 
Highmore, whence disease often reaches the orbit 
through the thin partition of bone. The angular ar- 
tery and certain other vessels run almost directly from 
one region to the other. The same general nervous 
supply (including the sympathetic) reaches both. There 
is then a logical relation. Dento-ocular affections vary 
all the way from slight pupillary dilatation conjuncti- 
vitis and failure of accommodation on the one hand 
to absolute blindness, loss of the eyeball and possibly 
death on the other. W. Reber (Ophthalmology, Vol. 
I, No. 1.) considers that the assistance of the dental 
surgeon should be sought in all cases of unexplainable 
paralysis of the accommodation, dilatation of the pupil, 
palsy or spasm of the external ocular muscles, rebel- 
lious corneal ulcers, phlyctenular disease, lachrymal fis- 
tula, orbital cellulitis, abscess, caries and peritonitis 
and in threatening glaucoma without apparent cause. 
On the other hand the dentist should refer to the oph- 
thalmic surgeon the development of any ocular symp- 
toms whatever—particularly altered pupils or accom- 
modation, lowered vision, painful eyeballs and swol- 
len lids or orbital margins with prominence of the eye- 
ball. In from two to ten days one may expect infec- 
tion from an alveolar wound. Reflex affections (trau- 
matic hysteria) may occur at almost any time with- 
in six months after an extraction; impressionable fe- 
males are the likeliest subjects in this regard. Certain 
eye-strains may occasion neuralgias reflected along the 
dental branches of the fifth nerve, and thus make it 
appear, as though the teeth were the primary offending 
cause. The small and the first great molar most fre- 
quently provoke the process that may involve the an- 
trum, the lachrymal sack and perhaps the orbit. “A dis- 
ceased tooth may express itself in almost any part of 
the body, while, on the other hand, disease in any part 
of the body may express itself in discomfort through 
a tooth” (Garretson). 

The treatment of uterine bleeding is ably discussed 
by Boldt (Bost. Med and Surg. Jour., January 12, 
05), who has used stypticin in a number of cases with 
marked effect; in others it was powerless. Among 
thirty-five fibronyomata eleven were benefited, the 
rest were not. In one case of menorrhagia due to an 
interstitial fibroid the relief was very marked. In hem- 
orrhage due to uterine cancer the result was negative. 
Five cases of post-puerperal bleeding were cured after 
the removal of retained placental shreds. Hyperplas- 
tic endometritis yielded well to curetting with stypti- 
cin; the glandular form did not. About half of 
Boldt’s cases of chronic netro-endometritis were bene- 
fited by this treatment, which failed, however, to cure 
only three among twenty-three cases of non-suppura- 
tive pelvic inflammation. Stypticin was very benefi- 
cial in irregular bleeding during pregnancy; nor were 
there unfavorable symptoms as a result. Most cases 
of profuse menstruation in virgins without organic 
pelvic changes were benefitted; as also atypical bleed- 
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ing without pathological cause during the climacteric. 
Boldt considers stypticin, while not a panacea for all 
cases, better than any other remedy; in some instances 
it has been a specific. If no effect is produced after 
three large doses (2% to 5 grains), its continuance is 
useless. In fibroids its use should be discontinued if 
two hypodermics of five grains each at intervals of 
from ten to twelve hours do not diminish hemorrhage. 
No harmful results have followed the use of stypticin 
even in 5-grain doses every three hours. Sometimes 
the pain associated with bleeding has also been re- 
lieved by this drug. 

For too profuse bleeding one should begin with one- 
grain doses till about one week before the expected 
flow; upon the appearance of the flow 2% grains 
should be taken every three hours through the entire 
period. Metrorrhagia requires 2% to 5 grains every 
two or three hours until the bleeding is lessened, when 
the dose may be gradually decreased to one grain every 
four hours. If quick results are imperative from 3 to 
5 gtains may be injected in a 10 per cent. solution 
into the buttocks. The taste of this drug is disagree- 
able; it should therefore be given dry in capsules. 


Uric Acid—The Journal A. M. A. has in its issue 
of May 13th completed its important series of edito- 
rial papers summarizing thepresent-day knowledge upon 
this subject. In this series are to be learned the physi- 
ological and pathological action of uric acid in the or- 
ganism and the qualities and relationships of this chem- 
ical compound. The exogenous and endogenous uric 
acid of oxidative origin are’ distinguished; and a dif- 
ferentiation between these and that of synthetic source. 
The methods of its formation and destruction and the 
approximate localization of these processes in the 
body are set forth; as also the fact that this substance 
circulates in the blood chiefly as mononatrium urate or 
in combination with thymin acid. Gout is probably 
the only disease for which disturbances of uric acid 
metabolism are directly and mainly responsible, and 
the bearing of the facts set forth on the rational treat- 
ment of this disease is pointed out. In combating the 
primary disorder of metabolism we must protest 
against the influences that favor its development, and 
we may also attempt to prevent the deposit or excess 
of uric acid or urates in the body. The formation of 
exogenous uric acid can be largely controlled by diet, 
limiting the nucleins and purin derivatives in the food. 
There is no certain proof that drugs can diminish uric 
acid formation, though claims have been made for 
China acid. To increase the secretion of urine is the 
best way to increase the excretion of uric acid; hence 
copious water drinking is advised. How to destroy 
uric acid in the body is not clear; there is no proof 
of any diminution of the oxidative processes in gout 
or any basis of the opinion that drugs hasten uric acid 
destruction. “Antilithic” and “uric acid solvent” treat- 
ment is fallacious ; for it is impossible to produce in the 
blood and tissue juices exactly the soluble urate needed 
and by the further fact that the solubility of any urate 
is decreased by the sodium salts in the blood. If uric 
acid is to be rendered more soluble in the blood it must 
be by the formation of some easily soluble combination 
with other organic compounds with production of 
substances which are not dissociable—that is, which 
are not salts. Uric acid combines with thymin 
acid in this way and also with formaldehyde 
forming a non-salt-like compound, but it is doubted 
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whether such substances ever really exert any benefi- 
cial influence on gout. The best that can be expected 
from drugs at present is the relief of pain by the use 
of salicylates, colchicum and the like. The therapy 
must be essentailly a well-regulated régime with rest 
and local applications for the acute attacks. For the 
tophi in the points local phagocytic activity may be ex- 
cited by means of hot applications and massage. 


The Nervous System in Chronic Nephritis is considered 
by Leszynsky (Med. Rec., May 20, '05), who finds that 
the following manifestations may be expressions of 
kidney insufficiency: Cephalic paresthesia; headache 
in various degrees to true attacks of migraine; insom- 
nia; numbness in the extremities; neuralgic pains in 
different parts of the body ;.vomiting ; muscular twitch- 
ing; monospasm or hemispasm to general epileptic con- 
vulsions; amaurosis; deafness; transitory attacks of 
aphasia ; facial paralysis; paresis or paralysis of one ex- 
tremity ; hemiparesis, hemiplegia or paraplegia; gradual 
or sudden coma; delirium; stupor; insanity; permanent 
hemiplegia with or without aphasia. Most of these 
conditions are discussed in detail by this able observer ; 
and the deplorable fact is emphasized that sufficient at- 
tention is not paid to determining the significance of 
nervous symptoms. Many cases of chronic nephritis 
with nervous manifestations are incorrectly diagnosed 
by the attending physician. In some cases the urine 
has not even been examined. 

Cancer in and about the mouth—Cobb (Bost. Med. 
and Surg. Jour., April 13, 05) emphasizes the impor- 
tance of early differentiation between a benign growth 
and one in which we must wait for symptoms of de- 
generation. Leukoplakia has the longest period of 
incubation. Microscopically the patches are scar tis- 
sue and frequently degenerate into epithelioma. When 
ulceration appears induration should be sought for; 
simple ulceration may also become carcinomatous. In 
doubtful cases anti-luetic mediation should be tried 
a week before operation. Traumatic ulcerations may 
almost always be associated with their causes. In mak- 
ing wedge-shaped incisions for examination one must 
cut into healthy tissue wide of the lesion to avoid meta- 
stases and to afford comparison under the microscope 
between the healthy and the diseased tissues. 


Brain Tumor and Trauma are differentiated by E. 
W. Holmes (Am. Med.) who finds that the pathology 
of a traumatic cerebral growth is not essentially differ- 
ent from that of tumor elsewhere, though modified by 
the peculiar structures from which it may spring, by 
its method of nutrition and by the very means which 
are intended for the protection of this portion of the 
nerve axis. Where the force is excessive, physical and 
anatomical conditions become a source of danger, tend- 
ing to the development of new growths at a distance 
from the point of impact. The effect of injury in pro- 
ducing tumor is not solely from the violence, but is also 
from perverted nutrition and development. The mys- 
teries of tumor growth in this region will therefore 
have to be explained upon a _ chemico-physiological 
rather than upon a bacteriological basis. Sachs tabu- 
lated 600 brain tumors, of which 299 were upon the 
cortu of the cerebrum and little brain, the portions 
most exposed to injury. The time of appearance of 
the tumor after a blow is without limit. We have dealt 
editorially with the diagnosis of lesions of the encepha- 
lon due to traumata (June, ’o04). 
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MISCELLANY 


A generous public contributed ninety-two thousand 
dollars in the “Hospital Sunday” collections in New 
York City. 

Dr. Osler has arrived, comments London Punch, and 
all persons over a certain age are trying to look as young 
as possible. 

All idiots or cretins in the Alps, states the British 
Medical Journal, are to be treated at Government ex- 
pense with tablets of thyroid extract from sheep and 
other domestic animals. 

Beardless physicians are hoped for in Iowa, the Board 
of Health of that State having requested its physicians 
to this end, on account of the possibility of beards be- 
ing carriers of infection. 

Artificial teeth are now no longer provided recruits 
by the British Army Council. The soldiers would not 
pay for their teeth out of their shilling a day, as agreed, 
and when ordered to, deserted, “teeth and all.” 

“The complete comprehension of a discovery is often 
not made by the discoverer himself, but he may be 
brought to a wider comprehension of his contributions 
to science by the opposition of mien of authority.”— 
Ceradini. 

The optional disease is the term applied by Spalding 
(St. Louis Med. Rev., June 3, ’05), to smallpox. Fail- 
ure to obtain “a take” in vaccinating is usually due to 
an inert virus and sometimes to improper technique in 
vaccinating. 

A milk bottle made of paper is described by Sanita- 
tion as being made of spruce wood fibre paper saturated 
in paraffin to the boiling point, after which it is baked. 
This process very effectively sterilizes the bottle. Thus 
will cleanly bottles be assured. 

Before deciding to operate, Billroth always asked him- 
self: “Would you permit such an operation as you in- 
tend performing on your patient to be done on your- 
self?’’ Years and experience bring in their train a cer- 
tain degree of hesitancy, he declared. 

Dr. Darlington, the Health Commissioner, has actually 
had the temerity to indicate a desire to have a voice in 
designing new subways in New York City. This is the 
opinion of some public officials. It shows, in fact, a very 
broadminded and sensible appreciation of the new aspects 
of subway sanitation which the hot weather have made 
manifest. 

Menstrual urticaria is described by Miller (Med. 
Rec., May 13, ’05). Occasionally this lesion persists 
until the flow begins, rarely during the first day or two 
of its course. During the intervals between the periods 
the patient is quite free from attacks and she is per- 
fectly healthy in other respects. The urticaria is of the 
ordinary type. 

Prof. Nothnagel, a very great physician and clinician, 
has died. Since 1882 he was professor of clinical medi- 
cine in Vienna and was the author of a number of well- 
known medical text-books. It is said that papers were 
found in his room in which he described his symptoms 
hours before his death, before which he suffered three 
severe attacks of coma. 

A noble deed nobly rewarded—An employee of Belle- 
vue Hospital found a fat-looking pocketbook contain- 
ing two cents in good United States money. He returned 
it to its owner who sent him a note of thanks which 
dwelt at length upon the beauties and benefits of honesty 
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and concluded by begging him to accept the enclosed re- 


ward—exactly one-half the amount found. 

Burning his children’s fingers with matches is the ac- 
cusation upon which a man living in Orange, N. J., was 
found guilty. The middle fingers of the two children, 
aged three and five years, were so terribly injured that 
weeks were required for healing. The father declared 
that the children, young as they were, were beyond his 
control. He had not intended “to burn them so se- 
verely.” 


An association for the prevention of infant mortality 


is reported to have been formed in Russia. More than 
half the infants born in the Czar’s European dominions 
die under the age of one year. It is purposed to estab- 


lish creches and hospitals in the country districts, to 


provide good milk in plenty for poor children and to 


diffuse among the people a knowledge of the principles. 


of hygiene. 

The Harvey Society, consisting of laboratory workers 
in New York City, has recently been established un- 
der the patronage of the Academy of Medicine. Its 
purpose is the diffusion of scientific knowledge by means 
of public lectures. There will be two classes of mem- 
bers, active and associate. The latter will be such per- 
sons as may be in sympathy with the objects of the 
society and reside in New York. 

A nurse’s suit against a physician resulted in a verdict 
of $250 for the former, in Cambridge, Mass. The lat- 


ter was accused of stating “publicly and maliciously” ' 


that the nurse’s neglect resulted in the deaths of sev- 
eral patients. The physician considered that in his posi- 
tion the statements were privileged; having been asked 
about the nurse he had honestly replied that he did not 
care to recommend her, he declared. 

A Sanatorium for New York City’s poor consumptives 
has been secured by the Health Commissioner, after 
much effort, and failures not a few. It will be situated 
in Orange County, permission having been secured 
from the town authorities of Greenville and Mount 
Hope. Options are also secured on several thousand 
acres of land. Dr. Darlington has worked so quietly that 
he has secured the required permission before his ob- 
ject became generally known. 

An ice plant is used in the Middlesex Hospitalin Lon- 
don which produces three tons in twenty-four hours at 
a cost of $2 a ton, as against nearly $6 a ton, when pur- 
chased. The evaporating coils of the apparatus after 
making ice are immersed in a brine tank a little way 
from the plant, and the brine thus cooled is used to re- 
duce the temperature of four chambers to a point a little 
above freezing. Two of these chambers are used for 
preserving food, one for preserving specimens for the 
pathological school, and the fourth serves as a mortuary 
for twelve bodies. Assuredly pure water is distilled by 
this means. 

The penalty of “unconscious impulse” has been paid 
by a Bellevue interne who used the Paquelin cautery 
upon a patient in an obnoxious manner. The interne 
in justifying himself to the authorities stated that while 
treating the patient a colleague looked in at the door 
and said: “That’s a fakir you have there.” Whereupon 
the interne (so he declared) without any conscious im- 
pulse of his own, traced the word “fakir” on the pa- 
tient’s chest. He was “astonished and horrified when 
he saw what he had done.” His explanation did not 
save him, however, and he was summarily dismissed 
from his hospital service; and rightly, too. 
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THE INDIVIDUALITY OF DISEASE. 
BY F. B. BRUBAKER, M.D., MIFFLINBURG, PA. 

‘6 HE luminiferous ether fills stellar space and 
makes the universe a whole, rendering pos- 
sible the intercommunication of light and 

energy between star and star, but the subtle sub- 
stance penetrates farther, for it surrounds the very 
atoms and molecules of solid and liquid substances. 
Transparent bodies are so related to each other that 
the waves that excite light can pass through them 
without transferring their motion to the atoms. In 
colored bodies certain waves are absorbed, but those 
which give the body its color pass without absorption.” 

Humboldt, in his observation at the Falls of Orinoco, 
found the noise of the falls far louder by night than 
by day, though in that region the night is far noiser than 
the day. The space between him and the falls consisted 
of rock and grass intermingled. In the heat of the day 
he found the temperature of the rock to be considerably 
higher than that of the grass. Over every heated rock 
he concluded rose a column of air rarefied by the heat, 
its place being supplied by the descent of heavier air. 
He ascribed the deadening sound to the reflections 
which it endured at the limiting surfaces of the rarer 
and denser air. 

It will thus be apparent that we are here face to face 
with three different forms of energy, else one form 
which manifests itself in three ways. First, we find 
that there is a difference between the conduction of 
sound at the Falls of Orinoco, it being greater by night. 
Secondly, we find that when the rocks were heated as 
during the day, the air arose the heavier and the denser 
air offering to the conduction of sound a different sur- 
face. This interrelation of light, heat and sound be- 
ing found upon examination to be but different forms 
or manifestations of one form of energy, wave lengths, 
in short. We likewise find that the law of this re- 
flection is precisely the same, illustrating the analogy 
between light and radiant heat, as regards reflection. 

If now we inquire into the physical cause of color, 
we find that it is always dependent upon absorption ; 
absorption of some of these very wave lengths. The 
visible rays, those relating to light. While here again 
we find that the angle of incidence is equal to the 
angle of reflection, so that whether we consider sound, 
light or heat, which we have found to be different ex- 
pressions of one force, we find them responsive to the 
same law, as sound is to the clashing of forces, a waste 
energy, and as heat is to motion a resultant quantity, 
so color is to growth. 

If we turn our attention to the skin, the anatomical 
structure of which consists of the cutis vera or true 
skin, and a layer of compact tissue covered by the epi- 
dermis or cuticle, this likewise consists of several layers 
of whichthe deepest (stratum mucosum or mucous layer ) 
is of large and moist cells while those of the uppermost 
(stratum corneum or horny layer) are dry and hard. 
Between these is often a layer of granular cells (stratum 
granulosm) while overlying it is a thin glassy layer 
(stratum lucidium), the pigment in which will be found 
in granular form within the deeper cells of the stratum 
mucosum, being more abundant in quantity in those 
cells which rest on the surface of the cutis vera and 
gradually dimiinishing in amount as we pass from the 
deeper cells to the surface, until at length it disappears 
altogether, and the superficial layers of the epidermis 
are left clear and transparent. 
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This pigment of which malanin is an important con- 
stituent is a highly complex body, possessing remark- 
ably stable qualities. What we know of its chemical 
constitution we owe largely to the researches of “Sorby,” 
whose monographs still remain the standard authority. 
That observer conducted his experiments on the pig- 
ment of the hair, which for all practical purposes may 
be considered as identical with that of the skin. He 
was able to isolate three pigments, a brown red, a yel- 
low and a black. In the lighter tints of hair the two 
former colors or admixture of them are alone met 
with. When the shade grows deeper, it is due to the 
admixture of the black constituent in variable quantity. 
In absolutely black hair after the black pigment has 
been separated out, a large proportion of the red and 
yellow pigments may still remain. Thus “Sorby” found 
that some very black negro hair contained as much of 
the red constituent as any equal weight of very red 
European hair. Now whether we classify man as a 
single species as did “Darwin,” as two as did “Virey,” 
or four as did “Kant,” as six, “Buffon,” as eight, “Agas- 
siz,” or as sixty-three as did “Burke,” and with authori- 
ties at almost all intervening numbers, one thing is cer- 
tain, and that is that he varies, and it will be at once ap- 
parent that the distinctive characteristic on which na- 
turalists have based the classification, at least in late 
years, has been the color of the skin and hair. Let us 
inquire in the first place whether geographical distribu- 
tion has any controlling influence therein, or whether on 
the other hand the normal coloration of man (variable 
as no one denies) is the result of chance? We are deeply 
impressed with the fact first noticed by “Agassiz” that 
the different races of man are distributed over the 
earth in the same Zodlogical Provinces as those in- 
habited by distinct species and genera of animals. This 
is manifestly so with the Australian, Mongolian, and 
Negro races of man, a little less so with the Hottentots, 
but plainly so as shown by Dr. Wallace with the Papu- 
ans and Malays, who are separated by nearly the same 
line as divides the great Malay and Australian Zodlogi- 
cal Provinces. And whether we consider man as orig- 
inating at some select spot on the earth or whether 
springing into existence coincidently or successively in 
many spots, we find that owing to migrations, north, 
east, south and west, he has become variously crossed, 
being fertile in all directions. In Brazil, we behold 
an immense mongrel population of Negroes and Portu- 
guese. In Chili and other parts of South America the 
whole population consisting of Indians and Spaniards, 
blended in various degrees. In the Malay Archipelago 
are found two strongly contrasted races. The Malay 
occupying almost exclusively the larger western half of 
it, and the Papuans, whose headquarters are New 
Guinea and several of the adjacent islands. Between 
these in locality, tribes who are also intermediate in 
their chief characteristics, and it is sometimes a nice 
point to determine whether they belong to one or the 
other race or have been formed by the mixture of the 
two. In the great island of Ceram there is also an 
indigenous race, very similar to that of Northern Gilolo. 
Bouru seems to contain two distinct races, a shorter 
round face people with a Malay physiognomy, who may 

robably have come from Celebes by the way of Sula 
slands, and a taller resembling that of Ceram. Far 
south of Moluccas lies the island of Timor inhabited 
by tribes much nearer to the true Papuan than those 
of the Moluccas. In the islands west of Timor as far as 














258 


Flores and the Sandalwood islands a very similar race 
is found which also extends eastward to Timor-laut 
where the true Papuan race begins to appear. The small 
islands of Savu and Rotti, however, to the west of Ti- 
mor, are very remarkable in possesing a different and in 
some respects peculiar race. These people are very 
handsome with good features, resembling in many char- 
acteristics the race produced by the mixture of the 
Hindoo or Arab with the Malay. They are certainly 
distinct from the Timorese or Papuan races, and must 
be classed in the western rather than the eastern eth- 
nological division of the archipelago. Thus it will be 
observed that a great intricacy exists if one should in 
all cases as did Dr. Wallace in this, attempt to decipher 
the exact origin of these various people. However, 
there is one fact, a truth with which this essay has much 
to do, and that is that regardless of origin, regardless of 
great crossing of these people for thousands of years, 
the color of all these varied tribes is a light reddish 
brown with more or less of an olive tinge not varying 
in any important degree over an extent of country as 
large as all southern Europe. The hair being equally 
constant, being invariably black and straight and of a 
rather coarse texture, so that any lighter tint or any 
wave or curl in it is a certain proof of the admixture 
of some foreign blood. The face is nearly destitute 
of beard and the breast and limbs are free from hair. 
The stature is tolerably equal and is always found con- 
siderably below that of the average European. It is 
to be especially remarked that the brown and the black 
Polynesian races closely resemble each other. Their 
features are almost identical so that the portraits of a 
New Zealander or Otaheitan will often serve accurately 
to represent a Papuan or Timorese, the darker color 
and more frizzly beard of the latter being the only dif- 
ference. “I believe, therefore,” says Dr. Wallace, “that 
the numerous intermediate forms that occur among the 
countless islands of the Pacific, are not merely the re- 
sult of a mixture of these races but are truly inter- 
mediate or transitonal, and that the brown and the 
black, the Papuan, the native of Gilolo and Ceram, the 
Figian, the inhabitants of the Sandwich Islands and 
those of New Zealand, are all varying forms of One 
great Oceanic or Polynesian race.” In color brown 
blending to black as we go southward. True it is that 
this fact relates to the indigenous population directly 
and not to the imported, so that the exception to the 
rule can be easily noted. Australia with her aboriginal 
type, New Zealand with hers, Southern Africa to the 
west, with the great Indian type of South America in 
the New World, a gradation of color from brown to 
black as we go southwards under and beyond the 
equator. Nor is this all, for upon closer inquiry and 
extending our observations northward, we are at once 
struck with the fact that the Malayan race as a whole, 


very closely resembles the East Asian population from‘ 


Siam to Manchuria. “I was much struck,” says Dr. 
Wallace, “when in the island of Bali I saw Chinese 
traders who had adopted the costume of that coun- 
try, and who then could hardly be distinguished from 
Malays.” But what renders this fact all the more 
trustworthy is that in passing in a direct line west- 
ward we at once behold the great similarity of type, al- 
though here as indeed everywhere over the habitable 
globe, bu: especially here it is necessary for the student 
to be extremely careful in not confounding the indige- 
nous with the imported, which in some counties has en- 
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tirely changed the type. However, whoever attends to 
the subject closely cannot escape the fact that pur- 
suing a direct line westward between these same lines 
of latitude, of which Manchuria forms the northern 
boundary, the yellow or coppery color prevails. West- 
ward through Afghanistan, Persia, Arabia, Egypt, 
Algiers and Morocco, the type Mediterranean westward 
to the United States. What more distinctive, what 
more nearly allied in color than the aborigines of the 
United States and the Chinese, making due allowance 
for the longitudinal difference, being a little less yellow 
and a little more coppery in the west. But this is 
not all for pursuing our journey northward and tak- 
ing in all that vast country comprising Europe and 
other northern land surface, we behold a gradual fad- 
ing of color into the fair of southern and the blond 
or flaxen of Northern Europe. Now whether we con- 
sider the cradle of the human race as the tropics, or 
on the other hand whether we believe man to have first 
seen the light of day nearer the poles, it matters not, see- 
ing that he has spread over the earth, and that he varies 
not only as regards his height, weight, mentality, etc., 
but likewise in color, the special inquiry we are mak- 
ing. For starting in the extreme north and pursuing our 
uninterrupted way southward, man in the consideration 
of color is found to progressively deepen. Nor is this 
fact without its direct and physical analogy, for De 
Lanpouge, following Gobineau, declares of the Aryan 
race of Northern Europe, tall, long-headed and blond, 
and says of them, “They are the stirring, active, ambi- 
tious, independent, courageous, locomotive element of 
mankind, the salt of the earth.” Statistics show that 
the long-headed European has the upper hand in almost 
all cases, having far more than his proportionate share 
of wealth, he gravitates upward towards the higher 
social strata, and his preponderance in the higher 
schools is great. Going southward in an intellectual 
as we came northward in a physical investigation and 
viewing the same in its indigenous entirety, we are 
not a little surprised to observe that nature has in no 
wise been idle. Now whether we believe color to be 
accidental, or whether we believe it to have resulted 
from some selective power of nature, one thing is cer- 
tain, and that is that turning our attention to the ani- 
mal world and starting in the north we find that a large 
number of animals have a winter coat differing remark- 
ably in color, as well as in length, from the summer 
dress. This is manifestly so in Arctic varieties. The 
lemming, for instance, which is a mouse-like creature, 
which as winter approaches turns snow-white. Pallas 
states that in Siberia domestic cattle and horses become 
lighter colored, and the roebuck, which in summer is 
of a foxy red color, as winter approaches changes to 
a gray fawn with a large patch of pure white on its 
buttocks. In our own country, the Adirondacks er- 
mine and mountain hare undergo the same change to 
a colorless, white garment, and Dr. C. H. Merriam as- 
serts that the whiter coat is assumed only after the 
first snow fall. Now these sudden and complete changes 
in the extreme north find their counterpart as we go 
southward, and if we take the trouble to examine into 
the subject closely we will find here as elsewhere that 
nature draws no close or exclusive lines of demarka- 
tion, but silently works out her ofttimes unobserved 
plan, so that going southward in the study of animals 
as we came northward in the study of man, we find our 
rule works itself. Mr. J. A. Allen, than whom there is 
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no better authority, assures us that birds become more 
strongly colored as we go southward, but this is not 
all for we find that a difference likewise exists in the 
same species between those inhabiting the seaboard 
and those ranging westward into more elevated tracts. 
Mr. Gould is firmly convinced that birds even of the 
same species are more brightly colored under a clear at- 
mosphere than when near the sea coast or on islands. 

In our own country a difference has been noticed en- 
tirely in accord with these facts, those species which 
range widely, say from the Atlantic seaboard to the 
Rocky Mountains, becoming progressively brighter col- 
ored as they range westward into the high and dry scope 
of country, comprising the Rocky Mountain district. I 
think we have all noticed this in the people of Kansas, 
Colorado, etc., they are not as fair skinned as their 
Eastern cousins. Wollaston is also convinced that resi- 
dence near the seas affects the color of insects. If we 
should ask ourselves the question, what is the meaning 
of all this, admitting as we must that color is in some 
obscure way related to locality, that starting in the north 
with man as a fine skinned blond, we find him to pass 
through every intermediate shade to extreme or deep 
black, passing successively light yellow, yellow, deep 
yellow or coppery, light brown, brown and dark brown 
to light black, the farther south we go the black even 
differing in degree. We can arrive at but one conclu- 
sion relative thereto, and that is that color must sub- 
serve some good purpose in man’s protection. Most of 


the great things that have been done in the world have 
been by the men of the north, the fair white man, but, 
alas, in doing them he and his progeny are very apt to 
perish. How few descendants can be found of great 


soldiers, travelers, discoverers, inventors or poets ? 

The higher and more enlightened classes in the com- 
munities, the producers and assimilators of new ideas 
have repeatedly in the course of history been swept 
away or decimated. Thus the noble Greek race which 
was long-headed and largely blond has now but few 
and doubtful representatives. The Ostrogoths, a people 
evidently of great capacities, almost wholly perished. 
The noble strains of the Irish perished or emigrated in 
the seventeenth century and nowadays in the cities of 
France and Central Europe the same class is found 
melting away to give place to fresh strains of peasant 
blood. 

Inquiring now as to the mode of operation whereby 
nature holds prominently before us her wise but as yet 
littleunderstood color scheme, we find that she acts in one 
or two ways, direct or indirect, first selectively. Fritz 
Muller states: “That in southern Brazil several kinds 
of butterflies show an unmistakable preference for cer- 
tain colors over others.” He observed that they very 
often visited the brilliant red flowers of five or six 
genera of plants, but never the white or yellow of the 
same or other genera growing in the same garden. Mr. 
Doubleday states: “That the common white butterfly 
often flies down to a bit of white paper on the ground, 
no doubt mistaking it for one of its own species, or 
what is more probable, for a white flower, having be- 
come so colored by exclusively visiting this color of 
flower.” 

In fishes in many species the males while young re- 
semble the females in color, but when adult become 
more brilliant and retain their color, throughout life. 
In other species the males become brighter than the 
females and otherwise more highly ornamented, during 
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the season of love, this of course relating exclusively to 
sexual selection, but nevertheless perpetuating the high- 
est forms. 

Among snakes the female rattler of our own country 
can readily be distinguished from the male by having 
more lurid yellow about its whole body, likewise the 
male English viper is more distinctly defined than the 
female in regard to color. With many lizards the sexes 
differ slightly in color, the tints and stripes of the 
males being brighter and more distinctly defined than 
in the females. 

Audubon, the great naturalist and ornithologist, says : 
“That he does not doubt that the female bird deliber- 
ately chooses her mate.” Speaking of a woodpecker, he 
says, “the hen is followed by a half-dozen gay suitors, 
who continue performing strange antics until a marked 
preference is shown for one, by the deliberate choosing 
of the female in which color plays so prominent a role, 
it is plain to see that the stronger, more vigorous and 
higher type will prevail.” 

In this way is color protective, but it is only one of 
the many ways, for there is another and no less use- 
ful and important phase of animal existence whereby 
color is made to fulfil its protective sway, and that is 
where various creatures, birds, butterflies, caterpillars, 
etc., find protection from their respective enemies, by 
becoming colored green or otherwise, in exact imitation 
of their surroundings. Those individuals succeeding 
best in protecting themselves in this manner being the 
favored ones. Many instances of this fact might be 
given, but there is still another, one that concerps us 
most as physicians, viz.: That the external heer in- 
festing man and animals, have been found in each case 
to be specifically distinct. Charles Darwin, having in- 
vestigated this subject thoroughly, being convinced that 
this connection is correlative with color. I was told on 
the best authority that when our American Army went 
to Porto Rico, the common house fly went with them in 
swarms, hovering over and about the bodies of our 
American horses, but that they did not stray on the 
bodies of the Porto Rican cattle, and what is still 
more singular is the fact that when the American Army 
came home, the house fly came with it, leaving the is- 
land in a body. Various reasons were given for this 
fact, none of which seemed to answer. To my mind, 
the house fly found something on the bodies of our 
American horses and cattle which they did not find on 
the bodies of the Porto Rican cattle, something which 
correlates them, and Darwin says: “That this correla- 
tion is color.” Again, it has been noticed and is a mat- 
ter of lay experience that certain animals are immune 
to certain poisonous plants, and this, too, Darwin says: 
“Is correlated with color.” Having proceeded with a 
rather lengthy argument, let us now turn our attention 
to disease and we shall find that each country, as in- 
deed different parts of the same country in many in- 
stances, possesses distinct or individual diseases. That 
each country in its aboriginal period possessed diseases 
peculiar to itself which to-day are extinct, and that new 
diseases from time to time spring into existence in the 
on-march of civilization, I am firmly convinced. The 
reason for which facts are manifold, and the law dis- 
coverable, but owing to emigration, whereby countries 
have become peopled with the blood of all nations, this 
truth is not to-day so plainly evident, however true. 
In a former essay we found that owing to the variability 
of the individual, the manifestations of disease must like- 
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wise vary, that the same medicine given in one coun- 
try produced different effects than when given in an- 
other as likewise in different parts of the same coun- 
try. Now while distinct geographical zones undoubtedly 
exist whereby catarrh and pulmonary affections are 
found in contradistinction to intestinal and febrile, while 
again some have a larger and indeed an almost univer- 
sal range, as some of our widespread flora and fauna, 
yet on the whole this is not generally so, therefore, we 
find disease circumscribed and limited and only occur- 
ring as an accident in other situations and seldom or 
never spreading. As an instance, I would cite “leprosy.” 
We find that it occurs in Iceland, Norway and Sweden, 
in parts of Russia, and only in certain provinces in 
Spain and Portugal, while the disease appears to have 
prevailed in Egypt even so far back as 3000—4000 B.C., 
and both in India and China the affection was also 
known many centuries before the Christian Era. The 
old Greek and Roman physicians were perfectly familiar 
with its manifestations. It is likewise common in the 
Sandwich and other islands of the Pacific. I have 
chosen leprosy because of its widespread distribution 
and yet to prove it an individual disease, that is, hav- 
ing its natural limitations, geographical, racial and 
physical, for if we can find one place on the habitable 
globe where leprosy has not spread, although intro- 
duced, we cannot but consider our argument as proven. 
Either the United States or Great Britain proves the 
point, for although we have cases of leprosy in almost 
every part of the United States, it does not spread. Dr. 
L. D. Buckley at a meeting of the American Climatologi- 
cal Agsociation, a few years ago proved conclusively that 
not a single case of acquired leprosy has occurred in 
New York City, showing, of course, that all the cases 
are imported. One fact the leprosy commission under 
congressional favor overlooked being one of the most 
vital, and that was who the cases were. I grant you 
boldly that every American case of leprosy to-day was 
either imported or occurs among those having a racial 
leprosy ancestry, not necessarily affected, but liable to 
be infected, although resident here, but, Dr. Buckley 
seems to even disprove that fact, claiming that it is 
not acquired here regardless of ancestry. But we find 
more for inquiring closely into the subject, we find 
that residence in the United States or Great Britain is 
actually curative of the disease. 

Let us take another disease, say yellow fever, and we 
find it to be prevalent in tropical and sub-tropical coun- 
tries, occurring endemically in the West Indies and ex- 
tending under suitable conditions into the southern 
states, occurring once or twice under suitable atmos- 
pheric condition and as an accident at Philadelphia, yet, 
no one will deny that yellow fever is a local or circum- 
scribed disease. 

Take the Madura foot disease, due to the presence of 
a mucedinous fungus which eats its way into the bones 
of the tarsus metatarsus and lower ends of the tibia and 
fibula, which in process of time tends to cause death 
by exhaustion, a disease peculiar to India and the North- 
eastern shores of the Persian Gulf. Has anyone here 
ever seen a case of Madura foot disease in his present 
practice? And why not? Simply because we do not 
have the fungus growth here, the exciting cause of 
the disease, and what is more should the fungus be im- 
ported here it could not thrive, because our atmosphere 
and soil conditions would not support its life growth. 
Take cholera. We are all familiar with how Koch went 
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to Egypt as chief of a commission sent out by the Ger- 
man Government to investigate the matter. Koch iso- 
lated a spirillum and concluded that it was the cause of 
the disease, afterward proving the same. We likewise 
know that cholera is for the most part epidemic, that is, 
that when once it starts it spreads rapidly. Cholera 
has been endemic in India from a remote period, but only 
within the present century, mark you, has it appeared 
in’ Europe and America, but the singular thing about 
Asiatic cholera, is that which proves conclusively that 
disease does possess a distinct individuality, for Koch 
found that the germ of the disease, the peculiar spiril- 
lum, has a home, which he found to be the delta of the 
Ganges. To this region careful inquiry has always been 
able to trace epidemics of this disease. But you will an- 
swer, that there is no dispute that disease possesses a 
distinct individuality, there is no dispute that it has its 
natural limitations. We grant you that it is circum- 
scribed and self-limited geographically and physically, 
but what has this to do with color, or the so-called races 
of man? Everything and nothing. Everything inas- 
much as the black man is immune to certain diseases 
affecting the white, and vice versa. Everything in so 
far as all classes and conditions, except the Jew, fall 
before the dread germ of tuberculosis, and nothing in 
so far as all men are equal heirs to some disease. In 
a recent report of the Surgeon General of the Army 
to the Secretary of War, we find written: “Yellow fever 
and malarial fever are conveyed always and only by the 
bite of the mosquito.” Referring to the works of a 
prominent authority on the subjects mentioned we find 
firstly that yellow fever occurs in our southern states 
only in summer or during the hot season of summer or 
early autumn. Secondly, we find that it is a disease of 
the seacoast and rarely prevails in regions with an eleva- 
tion of 1,000 feet and above. In malaria we find an- 
other exemplification of the same law. The altitudinal 
range being from 1,000 to 2,500 feet for different lo- 
calities and countries, above which, as in yellow fever, 
no cases are to be found. The same fact being noted 
where squadrons lay a short distance from shore, while 
the land troops are suffering severely. But the mosquito 
explains it all, seeing that her natural habitat is circum- 
scribed and limited, and what is true of the mosquito is 
likewise true of all disease producing organisms. Now 
the mosquito is a parasite belonging to a certain species 
and we find that is is selective, extending to the darker 
races of man at least a certain degree of immunity. In 
this way is color protective, for naturalists say that each 
animal species has its distinct parasite, and Darwin says: 
“Tt is correlated with color.” 

Having viewed the law let us now see in how far our 
theory is self-supportive. Each disease possessing a dis- 
tinct individuality and being circumscribed and limited 
in geographical distribution, it becomes but natural to 
inquire whether what has been said of yellow fever and 
malaria can likewise be said for other and no less im- 
portant affections. Believing as we necessarily must 
that all diseases arising without the body are due to 
some extraneous or foreign substance introduced, gen- 
erally recognized as a poison, as that direct from ser- 
pents, etc., or due to germs or what not capable of man- 
ufacturing a poison, viz., the toxin, and recognizing that 
in all or nearly all cases, the same are possessed of a 
life history, and further that in each external condi- 
tions of food, heat, moisture, etc., is imperative, and like- 
wise that as germs are in themselves distinct, so do their 
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external requirements vary, it becomes at once apparent 
that from the very nature of these requirements which 
undoubtedly differ for each germ, disease must possess 
certain geographical zones or localities best suited to 
their growth, in this respect perhaps following the same 
laws of distribution as the flora and fauna of a country 
having a local peculiarity or individuality correlated to 
all else animate and inanimate, believing likewise that 
germs being for the most part vegetable organisms, are 
divisible into genera, species and varieties, with varying 
degrees of virulence and each choosing by preference 
that human individuality most susceptible to its influ- 
ence, each being a parasite it becomes all the more 
easy of comprehension why the same disease varies even 
in miembers of the same family, no two individuals be- 
ing exactly alike. But we must not make the fatal mis- 
take in supposing that because of its parasitic nature and 
because of being divisible into species and varieties, or 
in short following the rule of all organisms, that, there- 
fore, distinct and abrupt lines of demarkation will ex- 
ist. On the contrary as before stated nature draws no 
such lines, and as one color zone becomes almost imper- 
ceptibly blended into another so does disease. 

We have noticed that according to the best natural- 
ists, differences exist in the color of almost the whole 
of nature, the sea-shore from more elevated tracts. We 
have noticed that the same is true in a north and south 
direction. We have learned that disease not only pos- 
sesses a distinct individuality, but that it is likewise 
circumscribed and limited in locality, one disease being 
confined to the lowlands, another to the highlands. We 
have found that disease is parasitic. Naturalists tell us 
that each organism, vegetable and animal, has it destroy- 
ing parasite, and Darwin, tells us: “Each is correlated 
with color.” 





The Pasteur Preventive Treatment of Rabies is 
now given by the New York Health Department at 
its Research Laboratory at the foot of East Sixteenth 
Street. The virus is also sent out mixed with a pre- 
servative daily by a special delivery to physicians, to 
be administered at the homes of patients. The latter 
method has been found to give as good results as when 
administered in the laboratory. Not more than two 
days should elapse between the mailing of the virus 
and its injection into the patient. The course of treat- 
ment lasts from two to three weeks. It is strongly 
recommended that wounds inflicted by rabid or 
suspected animals be thoroughly cauterized with fum- 
ing nitric acid or if possible with the actual cauterv. 
The wound should also be immediately washed out. 
Animals suspected of rabies should be securely chained 
and kept for eight days under observation, during which 
time, if rabies exist, the disease will surely develop. 
If the animal is killed the carcass should be sent to the 
laboratory for diagnosis. The routine is to make an 
examination of smears and stained sections of the brain 
tissue, and also to make animal inoculation. By the 
former method a positive diagnosis may be made in 
from 36 to 48 hours. Failure to find characteristic 
lesions does not however exclude rabies. In the event 
of such failure the animals inoculated are relied upon 
for diagnosis, which usually requires from eight to 
eighteen days. In sending animals from a distance 
the entire body, if small, should go; if this is impossible, 
the head alone should be sent—securely fastened in a 
box and packed with much ice and sawdust; the whole 
to be shipped in a larger box. 
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THE LOGICAL BASIS OF THERAPEUTIC SCEPTICISM. 
BY R. G. ECCLES, M.D., BROOKLYN, N. Y. 


HE growth within recent years of such faith- 
cure fads as Christian Science, Osteopathy, 
and Dowieism, are convincing evidence of in- 

creasing scepticism in the public mind against rational 
therapeutics. The belief in drugs is fading into a be- 
lief in miracles. Multitudes are abandoning the doctor 
for the mysticism of the healer and giving up their faith 
in naturalism for allegiance to the supernatural. This, 
to medical men, from a financial as well as from a hu- 
Manitarian standpoint, is rather discouraging. It is 
certainly worth our while to give it some careful at- 
tention in order to learn its cause and see if some means 
could not be adopted that would promise its arrest. 
Every family converted to one or other of the new sys- 
tems is a family lost to the medical profession and a 
serious cut into the income of some practicing physician. 
In this way millions of dollars are lost every year and 
thousands of lives sacrificed. It is useless to protest 
against this change in public opinion and quite as use- 
less to invoke the fetish of legislation to try and stop it. 
Moore wisely said that: 
“Faith, fanatic faith, once wedded fast to some dear 
falsehood, 

— it to the last.” 

he great masses of men seldom, as a rule, accept 
any profound subject on any other basis than that of 
faith. They have neither the time nor the inclination 
to make a thorough study of deep problems. They never 
accepted drug treatment except as a matter of faith. 
They have never had any rational conception of how 
drugs cured, but have clung to the doctor as a matter 
of course, because they had been taught to believe that 
it was the right thing to do. When they give him up 
it is because some one has convinced them that drugs 
cannot cure. The conviction is usually based on the 
most flimsy ground but it is satisfactory to them and 
that is enough. When sickness overtakes them, after 
the establishment of this sceptical frame of mind, their 
only refuge is the modernized forms of charms and 
incantations. To a healthy mind a system that is mys- 
terious and incomprehensible is one that has no attrac- 
tions, but to a diseased or infirm mind the more unrea- 
sonable and the more incomprehensible a statement is 
the more attractive it becomes. It is interpreted as be- 
ing so grand, so magnificent in its proportions that it 
transcends their mental grasp. When scepticism is com- 
bined with ignorance charlatans find a rich mine of 
gullibility on which to work. 

But what is the foundation of public scepticism in 
this matter of drugs? There surely must be something 
upon which the opponents of scientific therapy are 
able to erect a plausable theory of attack. As every 
successful attack on the established faith of a multi- 
tude is one that arouses fear we might expect in this 
instance that an appeal would be made to this weak 
point by those opposed to drugs. In actual fact we find 
this to be the case. Every enemy of drugs uses the 
same kind of argument and repeats the same cry. It 
is always the cry of “Poison.” For all time the masses 
have held as an article of supreme faith that a poison 
is a poison through and through, that no matter how 
small the dose it still remains poisonous in degree, 
and that its minute ill effects accumulate in the system 
until perceptible evil results occur, however infinites- 
imal the amount taken. It is likewise a tenet of this 
ignorant faith that the evil influences of small doses of 
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drugs scar the system so deeply that the effect is felt 
through unborn generations. It should not be neces- 
sary to tell educated medical men that such a doctrine 
as this never has had the slightest iota of evidence to 
support it. Nor should it be necessary to inform them 
that every speck of the evidence of modern science 
that can be collected, emphatically negatives any such 
assumption. The belief that it is unlucky to see the new 
moon for the first time over the left shoulder is pre- 
cisely of a piece with the usual ignorant doctrine of 
the nature of poisons. Kobert, who as a toxicologist, 
is outranked by none, tells us in his book on “Practical 
Toxicology,” that “for us no substances are ‘poisons 
in themselves,’ and that it is only when the particulars 
are known that we are able to say, in any given case, 
whether the substance involved can be classed as a poi- 
son or not.” (P. 3.) On the next page, he tells us 
that “All poisons, even the most powerful, may be given 
in doses so small as to have no toxic action. Start- 
ing from this innocuous amount and gradually increas- 
ing it, we reach first the medicinal dose, viz. ; a quantity 
which under certain conditions, has a beneficial action 
upon the sick.” The fact is that no substance, how- 
ever deadly it may be in an overdose, is in the slight- 
est degree injurious if the dose is small enough. The 
poisonousness of every substance is a function of its 
dose, belongs to that dose and has no earthly existence 
outside that dose. If this were not true such a thing as 
living on this earth would be impossible. Throughout 


eons of ages living things have been incessantly subject, 
without a single moment’s intermission, to the action of 
substances that in increased amounts would have killed 


them. Our food, our water, the very air we breathe 
is laden with substances that are deadly poisons, if taken 
in toxic amounts. Our own bodies are so constructed 
that substances necessary to life and health would kill 
with the utmost promptitude if suddenly introduced 
unchanged to another part of our body than that in 
which they are normally found. That which would be 
a poison to the organism if injected into the blood 
would act as a food if introduced into the stomach. 
Wholesome food, by the very act of digestion, is con- 
verted into substances that are highly toxic. Toxic 
substances, by the same act of digestion, are converted 
into substances that are perfectly harmless. Substances 
that are injurious or even deadly to one form of life 
constitute the food of another form. Even among hu- 
man beings there are people so constituted that certain 
kinds of food that nourish most people will make them 
violently ill. The toxins of every form of disease are 
but forms of albumin and by digestion can be changed 
into life-giving peptones to nourish our bodies. They 
are products made from food stuffs by germs and are 
convertible back into food stuffs again. The deadly 
abrin, of Abrus precatorious, is digestible into peptone 
as is also the ricin of the seed of Ricinus communis, 
and the venom of the snake. Toxic substances, in com- 
parison with which corrosive sublimate or arsenic are 
mild, turn out to be kindred chemicals to the basic sub- 
stances of our own bodies, and that by the magic of 
metabolism are reconvertible into wholesome foods. 
Prof. Brunton, in his Lectures on the Action of Medi- 
cines, tells us that: “We now know that the juices 
of various glands when injected directly into the blood 
will cause coagulation and will kill an animal as quickly 
as a rifle bullet, yet these same juices when they en- 
ter the blood from the glands in the normal way, not 
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too much at one time, tend to preserve the balance of 
the body and to prevent disease.” (P. 51.) Medical 
research is rapidly showing us that our bodies contain 
a multitude of ferments or enzymes, by which the suc- 
cessive steps in the digestion and assimilation of food 
are possible. They exist in the mouth, in the stomach, 
in the intestines, in the various glands and organs of 
our bodies and in the blood. Allbutt, in his System of 
Medicine, tells us that: “In the case of enzymes, such 
as pepsin and invertin, we must carefully distinguish 
between their fermentative and toxic actions. When 
injected into the animal body they produce rise of tem- 
perature, general disturbances and death, acting not by 
means of fermentation, but of direct poisons.” (Vol. I, 
p. 526.) Oppenheimer, in his work on “Ferments* and 
Their Actions,” tells us that “Pepsin, rennet, invertase, 
diastase, emulsin and myrosin, all had a toxic action.” 
(P. 66.) We learn from a recent number of Science 
that “The injection of bile can cause tetanus as 
well as coma.” (April 14, 1905, p. 582.) Brunton, 
in his “Lectures on the Action of Medicines,” tells us 
that: “The saliva in some men is almost as poisonous 
as the venom of a serpent.” (P. 53). Every student of 
physiology is taught that potassium sulpho-cyanide is a 
normal constituent of human saliva and is even found in 
milk and urine. Much speculation has been pursued as 
to the meaning of the presence of this poison in these 
secretions. Pfluger and Foster, two of the most re- 
nowned physiologists in the world, think that the prin- 
cipal properties of living protoplasm are due to the pres- 
ence therein of the highly poisonous radical of prussic 
acid and that the presence of the sulpho-cyanides in 
saliva, milk and urine in varying and changeable pro- 
portions are but the overflow of the cyanogen radical 
common to all living proteid. If they are correct, (and 
where will we find higher authority?) then the very 
foundations of our being are laid amid the most deadly 
of poisons. In every human body there is always pres- 
ent almost as vast a collection of poisons as is found 
in the average poison-case of a city drug store. Some 
of them, too, like the phosphorus of the bones and 
blood, or the hydrochloric acid of the stomach, are the 
identical substances found in such closets and that are 
never sold to customers without the characteristic skull 
and cross bones on the labels that accompany them. 
Even as dangerous a one as arsenic is now known to be 
a normal constituent of our bodies and constantly pres- 
ent in the food-we eat and the water we drink. °* 

In view of facts like these is not the present hysteri- 
cal toxiphobia, that has become so common as to be con- 
sidered a veritable epidemic, in reality a senseless craze? 
Does the administration of poisons as medicines injure 
the public? If they are poisons per se there can be no 
questioning the verdict and medical practice stands im- 
peached as a huge blunder and an inexcusable crime. If 
a poison is a poison in any dose and is only less poison- 
ous in proportion to its reduction in dose then the prac- 
tice of giving drugs is wholly wrong. On the other 
hand if a poison is only poisonous within a certain 
limit of its power, beneficial by stimulation within an- 
other limit, and wholly inappreciable in its effects un- 
der still greater dilution, then there is profound wisdom 
in the giving of drugs to the ailing. The latest re- 
searches in chemistry have taught us that the toxicity 
of every substance is due to a certain electrification of 
its ions. Like other physical forces the behavior toward 
the living body is never that of merely lessening in- 
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jury with lessening dose. The behavior of the ions is 
more like the behavior of heat. At the point of great 
power heat is deadly. It destroys and rends the 
tissues. At a point of lower power it stimulates the 
tissues to increased activtiy. At a still lower point 
it forms the normal condition of life. Its total 
absence would mean death. It is highly probable 
that the electric charges of the ions behave in a 
somewhat similar manner. In too great power de- 
struction results. In a lowered power stimulation 
occurs. In a still lower power the condition of 
normal being is found. In the total absence life 
would be impossible. It is thus seen that death 
hedges in life at both extremes. Human physiology has 
not advanced us as far in knowledge of this kind as 
plant physiology has, and for obvious reasons. The 
verdict of plant physiology in regard to poisons is very 
emphatic. No one objects to experiments upon plants 
with poisons. Pfeiffer, in his “Physiology of Plants” 
tells us that “Small doses of the most varied poisons 
increase growth, respiration, and the production of 
heat.” (Ewart’s translation, Vol. I, p. 264.) On the 
same page we are told that “when sufficiently attenu- 
ated a poison may induce reactions which are either 
innocuous or even of use to the protoplasm. This stim- 
ulating action of poisons is of equal importance to 
their fatally injurious effect when sufficiently concen- 
trated.” Frank and Krueger have shown that “if po- 
tato plants are properly supplied with copper the plants 
are hardier, yield a larger crop, and live longer than 
they otherwise would.” (Amer. Jour. of Pharmacy, 
June, 1905, p. 270). If we can judge from the moder- 
ate use of tobacco by human beings we might conclude 


that poisons, when not used in quantities sufficient to 


constitute an abuse, are not injurious. The late Prof. 
Huxley said: “There is no more harm in a pipe than 
there is in a cup of tea. You may poison yourself by 
drinking too much tea or kill yourself by eating too 
many beefsteaks.” Some of those who have lived be- 
yond the century mark have been constant users of 
tobacco. When we consider the countless millions who 
are constant users of tea, coffee, chocolate, and other 
such beverages, we find no evidence of the moderate 
use of poisonous substances doing any harm. The ac- 
tive principle of coffee when injected subcutaneously 
produces symptoms like those of strychnine, yet Cushny 
informs us that in small doses “the only effects to be 
observed are a brightening of the intellectual faculties 
and an increased capacity for mental and physical 
work.” (Pharmacol. and Therapeut., 3rd ed., p. 246.) 
Alcohol in some form is used by nearly every race and 
people with not the slightest signs of injury except 
when consumed in amounts transcending simple stimula- 
tion. 

Deplorable as is the public scepticism toward drugs 
it is by no means as bad as when manifested by mem- 
bers of the medical profession. It seems scarcely credi- 
ble that they should entertain views very much of a 
piece with those held by the illiterate public. What is, 
perhaps, still more deplorable is the complete uncon- 
sciousness shown by them as to the illogicality of their 
position. When a physician who is at the head of a 
department of health can, officially, publish the follow- 
ing expression of opinion it forces us to judge leniently 
of the mental idiosyncrasies of the masses: “Self-de- 
struction is the final result of all these unnatural in- 
gredients introduced into the human economy. If in 
large doses death is immediate and self-apparent, while 
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in small doses death is delayed, but if not in existing 
generations an immediate result then in the genera- 
tions to come it figures as a remote result.” What 
a horrible impeachment of medical science this would 
be if true. He was writing of some of the mildest of 
medicinal substances, of substances that nature has put 
into fruit and other foods, of substances that multi- 
tudes have been using generation after generation for 
millenniums of time, of substances that medical men ad- 
minister constantly in amounts a hundred fold more 
than was being used in the way he sought to condemn. 
What he says about the generations to come is rich in- 
deed and it would be exceedingly interesting to dis- 
cover where he got any evidence on the matter. This 
medical man evidently does not know that there is not a 
single drug of the materia medica that need do the 
slightest particle of harm to the most delicate human 
being. He seems to be imbued with that pernicious, but 
unfortunately popular superstition, that looks upon 
drugs as toxic per se. He imagines that any dose, how- 
ever minute, of a toxic substance must injure the sys- 
tem in proportion to the amount imbibed. It has never 
occurred to him that every substance can injure and 
every substance can benefit in proportion to its dosage. 
He has never stopped to consider the fact that one of 
the most distinct peculiarities of protoplasm is its power 
of gaining added resisting power to every form of en- 
ergy that is near to a point that could injure it. Asa 
practicing physician he fails to see that his own belief 
cuts the foundation from under him and would make 
of him a criminal, if it was true. If mild drugs are 
the dangerous things that some medical men seem to 
consider them then they are taking a terrible responsi- 
bility in prescribing them. To claim this is to make 
the use of really potent drugs reprehensible in the ex- 
treme. They may try to soothe their consciences with 
the belief that while beneficial to the ailing they are in- 
jurious to the well. Where. however, is there the 
slightest evidence of so irrational a proposition. Are 
the laws of nature suspended during illness so that poi- 
son, in their sense of the word poison, ceases to be 
such, for the benefit of the ailing? In a high fever it 
may take more cold to harm a patient than would harm 
a well person but the action of the cold is precisely the 
same toward both. The dose is altered by the peculiar 
conditions. In the same sense it may take more or less 
of a given poison to affect a sick than a well person but 
the action will be the same in kind in both instances. 
Conditions have altered the dose. The overheated body, 
in health, feels the soothing influence of properly ad- 
justed cold as much as does the fever-racked patient. 
The stimulating and strengthening action of cold is 
likewise alike to both. Any person who entertains 
the opinion that certain kinds of substances are in- 
herently destructive in all doses have an xeceedingly 
narrow conception of the world and its contents. He 
can have no notion of the continuity of things or of 
those grand laws that bind the universe in organic unity. 
It never occurs to such a one that foods, medicines and 
poisons possess no lines of demarcation that can enable 
us to say with unerring certainty which is which. Be- 
tween water and the most deadly poison known there is 
nothing can be found but that has the power to injure 
the body in some degree by abuse. An excess of any 
single food principle will bring derangement and toxic 
symptoms. An excess of inert water will do the same. 
An excess of salt will kill. The oxygen of the air, 
which makes breathing and life possible, only needs to 
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be forced into the circulation in double the normal sup- 
ply to render death certain. As we have already pointed 
out the enzymes by whose aid digestion of food is pos- 
sible and without which assimilation could not occur 
are all found to be poisons. Without poisons life, as 
we know it, could not possibly exist on our planet. 
How preposterous then becomes the claim that because 
a substance is toxic in some degree that it must there- 
fore be avoided. There is scarcely a single article we 
eat that does not contain substances every whit as toxic 
as the substances which the gentleman we have quoted 
condemned so strongly. Every particle of fruit we eat, 
every spice we partake of, all the vinegar we consume 
contain substances that are equal and some of them su- 
perior in poisonousness. Sanitary progress is hampered 
at every turn by the fear that is engendered by super- 
stition. The plague could not be stopped at Bombay 
because educated Parsees object to both cremation and 
burial. Filth diseases of various kinds are scattered 
by the Pilgrims to Mecca but no one dares to challenge 
the beliefs of the Mohammedans. Educated men in our 
own country object to the use of sulphate of copper for 
purifying typhoid polluted water because of their super- 
stitious fear of the effects of this mildly toxic substance. 
They cannot get out of their minds the belief that a 
poison is a poison whatever the dose. Hundreds whose 
lives might be saved are sacrified to this unfounded no- 
tion which everybody’s experience is daily and hourly 
proving to be false. In spite of the proof to the con- 
trary the superstition clings. Facts make no impression 
on minds wed to antiquated notions. In Allbutt’s “Sys- 
tem of Medicine,” Prof. Allbutt, himself, tells us that, 
“As an industrial disease poisoning is practically un- 
known in the copper works on Tyneside; nor does occu- 
pation in the copper works appreciably influence any dis- 
ease that the individual may subsequently suffer from. 
Occasionally a metallic taste in the mouth and colic are 
complained of.” Again he tells us of a European vil- 
lage where, “for the last four hundred years has this 
industry been carried on there; sons succeeding their 
fathers, so that an ancestral integrity has been estab- 
lished. In spite of their long hours of toil in an un- 
healthy atmosphere, of green lines on their teeth, and 
green hair, the men, though not robust, are healthy, the 
average age at death being 60. Not only is the metal 
found in their secretions, but long after death their 
bones when raked up are green.” (Vol. III, p. 937.) 
How supremely ridiculous American toxiphobia would 
appear to be to those people so far as its application 
to copper is concerned. In a recent number of Science, 
Dr. Geo. T. Moore says: “Strange as it may seem, 
there does not exist an authentic case of copper poison- 
ing either in this country or abroad. At the congress 
at Brussels, where this subject was discussed for more 
than six months and which was attended by the strong- 
est opponents of copper there was not a single instance 
of copper poisoning which could be brought forward that 
would stand the scrutiny of the congress.” (April 21, 
1905, p. 622.) Why then are so many people bitterly 
opposed to the use of minute amounts of copper in the 
public water supplies when it is an established fact that 
in almost infinitesimal amounts it can kill typhoid 
germs and save whole communities from the ravages 
of typhoid fever? There is but one explanation. The 
superstition that a substance that is at all poisonous 
is poisonous in a degree proportionate to its quantity and 
that the repeated ill effects of a multitude of doses mul- 
tiply themselves not only in the individual that takes 
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them but in his progeny. It is the ingrained effect of 
this same superstition that is driving thousands into 
Christian Science and other equally ridiculous fads. Any 
man, who believes such an idea concerning poisonous 
substances and at the same time clings to rational 
therapeutics, is simply inconsistent with himself. The 
logic of his belief must sooner or later force him to be- 
come a Christian Scientist, or other faith curist, unless 
there is intellectual stasis in that side of the mind. To 
be consistent he must give up all belief in treatment with 
drugs. Until he does so permanent belligerency must 
continue to exist between two parts of his own brain. 
“But,” some one observes, “is there not both chronic 
and acute poisoning of* individuals through the taking 
of poisonous substances?” Most certainly there is, but 
why confuse these with the effects of sub-pathological, 
or even sub-physiological doses? If a drunkard gives 
himself a cirrhosed liver it does not follow that a man 
who takes a dram of alcohol every day of his natural 
life would in time do the same. It is not yet proven, 
though very probable, that our own food is incessantly 
supplying our systems with a daily small amount of 
alcohol. People never get cirrhosed liver, or any other 
sign of chronic alcoholism, who use alcohol in amounts 
that do not stir up a feeling of incipient intoxication. 
There is no chronic poisoning from any drug of any 
kind where there are no symptoms of continued acute 
poisoning. All cases of chronic poisoning are cases of 
repeated slight injuries of some organ from acute poi- 
Sonings that fell short of a fatal result. Let one have 
a continuous series of acute poisonings, with the dis- 
tinct feeling attached to each that they have been 
affected seriously: by the poison, and there will be a case 
of chronic poisoning. No one can ever be chronically 
poisoned with quantities of a substance that produce 
no deleterious symptoms. Nor can they be chronically 
poisoned by one or two slight attacks of toxic feeling. 
There must be a multiplication of such experiences. The 
facts of physiology show that protoplasm reacts favor- 
ably, not unfavorably, to every force that is below the 
point of power to injure. While we have not the evi- 
dence of experiment on all poisons we have on enough 
to know that the universal effect of slight stimulation 
is always beneficial. Over-stimulation verges on dan- 
ger. Forces that are below the point of stimulation are 
indifferent and do not seriously affect the body either one 
way or the other. They only take part in the general 
co-operation of physiological forces that are our normal 
life. Viewed thus and we at once see that what, by the 
perversion of facts, has come to be the logical basis of 
therapeutic scepticism should in truth be the soundest 
base of therapeutic faith. Substances that in one dose 
kill in still another dose cure. The dual effects of drugs 
run through and through their composition. Not only 
will morphine constipate as a first effect and produce 
diarrhea as a second effect, but it will give one a feel- 
ing of well-being in minute amounts and bring disso- 
lution in large amounts. The quicker, therefore, that 
the medical profession throws off the unfounded fear 
that copper in drinking water, alum in baking powder, 
coloring matter in candy, salicylic acid in catsup, boric 
acid in cream, or minute amounts of preservatives of 
various kinds in food is going to do any person any 
harm, the sooner will the public stop thinking that 
medicines of every kind, being poisonous, must be in- 
jurious not only to themselves but to their unborn chil- 
dren. 
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SLUM OR EDEN? 
BY GEORGE B. H. SWAYZE, M.D., PHILADELPHIA. 


O find a slum it is not always necessary to 

penetrate into degraded parts of large cities. 

A nest of overcrowded, slovenly, disease- 

breeding households and their polluted adjunct locali- 

ties anywhere, that have become plague-spots to the 

surrounding population because of dissipation, grime 
and squalor is a slum. 

Whether any inhabited location shall be an Eden of 
health and morality, or a slum of mangy infections 
and brutality depends on the proclivities of the owners 
and tenants. Evil and improvidence are expensive. It 
involves immense and wasteful cost to borough or 
county, city or state,—to generous-hearted charity and 
to frugal-handed taxpayers, to meet with cash the con- 
tinuous drain of treasure resulting from slum exist- 
ence. It would be supremely cheaper and better if spe- 
cial gifts and appropriations were made to banish all 
slums from endangered locations by the purchase of 
their sites, to tear down their degraded habitations, 
fill up infectious cellars and privies with fresh earth, 
transform areas of effluvium and distempers into sana- 
tory breathing places and parks, and vest these forever 
to the care and control of the local government for the 
perpetual defence of the people. 

The idle and shiftless who shirk from frugal toil 
and passively sit in the morbid dreams of poverty; the 
dissolute and vicious who freeboot the unwary and the 
defenseless by cunning, by stealth or brute violence, 
these constitute a complex atavistic class that naturally 
gravitate to meaner quarters or to slums, and system- 
atically absorb all that they can glean from benevolence 
and the public treasury in the way of personal profit 
and support. 

It is the nature and policy of this grade of people 
to complacently depend on organized public charities 
in the emergencies of need, sickness and infirmities. 
They encumber the hospitals with their diseases, fill up 
infirmaries and homes for the indigent on appeal, or 
drift into the shelter of reformatories and prisons as 
a reward for misdemeanors and crimes—in either case 
obtaining at public expense better homes than they left 
behind—in most cases consuming and therefore wasting 
honest fruits of the toil and economy of the industri- 
ous and frugal who are taxed to maintain these in- 
creasing institutions. 

Munificent provision for the sustenance of the 
chronic indolent and thriftless, for dispensary service 
and hospital care of the incessant cachexias and con- 
tagions from the slum quarters and districts, deplor- 
ably tend to pauperize yet more the multitudes who are 
disposed to stoically drift along with indifferent ease 
of mind and body, rather than honorably strive to ad- 
vance their fortunes and morals by self-supporting 
toil. Slums usually nest in the midst of surrounding 
population, they constitute centres of despoiled air 
which diffuses its poisons to adjacent communities, else 
the hazard from their taint and fester would be greatly 
reduced. Enlarging the benevolent donations, multi- 
plying the state appropriations of public money for dis- 
pensaries and hospitals will never sponge out from the 
community or state the blot of slums, never reduce 
their mistaken growth nor arrest the propagation of 
their dieases and vices. 

In Pennsylvania, as in other commonwealths, the 
benevolence and taxation in the line of charity are over- 
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doing their true province of helpfulness by pauperizing 
the thriftless and demoralizing the profligate. The 
gifts of philanthropists have run too much in the direc- 
tion of foster-charity. Casting good seed into slums is 
like sowing wheat upon mud and rocks. Reform and 
relief for slums naturally last but for the length of the 
day ; relapse follows the setting of the sun. The leopard 
does not change his spots nor the skunk renounce his 
stench. Preaching the Gospel to habitués of slums 
never abrogates natural proclivity or numbers. No 
Board of Health can purify a slum or suppress its de- 
generate malaria by a summer-day visit with whitewash 
brush and routine orders to “clean up.” Nothing can 
clean up a slum except its complete extinction. 

The filth and degradation, the hardened bestial senses, 
the instinct for crime and brutality engendered by slums 
make them physical, moral, mortal siroccos to the en- 
tire community. Their narrow courts and gutters are 
the rife avenues of fetid poisoned air; their doors open 
to repositories of rancid dirtiness, congestions of do- 
mestic chaos, hard-faced character. Their chambers 
wanton with barbarian indecency without the veil of 
remorse or shame; their social morale is the natural 
forcing school for low thieves, thugs, toughs, pick- 
pockets, assaulters of women, bawdy prostitution—a 
class of criminality with which our courts and prisons 
are constantly encumbered. 

The Old World has systematically utilized Ameri- 
can cities as a dumping ground for refuse popula- 
tion, especially including pauper and degenerate classes 
that flock here and home themselves at convenience in 
our hospitals, infirmaries and other charities, even in 
comfortable reformatories and prisons, maintained at 
public expense. These are classes of people that natur- 
ally develop slums wherever they locate, breed rot and 
riot in the midst of our civilization, create plague-spots 
of malaria, sloth, slovenliness and brutality where we 
should have Edens of peace, pure air and roses. Our 
own city and state, other cities and commonwealths 
undoubtedly are consuming exorbitant sums of money 
for benevolent institutions, for enlarging and multiply- 
ing hospitals that are immediately made use of to their 
limits by the improvident and unlucky, and also by the 
selfish well-to-do poachers on public conveniences, thus 
altogether controverting the taxes and gifts of the 
frugal into demoralizing bounties that pauperize the 
public increasingly, in the name and garb of charity. 
Whenever the commonwealth begins to nurse and foster 
the diseases and dependents among shiftless people less, 
and practically applies endeavor and money to secure 
healthful breathing air and moral soundness in pollut- 
ing localities instead, then the greater and truer charity 
will be attained for the permanent advantages of all. 

The more aggressive slum districts in Philadelphia 
have developed in the midst of the multitudes in the 
heart of the older parts of the city. But there are lesser 
slum localities in every considerable city and town in 
America. European countries reek with slums. But 
of what real gain over local sources of disease and de- 
moralization is the common expenditure of money for 
the maintenance of hospitals and free dispensary ser- 
vice, while the festering locations of contamination re- 
main dominant? It is humane, right and righteous to 
extend gratuities to self-respecting people who have 
been overtaken by undeserved adversities through loss 
of legitimate support and necessary health, accidents 
and impoverished financial reverses,—to help those who 
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be forced into the circulation in double the normal sup- 
ply to render death certain. As we have already pointed 
out the enzymes by whose aid digestion of food is pos- 
sible and without which assimilation could not occur 
are all found to be poisons. Without poisons life, as 
we know it, could not possibly exist on our planet. 
How preposterous then becomes the claim that because 
a substance is toxic in some degree that it must there- 
fore be avoided. There is scarcely a single article we 
eat that does not contain substances every whit as toxic 
as the substances which the gentleman we have quoted 
condemned so strongly. Every particle of fruit we eat, 
every spice we partake of, all the vinegar we consume 
contain substances that are equal and some of them su- 
perior in poisonousness. Sanitary progress is hampered 
at every turn by the fear that is engendered by super- 
stition. The plague could not be stopped at Bombay 
because educated Parsees object to both cremation and 
burial. Filth diseases of various kinds are scattered 
by the Pilgrims to Mecca but no one dares to challenge 
the beliefs of the Mohammedans. Educated men in our 
own country object to the use of sulphate of copper for 
purifying typhoid polluted water because of their super- 
stitious fear of the effects of this mildly toxic substance. 
They cannot get out of their minds the belief that a 
poison is a poison whatever the dose. Hundreds whose 
lives might be saved are sacrified to this unfounded no- 
tion which everybody’s experience is daily and hourly 
proving to be false. In spite of the proof to the con- 
trary the superstition clings. Facts make no impression 
on minds wed to antiquated notions. In Allbutt’s “Sys- 
tem of Medicine,” Prof. Allbutt, himself, tells us that, 
“As an industrial disease poisoning is practically un- 
known in the copper works on Tyneside; nor does occu- 
pation in the copper works appreciably influence any dis- 
ease that the individual may subsequently suffer from. 
Occasionally a metallic taste in the mouth and colic are 
complained of.” Again he tells us of a European vil- 
lage where, “for the last four hundred years has this 
industry been carried on there; sons succeeding their 
fathers, so that an ancestral integrity has been estab- 
lished. In spite of their long hours of toil in an un- 
healthy atmosphere, of green lines on their teeth, and 
green hair, the men, though not robust, are healthy, the 
average age at death being 60. Not only is the metal 
found in their secretions, but long after death their 
bones when raked up are green.” (Vol. III, p. 937.) 
How supremely ridiculous American toxiphobia would 
appear to be to those people so far as its application 
to copper is concerned. In a recent number of Science, 
Dr. Geo. T. Moore says: “Strange as it may seem, 
there does not exist an authentic case of copper poison- 
ing either in this country or abroad. At the congress 
at Brussels, where this subject was discussed for more 
than six months and which was attended by the strong- 
est opponents of copper there was not a single instance 
of copper poisoning which could be brought forward that 
would stand the scrutiny of the congress.” (April 21, 
1905, p. 622.) Why then are so many people bitterly 
opposed to the use of minute amounts of copper in the 
public water supplies when it is an established fact that 
in almost infinitesimal amounts it can kill typhoid 
germs and save whole communities from the ravages 
of typhoid fever? There is but one explanation. The 
superstition that a substance that is at all poisonous 
is poisonous in a degree proportionate to its quantity and 
that the repeated ill effects of a multitude of doses mul- 
tiply themselves not only in the individual that takes 
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them but in his progeny. It is the ingrained effect of 
this same superstition that is driving thousands into 
Christian Science and other equally ridiculous fads. Any 
man, who believes such an idea concerning poisonous 
substances and at the same time clings to rational 
therapeutics, is simply inconsistent with himself. The 
logic of his belief must sooner or later force him to be- 
comie a Christian Scientist, or other faith curist, unless 
there is intellectual stasis in that side of the mind. To 
be consistent he must give up all belief in treatment with 
drugs. Until he does so permanent belligerency must 
continue to exist between two parts of his own brain. 
“But,” some one observes, “is there not both chronic 
and acute poisoning of* individuals through the taking 
of poisonous substances?” Most certainly there is, but 
why confuse these with the effects of sub-pathological, 
or even sub-physiological doses? If a drunkard gives 
himself a cirrhosed liver it does not follow that a man 
who takes a dram of alcohol every day of his natural 
life would in time do the same. It is not yet proven, 
though very probable, that our own food is incessantly 
supplying our systems with a daily small amount of 
alcohol. People never get cirrhosed liver, or any other 
sign of chronic alcoholism, who use alcohol in amounts 
that do not stir up a feeling of incipient intoxication. 
There is no chronic poisoning from any drug of any 
kind where there are no symptoms of continued acute 
poisoning. All cases of chronic poisoning are cases of 
repeated slight injuries of some organ from acute poi- 
sonings that fell short of a fatal result. Let one have 
a continuous series of acute poisonings, with the dis- 
tinct feeling attached to each that they have been 
affected seriously: by the poison, and there will be a case 
of chronic poisoning. No one can ever be chronically 
poisoned with quantities of a substance that produce 
no deleterious symptoms. Nor can they be chronically 
poisoned by one or two slight attacks of toxic feeling. 
There must be a multiplication of such experiences. The 
facts of physiology show that protoplasm reacts favor- 
ably, not unfavorably, to every force that is below the 
point of power to injure. While we have not the evi- 
dence of experiment on all poisons we have on enough 
to know that the universal effect of slight stimulation 
is always beneficial. Over-stimulation verges on dan- 
ger. Forces that are below the point of stimulation are 
indifferent and do not seriously affect the body either one 
way or the other. They only take part in the general 
co-operation of physiological forces that are our normal 
life. Viewed thus and we at once see that what, by the 
perversion of facts, has come to be the logical basis of 
therapeutic scepticism should in truth be the soundest 
base of therapeutic faith. Substances that in one dose 
kill in still another dose cure. The dual effects of drugs 
run through and through their composition. Not only 
will morphine constipate as a first effect and produce 
diarrhea as a second effect, but it will give one a feel- 
ing of well-being in minute amounts and bring disso- 
lution in large amounts. The quicker, therefore, that 
the medical profession throws off the unfounded fear 
that copper in drinking water, alum in baking powder, 
coloring matter in candy, salicylic acid in catsup, boric 
acid in cream, or minute amounts of preservatives of 
various kinds in food is going to do any person any 
harm, the sooner will the public stop thinking that 
medicines of every kind, being poisonous, must be in- 
jurious not only to themselves but to their unborn chil- 
dren. 
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SLUM OR EDEN? 
BY GEORGE B. H. SWAYZE, M.D., PHILADELPHIA. 

O find a slum it is not always necessary to 
penetrate into degraded parts of large cities. 
A nest of overcrowded, slovenly, disease- 
breeding households and their polluted adjunct locali- 
ties anywhere, that have become plague-spots to the 
surrounding population because of dissipation, grime 

and squalor is a slum. 

Whether any inhabited location shall be an Eden of 
health and morality, or a slum of mangy infections 
and brutality depends on the proclivities of the owners 
and tenants. Evil and improvidence are expensive. It 
involves immense and wasteful cost to borough or 
county, city or state,—to generous-hearted charity and 
to frugal-handed taxpayers, to meet with cash the con- 
tinuous drain of treasure resulting from slum exist- 
ence. It would be supremely cheaper and better if spe- 
cial gifts and appropriations were made to banish all 
slums from endangered locations by the purchase of 
their sites, to tear down their degraded habitations, 
fill up infectious cellars and privies with fresh earth, 
transform areas of effluvium and distempers into sana- 
tory breathing places and parks, and vest these forever 
to the care and control of the local government for the 
perpetual defence of the people. 


The idle and shiftless who shirk from frugal toil 
and passively sit in the morbid dreams of poverty; the 
dissolute and vicious who freeboot the unwary and the 
defenseless by cunning, by stealth or brute violence, 
these constitute a complex atavistic class that naturally 
gravitate to meaner quarters or to slums, and system- 
atically absorb all that they can glean from benevolence 


and the public treasury in the way of personal profit 
and support. 

It is the nature and policy of this grade of people 
to complacently depend on organized public charities 
in the emergencies of need, sickness and infirmities. 
They encumber the hospitals with their diseases, fill up 
infirmaries and homes for the indigent on appeal, or 
drift into the shelter of reformatories and prisons as 
a reward for misdemeanors and crimes—in either case 
obtaining at public expense better homes than they left 
behind—in most cases consuming and therefore wasting 
honest fruits of the toil and economy of the industri- 
ous and frugal who are taxed to maintain these in- 
creasing institutions. 

Munificent provision for the sustenance of the 
chronic indolent and thriftless, for dispensary service 
and hospital care of the incessant cachexias and con- 
tagions from the slum quarters and districts, deplor- 
ably tend to pauperize yet more the multitudes who are 
disposed to stoically drift along with indifferent ease 
of mind and body, rather than honorably strive to ad- 
vance their fortunes and morals by self-supporting 
toil. Slums usually nest in the midst of surrounding 
population, they constitute centres of despoiled air 
which diffuses its poisons to adjacent communities, else 
the hazard from their taint and fester would be greatly 
reduced. Enlarging the benevolent donations, multi- 
plying the state appropriations of public money for dis- 
pensaries and hospitals will never sponge out from the 
community or state the blot of slums, never reduce 
their mistaken growth nor arrest the propagation of 
their dieases and vices. 

In Pennsylvania, as in other commonwealths, the 
benevolence and taxation in the line of charity are over- 


THE MEDICAL TIMES. 


265 


doing their true province of helpfulness by pauperizing 
the thriftless and demoralizing the profligate. The 
gifts of philanthropists have run too much in the direc- 
tion of foster-charity. Casting good seed into slums is 
like sowing wheat upon mud and rocks. Reform and 
relief for slums naturally last but for the length of the 
day ; relapse follows the setting of the sun. The leopard 
does not change his spots nor the skunk renounce his 
stench. Preaching the Gospel to habitués of slums 
never abrogates natural proclivity or numbers. No 
Board of Health can purify a slum or suppress its de- 
generate malaria by a summer-day visit with whitewash 
brush and routine orders to “clean up.” Nothing can 
clean up a slum except its complete extinction. 

The filth and degradation, the hardened bestial senses, 
the instinct for crime and brutality engendered by slums 
make them physical, moral, mortal siroccos to the en- 
tire community. Their narrow courts and gutters are 
the rife avenues of fetid poisoned air; their doors open 
to repositories of rancid dirtiness, congestions of do- 
mestic chaos, hard-faced character. Their chambers 
wanton with barbarian indecency without the veil of 
remorse or shame; their social morale is the natural 
forcing school for low thieves, thugs, toughs, pick- 
pockets, assaulters of women, bawdy prostitution—a 
class of criminality with which our courts and prisons 
are constantly encumbered. 

The Old World has systematically utilized Ameri- 
can cities as a dumping ground for refuse popula- 
tion, especially including pauper and degenerate classes 
that flock here and home themselves at convenience in 
our hospitals, infirmaries and other charities, even in 
comfortable reformatories and prisons, maintained at 
public expense. These are classes of people that natur- 
ally develop slums wherever they locate, breed rot and 
riot in the midst of our civilization, create plague-spots 
of maiaria, sloth, slovenliness and brutality where we 
should have Edens of peace, pure air and roses. Our 
own city and state, other cities and commonwealths 
undoubtedly are consuming exorbitant sums of money 
for benevolent institutions, for enlarging and multiply- 
ing hospitals that are immediately made use of to their 
limits by the improvident and unlucky, and also by the 
selfish well-to-do poachers on public conveniences, thus 
altogether controverting the taxes and gifts of the 
frugal into demoralizing bounties that pauperize the 
public increasingly, in the name and garb of charity. 
Whenever the commonwealth begins to nurse and foster 
the diseases and dependents among shiftless people less, 
and practically applies endeavor and money to secure 
healthful breathing air and moral soundness in pollut- 
ing localities instead, then the greater and truer charity 
will be attained for the permanent advantages of all. 

The more aggressive slum districts in Philadelphia 
have developed in the midst of the multitudes in the 
heart of the older parts of the city. But there are lesser 
slum localities in every considerable city and town in 
America. European countries reek with slums. But 
of what real gain over local sources of disease and de- 
moralization is the common expenditure of money for 
the maintenance of hospitals and free dispensary ser- 
vice, while the festering locations of contamination re- 
main dominant? It is humane, right and righteous to 
extend gratuities to self-respecting people who have 
been overtaken by undeserved adversities through loss 
of legitimate support and necessary health, accidents 
and impoverished financial reverses,—to help those who 
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strive to help themselves in honest ways. 

But in the interests of public hygiene and social or- 
der slums should be displaced by public squares and 
open-air areas among the surrounding laboring and 
business classes, whose health and availability are of 
highest importance. Money appropriated toward this 
sanatory transformation must directly obviate the en- 
croaching needs for costly charities and‘hospitals, would 
enhance the comfort and prosperity of the industrious, 
defend the earnings and savings of bread-winners from 
loss through prejudiced health and rigid taxation, would 
elevate beneficent donations and assessments for the pub- 
lic welfare to their highest and most substantial plane 
of usefulness. The demoralized slum element every- 
where should be displaced by the legal condemnation 
and sanatory pre-emption of their degraded quarters; 
should be compelled to “move on” and out into the open 
country, or disperse, or raise itself to a sphere of re- 
spectable livelihood and home-keeping which would 
make of this class a better and happier people. 

Energy exercised in the development of self-help 
is always superior to the passive dependence on the 
helping hands of others. On the “Future of the Red 
Man,” in the Forum, Simon Pokagon, a full-blooded 
Indian, last chief of the Potawatomie band, questioned 
the wisdom of our national government in adopting the 
“ration system under which the Indians are fed on reser- 
vations.” In his intelligent view the government should 
provide the Indians with something to do, even if it 
should fail at first to be self-supporting, the aim be- 
ing to develop habits of industry and respectable com- 
fort. On a similar principle, instead of endlessly ap- 
propriating vast sums to maintain hospitals and other 
charities wherein slums may empty their incessantly 
diseased, their dissipated and slothful, for regulation 
rations and care, it would be truer wisdom to invest 
half the money in the purchase and equipment of land 
and other industrial plants, where the slum element, 
tramps, mendicants, homeless idlers, vagabonds, could 
be colonized under systematic management, to work 
their way to better habits, sanitary states of health and 
morals, more respectable and worthy expectations. 

Multiplying free accommodations for the care of the 
“indigent and needy,” only tends to multiply the num- 
ber of voluntary dependents eager to fill up these ben- 
evolent institutions and share their gratuities—so the 
second state is no better than the first, ad infinitum. 
Voluntary pauperism is a step in the giant stride to the 
socialism and communism that have grown envious of 
the fruits of others’ prosperity. Among certain classes 
the ambition to work for a livelihood is declining while 
the ambition to share the livelihood of others is corres- 
pondingly pronounced. Labor is daily growing more 
capricious and reluctant as the army of beneficiaries 
and deadheads grows larger. 

Moreover, hospitals and charity corporations are be- 
coming clamorous monopolies, not only absorbing im- 
mense gifts and bequests, but consuming large funds 
derived from the state by political pull on legislators, 
asking for princely appropriations with which to fatten 
pecuniary interests and to expand the popular prestige 
of their respective institutions. Furthermore, through 
these means, these expanding hospitals and their favored 
staffs steadily draw into their seines a drift of well-to-do 
patrons, some free and some fully remunerative, who, on 
principles of right and fairness, should contribute their 
patronage to worthy private medical practitioners for 
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their deserved encouragement and support. If hospital 
staffs and corporations are allowed to monopolize 
medical and surgical practice throughout this country, 
where every qualified citizen is entitled to equal rights 
to earn an honorable livelihood, let it be upon a basis 
of merit instead of buncombed sentiment and legisla- 
tive partiality. The incomes, from medical practice in 
general are shrinking yearly, so that the profession finds 
it severely more difficult to maintain even liberal liveli- 
hood than in former years, before the abuse of dispen- 
sary and hospital service indoor and outdoor had grown 
so enormous. It manifestly savors of fraud and injus- 
tice for the state to appropriate large sums of the peo- 
ple’s taxes for the elaborate maintenance of monopolies, 
conducted under the name and garb of “sweet charity,” 
that in reality put into the hands of a few hospital at- 
taches the power and accommodations to severely curtail 
the patronage and livelihood of the great rank and 
file of medical practitioners. 

Prof. Wilson, of Jefferson College Hospital staff, is 
reported as saying: “It is a notorious fact that very 
many people who are abundantly able to pay for medi- 
cal relief go to public dispensaries and obtain treatment 
free of charge. The result is detrimental to the best 
interests of the public in the facts that these people 
are willing to personate themselves as paupers for free 
medical attendance, and that it deprives medical men, 
particularly young medical men, of their legitimate 
sources of income.” 

As a natural result of the cheapening demoralization 
of free hospital dispensary competition, the public has 
been trained to consider the medical profession with less- 
ened appreciation. In the important matter of adequate 
fees, a large proportion of competent private physicians 
are under the necessity of rendering their professional 
services at such barely nominal charges as to impress 
upon themselves and guild the unwelcome stamp of rela- 
tive poverty, where the comforts and consolations of 
thrift are fully merited as a reasonable compensation for 
heroic life-work. 

It is true that valuable hospitals are conducted in con- 
nection with medical colleges; but the number of pa- 
tients who flock to these for free services always greatly 
exceeds what can be utilized for the instruction of stu- 
dents. There is always ample reason for a medical 
college to have its own hospital, but it is daily more 
evident that there should be reasonable limitations to 
the extension of their monopoly outside. Six medical 
college hospitals and twenty other hospitals in Philadel- 
phia have recently obtained their annual grants of state 
money to reinforce their luxuriant support. My interest 
in some analysis of these proteges of public and private 
beneficence has led me to visit some of them. Whether 
coming from slum or hovel, accepted patients become 
grandees from the moment they gain admittance to 
the excellent and often elegant appointments. Having 
ambitiously secured a popular draft on the public funds, 
hospital corporations and staffs are easily enabled to 
outdo the general practitioner in reaching and obtaining 
also a clientele of good-pay patients for whom hospitals 
were not professedly designed, though often privately 
planned as enterprises for profits under the guise of 
charity and need. Contemplating the rate at which 
hospitals have cropped out into incorporated operation 
these later years, it would seem as though hospital syn- 
dicates or hospital promoters have gotten into vogue 
for the disguised object of investment and dividends, 
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wrought out of contributions from charitable people 
whose sympathies are reached and legislative appro- 
priations obtained through political practice. 

After eliminating the classes of persons able to make 
more or less compensation for their medical services, 
there always yet remain an abundance of cases among 
the actually poor for the instruction of the few hun- 
dred medical duates annually—‘for the poor ye 
have always.” While slum tenements are continued for 
the crowding of degraded humanity into sub-basements 
and attic stories, there will continue the tidal flow of 
poverty and suffering to the dispensary and hospital for 
free treatment. It is the perverting policy of augment- 
ing to all possible extent the numbers of the pauper 
personating class, by powerful hospital corporations, that 
debars private practitioners, after graduation, from ade- 
quate opportunities for obtaining the necessary patron- 
age to which they may devote earnest study and thus 
also earn the encouraging rewards of talent well ap- 
plied and duty well done. Medical teaching, medical 
books, expensive courses of study and medical diplomas, 
pharmaceutical products, surgical instruments and ap- 
pliances all have very limited value to physicians un- 
less they have medical practice and a fair chance to 
profitably pursue its offices and honors. Work that 
sustains slums with enlarging gratuities, catering to ex- 
panding slum needs, encouraging slum imitators by the 
demoralizations of unlimited indoor and outdoor service 
is withal not an exalting accomplishment. It powerfully 
tends to dispel the moral sense of personal responsibility 
and rolls backwards the wheels of social integrity and 


progress. 
Without resort to deduction, it is a question of the 


hour, and needs to be understood that the diseased, the 
thriftless, and vicious elements pertaining to slum 
spheres not only beget hospitals, infirmaries and reform- 
atories, but through the maintenance of these there is 
involved perpetuity of increasing expenses and injus-, 
tice bearing adversely upon all classes of good citizens. 
Medical service in aid of the poor is made the shibboleth 


of the raison d’etre for establishing hospitals. But by 
the systematic abuse of hospital purpose, the lesser evil 
becomes the greater in augmented costs, pauperization 
of the public, development of dispensary monopoly 
in medical practice, and corresponding repression of the 
legitimate work and livelihood of general practitioners. 
If a quarter part of the money consumed and lost in 
the maintenance of these free institutions of free help 
and free medical treatment was practically applied in 
transforming infectious slum areas everywhere into 
hygienic Edens, the slum element steadily displaced and 
dispersed, hospital services honestly limited to the ac- 
tual needy and unfortunate, then one-half of the hos- 
pitals that now eagerly clamor for state funds and pri- 
vate bequests might close their doors and retire their 
staffs, while the other half could comfortably moderate 
the expense of their existence to such a degree that lega- 
cies and state aid could be largely utilized for the pro- 
motion of more substantial and more enduring bene- 
fits for the whole people. Shall slums be diminished 
and Edens increased in our country? 
1726 North 22nd Street. 


Dr. A. Rose, of New York, (St. Louis Medical Re- 
view, June 24 and July 1), has important articles on 
“Onomatology,” which will be found of value to those 
interested in this subject. Dr. Rose is doing yeoman 
service in this direction. 
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THE VALUE OF THE MICROSCOPE IN DIAGNOSING 
LESIONS OF THE KIDNEY. 
BY HENRY TAYLOR, M.D. 
Part I, 


HERE is no situation in medicine in which the 
microscope is of greater value than in urinary 
analysis. Few physicians will deny -this fact, 

yet not many rely upon it in the diagnosis. The ma- 
jority of physicians are content to find albumin and 
casts, so that with them microscopical diagnosis is of 
secondary value. 

Yet no diseases present greater confusion than so- 
called “Bright’s” in its various forms and this confusion 
of classification tends to confuse the diagnostician. We 
will be able to keep matters clear in our minds if we re- 
member the anatomy of the kidney; it is a compound 
tubular gland consisting of connective tissue which car- 
ries the blood vessels and epithelium. Such an organ 
being “interstitial” in character when it affects the epi- 
parts so that an inflammation here is apt to be diffused 
right from its origin. The varieties depend largely on 
the degree with which each tissue is involved. In- 
flammation primarily begins in the connective tissue, 
being “interstitial” in character when it affects the epi- 
thelium it is “parenchymatous,” the name depending on 
which changes are the more pronounced. Yet both 
forms of inflammation generally exist in each case. In 
consequence, many authorities divide primary inflamma- 
tion of the kidney into three kinds—catarrhal, croupous, 
and suppurative, which for clinical purposes is better 
and clearer. In catarrhal (interstitial) nephritis the 
changes consist of edematous swelling and inflamma- 
tory infiltration of the connective tissue; swelling and 
granular cloudiness of the epithelium lining the tubules 
with its subsequent desquamation, with the production 
of pus-corpuscles in consequence. The blood vessels 
are distended with blood corpuscles while in the chronic 
form a new connective tissue forms which produces 
shrinkage or cirrhosis. 

In croupous (parenchymatous) inflammation, the 
surface becomes partially or completely stripped of its 
epithelium, a albuminous or fibrinous exudate forming 
upon the surface, and there is considerable hyperemia 
of the blood vessels, with swelling and inflammatory 
infiltration of the connective tissue. The casts originate 
from a degeneration of the tubular epithelium and a 
coalescence of epithelia thus degenerated ; this form may 
end either in hypertrophy of the kidney, due to an in- 
crease in the interstitial connective tissue, or in atrophy 
of circumscribed portions of the kidney, with more or 
less destruction of the epithelial tissue. The most intense 
variety of inflammation of the kidney (suppurative), 
which is similar to an abscess in other organs, has been 
considered to be a purely interstitial inflammation, from 
the belief that pus-corpuscles could only be formed 
from connective-tissue cells, but this is erroneous, and 
there is no doubt that the epithelia take an active part 
in the formation of pus. The blood vessels in the suppu- 
rative form soon become eliminated. When albumen is 
found, many physicians at once diagnose a nephritis, 
without any microscopical examination of the sediment; 
this is wrong for, not only may albumen, even in large 
quantities, be present without any pathological changes 
in the urinary organs, as, for instance, in the so-called 
“functional or essential albuminuria,” but inflammation 
in other organs, as, the bladder or prostate gland, where 
pus-corpuscles are found in the urine, will produce al- 








bumen ; when the kidney may be perfectly healthy. The 
diagnosis of a nephritis should, therefore, never be 
made without the characteristic features of such an in- 
flammation being present in the sediment; in fact, a 
diagnosis of any inflammation in the genito-urinary or- 
gans can never be made without the presence of pus- 
corpuscles in the urine; derived to a great degree from 
the epithelia themselves, the protoplasm of which be- 
comes changed by endogenous new formation to inflam- 
matory corpuscles, which later reach the surface of the 
epithelia and are carried along by the urine as pus- 
corpuscles; these pus-corpuscles invariably permit a 
diagnosis. Pus-corpuscles are granular, the nature of 
this granulation varying with the constitution of the 
individual; for example, coarsely granular, refractive, 
homogeneous corpuscles, without nuclei, show a first- 
class constitution; the more numerous these are the 
better is the constitution, for the coarse granulation is 
due to a large amount of living matter, and the less 
living: matter present, the finer will be the granulation, 
and, therefore, the poorer the condition. Small granu- 
lar pus-corpuscles, with one or more pale nuclei, indicate 
a broken-down condition. Now, should the different 
varieties of granulation, from the coarsely granular 
down to the very finely granular, be found, the conclu- 
sion is inevitable that we had an originally good con- 
stitution, weakened by disease. Shortly before death the 
pus-corpuscles break down completely, changing to 
granular, irregular masses. These facts will be found to 
be of invaluable aid in the prognosis of a given case, but 
care must be taken not to confound mucous corpuscles, 
which are always pale and finely granular, present in 
normal urine, with pus-corpuscles; for mucous corpus- 
cles are normal products of the epithelia, and vary con- 
siderably in size and shape; they are useless in diag- 
nosis excepting to recognize in their true value. 
Catarrhal (interstitial or desquamative) nephritis, the 


mildest and most common form, may escape detection , 


for years; here the microscopical examination of urine, 
made with a view of detecting other affections, will 
often lead to a diagnosis long before the clinical symp- 
toms appear. For the examination of urine a power 
of four hundred and fifty or five hundred diameters 
should be used; a lower magnifying power being un- 
certain and a higher power not required. Pus-corpus- 
cles in a urine, show that an inflammation exists some- 
where in the genito-urinary tract, and the character of 
this inflammation can only be diagnosed by the epi- 
thelia; pus-corpuscles should be always taken as the 
standard from which the nature of the epithelia is 
judged, since these pus-corpuscles vary to a moderate 
degree in every case, being comparatively small in one 
case and comparatively large in another; thus kidney 
epithelia, the most important of all the epithelia in urine, 
are one-third larger than pus-corpuscles, so, if, with pus- 
corpuscles, a number of cuboidal bodies, one-third 
larger exist the diagnosis of a nephritis is plain, since 
these bodies are the kidney epithelia from the convoluted 
and narrow tubules. In rarer, and usually more severe, 
cases small columnar epithelia from the straight collect- 
ing tubules are found. Remember that kidney epithelia 
are never present in normal urine, but should not be 
diagnosed unless seen in moderate numbers, and associ- 
ated with pus-corpuscles; it is their size which is the 
means of their identification, the presence or absence 
of a nucleus having no significance; casts are, generally, 
entirely absent in such cases, and if prese1.t are found 
in extremely small numbers, and then only hyaline in 
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character. 

Catarrhal nephritis, acute, subacute, or chronic, can 

enerally be diagnosed by the microscopical features. 

he presence of red blood corpuscles is the most im- 
portant feature, for these will be seen in larger numbers 
only in an acute inflammation ; the more red blood cor- 
puscles, pus-corpuscles, and kidney epithelia present, the 
severer the case and the more certainty of an acute at- 
tack, while in chronic nephritis, red Seed aitbules are 
either entirely absent or present in very small numbers. 
Here, in chronic cases, are a varying number of small, 
glistening, highly refractive granules, partly lying free 
in smaller or larger groups, partly in the interior of pus- 
corpuscles and epithelia; these fat-globules or granules 
denote chronicity or commencing fatty degeneration. 
The presence of rust-brown needles or plates—crystals 
of hematoidin—is valuable aid to diagnosis; when con- 
glomerated in variously sized masses, they usually lie 
free; when present in small size, they are often found 
in the pus-corpuscles and epithelia, denoting a pre- 
viously existing hemorrhage, showing that the patho- 
logical process is not acute. 

The diagnosis of subacute inflammations combine 
some features of both the acute and the chronic form— 
that is, a few red blood-globules, a few fat granules and 
globules, with a moderately good condition in the pa- 
tient. 

Sometimes in a nephritis larger pear-shaped, more ir- 
regular or globular epithelia from the pelvis of the kid- 
ney are found giving us the diagnosis of a pyelone- 
phritis, and almost invariably still larger epithelia from 
the middle layers of the bladder, showing a catarrhal 
cystitis; in some cases in which a pronounced chronic 
nephritis is undoubtedly present, a large amount of salts, 
especially uric acid or phosphate, is found. As a badly 
diseased kidney can never void salts, probably only one 
kidney is affected. 

The result of chronic catarrhal nephritis is always a 
shrinkage, a cirrhosis of the kidney, or the so-called 
“hobnail kidney”; a large amount of urine, with a con- 
tinuously low specific gravity (1012, or less), absence 
of all salts, a small amount of albumen, pus-corpuscles, 
kidney epithelia, fat-globules, and a broken-down con- 
stitution, with small shreds of connective tissue found 
under the microscope. Here we may say that connec- 
tive-tissue shreds are among the most important of all 
features found in urine, being quite common, and al- 
ways seen in severer and more deeply-seated pathologi- 
cal processes, such as severe inflammation, cirrhosis, 
hemorrhage, traumata, atrophy, suppuration, and ul- 
ceration. When in a severe inflammatory process, epi- 
thelia are shed in large numbers, a certain amount of 
the surrounding connective tissue must be cast off 
in the urine in shreds of various sizes, and the severer 
the process, the more numerous and larger the shreds. 
Again, care must be taken not to mistake them for mu- 
cous shreds, which are paler, less refractive, and more 
regular. Connective tissue consists of bundles of vary- 
ing sizes, fibrillary, and frequently finely granular. 

Renal tuberculosis generally presents the symptoms 
of severe catarrhal nephritis, with a varying number of 
connective-tissue shreds, and with this the constitution 
is broken down, especially when tuberculosis exists in 
other parts of the body, so that a bacteriological ex- 
amination for tubercle bacilli must always be enforced. 

In croupous (parenchymatous) inflammation —a 
more serious process than the first—the amount of albu- 
men is considerable, and under the microscope are seen 
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casts with the pus-corpuscles and kidney epithelia; in 
acute cases, blood-corpuscles are present in large num- 
bers, sometimes justifying the diagnosis of a renal hem- 
orrhage. The number of casts corresponds to the in- 
tensity of the inflammation, being most numerous in 
severe acute cases; the casts being in three distinct 
sizes according as to whether they come from the con- 
voluted, narrow, or straight collecting tubules. Should 
the smallest variety of casts coming from the narrow tu- 
bules alone be found, the inflammation is comparatively 
mild, but if all three varieties are found, the largest com- 
ing from the straight collecting tubules, the process is 
serious. Remember that there are six varieties of casts, 
hyaline, epithelial, blood, granular, fatty, and waxy ; the 
presence of these casts determines definitely the acute- 
ness or chronicity of the inflammation, hyaline, epithelia, 
and blood-casts being found only in acute conditions, 
while granular, fatty, and waxy casts are seen in chronic 
cases. Hyaline and epithelial casts are usually quite 
numerous in acute croupous nephritis, while the pres- 
ence of blood-casts depends upon renal hemorrhage. 
The more active the hemorrhage, the more blood-casts 
are seen, and, therefore, the more intense the affection, 
but, m milder hemorrhages these casts are filled with 
characteristic red bood-corpuscles, and have only little 
color; in severe hemorrhages the casts are crowded 
with disintegrated blood-corpuscles of a characteristic 
rust-brown. 

Disintegrated epithelial casts never occur in acute 
cases, although in children they may be found when 
the inflammation is only a few weeks old; but in adults, 
they appear only after the affection has existed for a 
long time. Fatty casts mean fatty degeneration; here 
are the casts filled with fat granules and globules ; these 
granules and globules are found in the pus-corpuscles 
and kidney epithelia, as well as lying free. Waxy casts 
of characteristeric wavy, fluted contour and usually a 
yellowish color, with high refraction, denote a waxy de- 
generation of the kidney. The latter two varieties are 
secondary formations, but combinations of two, or even 
three, varieties are not rare, and blood-casts may be seen 
with epithelia, waxy casts filled with fat-globules, or 
granular casts with both fatty and waxy characters. 
Of course we must remember that in chronic nephritis 
both of the catarrhal and croupous variety, but espe- 
cially in the latter, acute exacerbations may appear; 
then the features of both acuteness and chronicity are 
combined, and all six varieties of casts have been found 
in One specimen of urine. That these cases must be given 
a very doubtful prognosis is clear. A seventh variety 
of casts is described by some writers as “mucous casts,” 
or “cylindroids,”—but these are accidental formations 
of mucous taking on the shape of a cast, and seen when- 
ever mucous is present in the urine; easily differentiated 
from real casts by their pale, usually irregular outline 
and finely striated interior, and without pathological sig- 
nificance. Connective-tissue shreds can be found in 
croupous nephritis, in almost every case; small shreds 
only in the milder cases, large shreds in the severer 
forms; quite common in those acute cases which are 
accompanied by an acute hemorrhage, as well as in the 
chronic cases, in which a fatty or waxy degeneration 
has taken place. The outcome of a chronic croupous or 
parenchymatous nephritis is, first, the hypertrophy, and 
then the atrophy of the organ. The clinical features 
of atrophy are, a continuous low specific gravity (be- 
low 1012), tnege amount of albumen, absence of salts, 
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pus-corpuscles, kidney epithelia, fat-gobules, and granu- 
lar, fatty, or waxy casts, connective-tissue shreds, with 
a general break-down in health. In studying suppura- 
tive nephritis, abscess of the kidney, pyonephrosis, or 
surgical kidney, the most intense of ali the inflamma- 
tions of the kidney, we find either a number of small, 
disseminated foci of suppuration, or a large abscess, 
usually caused by staphylococci; here the microscopical 
features are the presence of an enormous number of 
pus-corpuscles, and many kidney epithelia, usually with 
a varying number of red blood-corpuscles, very numer- 
ous in acute abscesses; connective-tissue shreds are 
found, often in large numbers. Without such shreds, 
abscess of the kidney should never be diagnosed, since 
they alone show destruction of renal tissue. Epithelia 
from the pelvis of the kidney generally accompany the 
affection, and frequently casts are seen from a complica- 
ting croupous nephritis. If the abscess is acute, red 
blood-corpuscles are numerous; if chronic, they are 
scanty ; but crystals of hematoidin, sometimes numerous 
and of large fat-globules, both in the kidney epithelia 
and pus-corpuscles, as well as lying free, are also numer- 
ous. Some authorities claim it is impossible to diagnose 
an abscess from the urine examination, yet such a diag- 
nosis is comparatively easy if we remember the features 
enumerated above. An abscess need not burst; emi- 
grated pus-corpuscles and the shedding of connective 
tissue are sufficient; in renal abscess epithelia, both 
from the convoluted and the straight collecting tubules, 
the latter often predominating, are frequently found. 
The number of pus-corpuscles seen must be large before 
diagnosis is justified. Abscess from the pelvis of the 
kidney is also common; here the predominating epi- 
thelia will be the characteristic pear-shaped epithelia 
from the pelvis, with a smaller number of kidney epi- 
thelia, the other features being similar to renal abscess. 
Abscesses not directly in the kidney substance, but press- 
ing upon the kidney (perirenal abscesses), may also be 
diagnosed by peculiar changes which take place in the 
epithelia, consisting in the presence of a number of 
newly formed nuclei, or even pus-corpuscles, in the epi- 
thelia—so-called endogenous new formations, caused by 
the long-continued pressure from without. 

Under this classification all varieties of renal inflam- 
mation are covered; it is true that other names than 
these may be used, but they are varieties of the above; 
inflammation of the glomeruli—the so-called “glomeru- 
litis’—is described as a separate affection by some pa- 
thologists. It is not a separate disease, but always 
an accompanying feature of a nephritis, catarrhal 
or croupous. In the diagnosis of renal lesions come the 
anomalies of secretion; for example, there are persons 
who will pass large quantities of uric acid and oxalate 
of lime all their lives, suffering from lithemia and uric 
acid diathesis, while if oxalate of lime alone is voided 
in large quantities, it is an oxaluria. Such urine usu- 
ally has a high specific gravity with many crystals and 
concretions of uric acid and oxalate of lime from the 
renal calyces and pelvis. Renal calculi frequently pro- 
duce an inflammation of the pelvis of the kidney, a pye- 
litis, either slight in character, with an accompanying 
inflammation of the kidney, pyelonephritis, or severe, 
even causing abscesses of the pelvis and kidney, with 
all the symptoms of inflammation or suppuration, often 
producing a severe hemorrhage, the most frequent seat 
of hematuria being found in the pelvis of the kidney 
as a result of the concretions of uric aci¢ or oxalate of 
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lime. The microscopical examination of urine may lead 
to the diagnosis of a renal tumor even before the clini- 
cal symptoms are suspected. Extremely large and nu- 
merous shreds of connective tissue, with pus-corpuscles 
and kidney epithelia, may point to a tumor without any 
clinical symptoms at all. The variety of renal sarcoma 
is the small, round-celled; here, besides numerous pus- 
corpuscles and kidney epithelia, red blood-corpuscles 
are found in moderate numbers, and small globular 
bodies, larger than red blood-globules, but distinctly 
smaller than pus-corpuscles, without nuclei, coarsely 
granular, or almost homogeneous, and highly refractive. 
the “sarcoma-corpuscles.” In contradistinction to these, 
the pus-corpuscles are here usually finely granular, often 
nucleated or vacuolated, with connective-tissue shreds 
present in large quantities. 





RECENT PROGRESS IN THE TREATMENT OF SYPHILIS. 
BY WM. H. LLOYD, M.D. 

NE of the saddest accidents that can occur is 
the infection of the physician with syphilis-in 
the practice of his profession. It is of com- 

moner occurrence than generally supposed for such cases 
rarely get into the medical papers, for example: Blasch- 
ko states that he has had occasion to observe twelve cases 
of syphilis in physicians during the last ten years, ten 
in Berlin alone. These cases are often hard to diagnose ; 
when the primary sore occurs on the fingers, it is taken 
for a panaritium, but its slow course, its bluish infiltra- 
tion and the depth of the lesion show its nature. Again 
it may be mistaken for Herpes on the finger, cadaver tu- 
bercle and soft chancre; but these present different symp- 
toms, the first being preceded by neuralgia in the nerve 
involved and the entire process terminating in about ten 
days, while soft chancre rapidly heals under treatment. 
In some cases the syphilitic primary sore is very small 
and heals without a scar. The outbreak of general 
symptoms or the development of very large indolent 
buboes may be the first sign to attract attention ; again the 
primary sore may be on the face. In another case a 
roseola broke out over the entire body without any pre- 
monitory signs of trouble, and not a single point of entry 
for the virus could be discovered on the patient, al- 
though he was a very careful and painstaking physician. 
The infection is often acquired during the extirpation of 
a bubo or some similar work ; none have been referred to 
infection from an instrument which had recently been 
used on a syphilitic subject, although such a possibility 
should never be overlooked. The erosions at the base 
of the nails from excessive scrubbing may be the enter- 
ing point; the danger from this source is particularly 
great in case of abortions or of premature births, so fre- 
quently occurring in syphilitic women. In one case in- 
fection was derived from dissection of a syphilitic cada- 
ver shortly after death. It is well for every physician to 
remember the possibility that the patient before him may 
be a syphilitic especially where he has to use the knife 
or to make a manual examination. Blaschko believes 
that modern methods of cleaning the hands invite ero- 
sions and possible infection, and he thinks that too little 
importance is placed on cleaning the hands after opera- 
tions, while they may suffer from the excessive scrub- 
bing before. Cover carefully every wound and every 
crack ; touch them with a 2 to 3 per cent. solution of sil- 
ver and produce an impermeable covering of silver al- 
buminate; then cover with a small scrap of adhesive 
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plaster with collodion outside or, better still, a finger cot. 
Rubber gloves or cots for all gynecological examinations 
are excellent for both patients and physician. When in- 
fection has once occurred, silver nitrate and sublimate, 
even used at once, have proved ineffectual to abort the 
process; in such a case rinse the scratch copiously with 
water and then pour tincture of iodine into the wound. 
Possibly hydrogen dioxid might be effectual, or better 
still burn the spot with the actual cautery. Medical pa- 
tients are apt to err on the side of excessive treatment 
for themselves and severe physical and psychical depres- 
sion results in some instances. The existence of syphi- 
lis need not interfere with the subject’s professional 
work under certain obvious restrictions as, for instance, 
when there are lesions on the hands; the physician him- 
self should decide as to this for himself, but no instances 
in which the disease was transmitted farther by the phy- 
sician affected have been reported in medical literature. 

The diagnosis of syphilis should never be made sim- 
ply from the eruption: local sores, mucous patches, aden- 
itis, or scars of old lesions should always be sought; 
but there are certain peculiarities about the eruption 
which should suggest the nature of the disease to the ob- 
server. In the characteristic secondary rash, the spots 
are raised above the surface, and convey to the exam- 
ining finger the sensation of something being present 
beneath the skin, which is so characteristic of these erup- 
tions. The color, which is usually described as that of 
copper or “raw ham,” is really a mixture of brownish 
yellow and red ; the brownish-yellow hue being due to the 
presence of new-formed cells and serum in the corium, 
and the red to the blood in the dilated vessels. When 
the blood is pressed from the vessels by the application 
of a piece of glass, the brownish-yellow color is very dis- 
tinctly seen. The pigmentation of the syphilitic scar is 
best described as being of a dirty greyish brown, unlike 
the rich brown which follows the eruption of lichen 
planus, and it is invariably associated with a scar, there- 
by differing from arsenical pigmentation. 

In this question of diagnosis comes a curious sugges- 
tion from Jullien. He noticed that by using blue glass 
to look through, at a suspected the eruptions may be 
discovered before they are apparent to the naked eye, 
and that traces of bygone eruptions are still discover- 
able. The method has not been generally adopted, and 
experience with it has not confirmed the high opinion 
which the author holds of it; a fact so true in medical 
history that the originator of a new plan invariably gets 
the best results. 

The “Justus test” is based on the alleged fact that a 
single inunction of mercury causes a marked reduction 
in the percentage of hemoglobin in all untreated cases of 
the various forms of syphilis, due to the sensitiveness 
of the red blood-corpuscles to the drug, while in healthy 
persons no such reaction follows. Jones has applied the 
test in fifty-three cases, and the diagnosis in most cases 
was confirmed by a colleague. His fifty-three cases were 
divided into thirty-five syphilitic and eighteen control 
ones; of the former seventeen were acute, and of these 
thirteen responded, and four were negative to the test. 
Three of these had characteristic rashes and other evi- 
dence of the disease. Of eight cases of local sore with 
adenitis, two reacted positively and six negatively. His 
conclusions are that while the test has a value in the rec- 
ognition of doubtful cases, it is not infallible, and fre- 
quently fails. 

The tuberculin test has been used in syphilis ; Otis has 
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reported thirty-five cases; the smallest amount of tu- 
berculin used being 2 mgs., the largest 10 mgs. There 
were six undoubted reactions and five what he called 
“abortive reactions.” Considering only the six undoubted 
reactions he had 17% of reactions; including the abor- 
tive cases, he had 31%. In the author’s second series 
of twenty-six cases of suspected or proved tuberculosis 
eight cases in which the physical examinations showed 
sufficient evidence of tuberculosis or in which tubercle 
bacilli were found in the sputum, he had four reactions 
and four failures to react. In three cases in which tu- 
bercle bacilli were found in the sputum, two did not re- 
act; in one 7 mgs. were used, and in the other 5 and 10 
mgs. ; in the three cases in which 2.5 and 8 mgs. oftuber- 
culin were successfully used, only a local reaction was 
obtained. The remaining eighteen cases of suspected 
tuberculosis, there were six reactions and twelve fail- 
ures to react. In no one of those cases which failed to re- 
act could tuberculosis be more than suspected, with 
greater or less probability, by the physical examinations. 
A case of lupus of the face, besides giving a general re- 
action, showed a very pretty local one. A case of chronic 
laryngitis in which either syphilis or tuberculosis might 
have been the cause, a reaction was obtained, thus leav- 
ing the origin doubtful as before. Otis advises, after go- 
ing over the subject very carefully, that in using the 
tuberculin test for suspected tuberculosis, experience 
teaches that we should look carefully for syphilis. 

Joseph and Piorrouski examined the spermatic fluid 
of syphilitics, microscopically, but found no bacilli; but 
cultures from this fluid on placental tissue gave positive 
bacteriological results in all cases; drop-like colonies ap- 
peared in sixteen hours, which later assumed a greyish 
appearance. Under the microscope the bacilli resembled 
diphtheria bacilli, appearing as rods with clubbed ends, 
and containing metachromatic bodies; the organism 
stained readily with dilute carbol-fuchsin, and Gram’s 
method was positive. The colonies degenerated rapidly 
on the original medium and on agar, but were regener- 
ated by the addition of blood serum. Auto-agglutination 
was Observed in hanging-drop preparations, and the ad- 
ditions of serum from a syphilitic individual produced 
agglutination. Cases of old standing syphilis gave nega- 
tive results, and control experiments with healthy sper- 
matic fluid were negative. The bacillus grew with diffi- 
culty on placental tissue from syphilitic women; while 
animal inoculation was not satisfactory, and experiments 
on the human subject not permissible. 

There are two styles of syphilis when it comes to treat- 
ment, simple benign syphilis with little tendency to re- 
lapse, and a severer form with a marked tendency to re- 
lapse and resistance to treatment. The first type is com- 
monly controlled by the administration of protoridide of 
mercury for eighteen months. In the second form use 
the “tonic treatment” devised by Keyes in which the pa- 
tient takes an increasing number of pills from day to day 
until the gums are touched, or there is a decided fetor 
of the breath ; the number of pills should now be divided 
by two, and the tonic dose obtained. Christian used the 
biniodide of mercury in 1-12th grain doses, combined 
with 5-20th grains of potassium iodide thrice daily in ter- 
tiary syphilis. In the early secondary stage the weight 
of the patient was most important as indicating the ef- 
ficiency of specific treatment; when this treatment does 
not control the loss of weight, cod-liver oil and hypophos- 
phite solution should be added. 

Wielander has a method for treatment of chancres by 
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heat based on the fact that chancrous pus is non-inocu- 
lable when heated to 40° C. This method is as follows: 
Water conducted by two pipes, one carrying hot and 
the other cold water, to a copper reservoir, is kept at tem- 
perature of 50° C. by means of a gas jet; from this res- 
ervoir the water is carried by a rubber pipe to a coil of 
lead tubing through which it circulates, and then es- 
capes by another rubber pipe. If the water in the res- 
ervoir is kept at 50° C. it is found that when it reaches 
the coil it has a temperature of about 41° C., below 
which it must not be allowed to fall. The ulcers are 
dressed with pledgets of cotton wool soaked in warm 
water, any undermined edges being first snipped off. 
A layer of moist is then applied round the penis, and over 
this the lead tubing through which the hot water flows. 
Another layer of wet wool covers the tubing, and the 
whole is covered with gutta percha tissue. The dressing 
is changed three times daily. In twenty cases, in some 
of which the chancres were both numerous and large, 
treated in this way, the majority showed after two days’ 
treatment ulcers clean and healthy, and thenthesecretion 
was no longer inoculable. The patients were then all 
ready to go home, and were treated as out-patients ; the 
wed to go home, and were treated as out-patients; the 
sores usually healing quickly under the application of 
dermatol. Wielander’s statistics showed that among one 
hundred and eighteen patients treated by his method 
at an early stage there were no buboes. Chancres also 
heal under somewhat prolonged spraying with peroxide 
oi hydrogen in full strength; the vapor being projected 
against the lesion with a pressure of sixty pounds. 

In obstinate cases of tertiary syphilis, which will not 
yield to mercury and iodide, operation should be tried. 
Cheyne gives the result in three cases—one of specific 
ulceration of the cheek, another of ulceration of the skin 
over both forearms, and a third ulceration of the tongue. 
He thinks that similar rebellious cases might be thus 
treated by excision of the diseased part and skin grafting, 
and that gummata and syphilitic necrosis, and osteitis 
and periostitis might be so treated, but of course, con- 
stitutional treatment must not be neglected. 

In a series of fifteen thousand seven hundred and 
ninety-nine cases of early syphilis Wemer discovered 
fifty-seven cases of jaundice, which he considered to be 
specific excluding catarrhal jaundice, early cirrhosis of 
the liver, and tertiary syphilis of the liver. The charac- 
ters of syphilitic jaundice are: 1. It occurs in the early 
secondary stage. 2. It is accompanied by fresh symp- 
toms of syphilis. 3. It reacts to specific treatment. 4. 
The onset is sudden and not accompanied by gastric 
symptoms. 5. It generally appears with the first skin 
eruption, occasionally with relapses. 6. Pruitus is rare, 
and xanthopsia only occurred in three of the author’s 
cases. 7. Hepatic enlargement is slight, and ascites 
never occurs. Syphilis with jaundice is usually severe. 
Wemer believes the pathology may be either enlarged 
glands in the portal fissure or papular eruption in the in- 
testine causing obstruction by implacating the bile ducts. 

At the Congress fiir Innere Medezin Blum proved 
that iodine formed with albumin a staple substitution 
compound, by the formation of an albuminous substance 
(iodoalbumin) in the thyroid gland after the adminis- 
tration of iodide of potassium. Potassium iodide easily 
yields its iodine when acted on by oxidizing agents, and 
on the other hand, in the case of iodalbacid (a stable 
combination of iodine with a proteid nucleus, containing 
10 per cent. of iodine), much stronger oxidizing agents 
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are necessary to liberate free iodine. The living body has 
a sufficiently strong oxidizing power for this purpose, 
shown by the quantitative excretion of iodine in the form 
of potassium iodide after the administration of iodal- 
bacid, which can only be effected by oxidation and not 
by reduction. The relation between potassium iodide 
and iodalbacid is similar to that between glucose and 
starch ; the latter never produces glycosuria, as it is only 
absorbed in proportion to its conversion into dextrose, no 
matter how large the dose. In the same way iodalbacid 
never produces so great an excess of iodine, liberated in 
the tissues of the body, as potassium iodide. Iodalbacid 
is also practically not eliminated by the kidney, and hence 
during its sojourn in the body not only is its action (in 
liberating iodine in the tissues) slower and steadier, but 
its excretion is slower, but its action is longer. In numer- 
ous cases of syphilis in which potassium iodide produced 
slight or grave symptoms of iodine poisoning, the ad- 
ministration of iodalbacid was free from such effects. 
Again, most of the potassium iodide given in tertiary 
syphilis passed through the body too readily to affect the 
tissues. Hence potassium iodide is indicated in cases in 
which first rapid action of iodine is desired ; for example, 
in severe tertiary eruptions. But in all coses where a pro- 
longed iodine treatment is desired iodalbacid should be 
used. Fifty cases of syphilis were treated in this way 
at the Dermatological Hospital, at Breslau, and in the 
private practice of Neisser. The results were good in all 
cases ; 3 to § grains of iodalbacid in capsules being given 
daily. 

As to mercury the conclusions of Justus are excellent: 
Syphilis untreated produces a diminution in hemoglobin 
varying with the severity of the disease. This diminution 


is compensated by degrees as the symptoms of syphilis 
undergo spontaneous involution; the same diminution in 
hemoglobin occurs after the adminstration of mercury, 
and is proportionate to the amount of mercury used. In- 
unction causes the same effect as injection. Ingestion by 


pills causes less effect owing to the smaller dose. The 
hemoglobin is restored sooner or later according to the 
severity of the symptoms. It may again sink after repe- 
tition of the administration, but if treatment is contin- 
ued, it ultimately reaches a higher level than before treat- 
ment was begun. When the hemoglobin ceases to sink 
after repetition of mercury the syphilitic symptoms re- 
mit. This sinking of the hemoglobin after the adminis- 
tration of mercury is a specific phenomenon, and is not 
observed in the blood of healthy persons, norinother dis- 
eases. This reaction is present in early secondary, and in 
all subsequent stages. It disappears when symptoms 
subside, but reappears at each relapse; mercury circu- 
lates in the red corpuscles, and is only present in the 
serum when the corpuscles are saturated. 

An old time remedy is grey oil. Lambkin has made 
extensive use of a modification of the “oleum cinereum,” 
introduced by Lang, of Vienna, in 1888. Lambkin uses 
hydrarg. 5j, lanolin 3ij (by weight, mixed with ol. car- 
bolic (1 in 20) 5iv (by measure). 10 minims of this 
are used for each injection, and the injections are done 
once a week, in the pluteal muscles. Lambkin has done 
over six thousand injections with no bad effects. This 
method is advocated for the treatment of soldiers, es- 
pecially in India, on the following grounds: 1. By this 
method the soldier can be treated whilst out of hospital 
at his duty for that length of time necessary to cure the 
disease. 2. The treatment is in the surgeon’s own hands, 
and he sees that it is carried out. 3. It is less liable to 
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cause diarrhea and iatigostion, 4. The State gains be- 
cause the time spent in hospital is diminished, while the 
chances of readmissions are reduced. Lambkin first used 
injections of perchloride of mercury, but gave it up ow- 
ing to the pain caused by it. He prefers the “grey oil” 
to any other form of injection, but has also used sozoi- 
odol of mercury (sodae iod. grs. x, hydrarg. sozoidol 
gts. v., dest. m. c.c.; mx to xx daily). This causes more 
pain, and does not seem to have such a good effect as the 
grey oil. He uses platinum iridium needles one inch 
long. The average time of treatment was five months. 





A model meat supply is described by N. H. O'Neill 
in The Medical Times and Hospital Gazette (May 27, 
05). The population of Berlin is two and one-half 
millions, for whom the city corporation has erected at 
great expense a combined cattle market and slaughter 
house, which occupies an area of over 27 acres. All 
cattle offered for sale must be brought thither, and the 
slaughtering of cattle anywhere else in the municipal 
boundary is absolutely prohibited. Sheds are provided 
for the reception of oxen, sheep, swine and calves re- 
spectively ; and strict attention is given to the fodder- 
ing and cleaning of the animals, and also to the free 
ventilation of the stalls. Four thousand animals can be 
dealt with at one time. There is the most scrupulous 
cleanliness at every stage of the work. On one day alone 
7,763 pigs were slaughtered and inspected; and here 
over one million pigs and a corresponding number of 
cattle are slaughtered annually. There is one director 
of the public market and abattoir; about sixty qualified 
veterinary surgeons and meat inspectors, and three hun- 
dred and sixty trained -assistant meat inspectors (of 
whom 160 are women) who examine microscopically 
meat suspected to be diseased. Eighteen minutes is the 
time devoted to “each individual suspected portion.” 
These assistants work on an average five and one-half 
hours a day and are paid at the rate of eight pence for 
each specimen examined, each worker thus examines 
about 25 specimens daily. They must before appoint- 
ment have their eyes carefully tested; and they work 
only four days in the week. From one to two per cent. 
of the cattle and pigs are found diseased. In the lat- 
ter tuberculosis, jaundice, trichinosis and tapeworm are 
most frequently found; in cattle tuberculosis, tapeworm 
and actinomycosis. All meat is divided into three 
grades: pure, sound meat; partly diseased meat, which 
must be sterilized and sold at a reduced rate; and meat 
unfit for human food, which must be destroyed, the fat 
being used for soap and candles, while the bones are 
converted into manure. - The value of a condemned car- 
cass is handed to the insurance company ; and its owner 
is paid in full. All animals to be slaughtered are in- 
sured. They are carefully examined both before and 
after slaughtering. The sanitary conditions of the 
building are as perfect as may be. All male employees 
wear white linen overalls. Everything is carried out 
with scrupulous cleanliness. The strictest courtesy is 
observed toward all persons. All meat is stamped as 
an evidence of guarantee to the public of its condition; 
and no meat can be sold otherwise. The reader should 
further examine the regulations set down by Cornet of 
Berlin regarding tuberculous cattle in his book (Noth- 
nagel’s System of Medicine). And ,it should be his 
rather dismal duty as a citizen to read the reports con- 
cerning our own Chicago stock yards in Collier's 
(April 22, ’05). 
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THE STATUS OF GOUT. 


HE etiology of gout is a question in medicine, 

53 like Hamlet’s father’s ghost, that will not 
down. Even editorially it is receiving atten- 

tion. Scarcely are we ready to accept one theory and 
set of observations before another one is set before us 
to absorb. It is a sort of unending “medical merry-go 
round.” Let us see what the very latest authorities 
say. Von Noorden, who is a clear-headed observer, 
says: “There is sometimes a real retention of uric acid 
in the hody, which is followed by an increased excre- 
tion of uric acid in the urine; but the uric acid contents 
of the blood do not vary in a typical manner with the 
phases of gout, and we do not really know what com- 
pounds circulate. Gouty deposits consist of sodium bi- 
urate; uric acid is a poison determining inflammation 
in the surrounding tissues, but only when the solution 
is sufficiently concentrated; the solid needles are non- 
irritating. Alterations of the alkalinity of the blood 
and tissues cannot explain the deposition and the so- 
lution of the crystals; this solution of solid needles 
is a phagocytic process. The crystals are deposited 
probably before the acute attack and the acute gouty 
inflammation depends on their sudden solution. The 
form in which uric acid circulates in the blood is un- 
certain ; it has been suggested that the normal organism 
has at its disposal a number of organic substances with 
haptophorous side-chains for catching and dissolving 
uric acid. Out of these combinations the kidneys elimi- 
nate uric acid. Deviations from the normal may arise 
when the influx of uric acid to the blood is too great, 
or when the sum of the uric acid binding substances is 
too small.” Von Noorden also states that food con- 
taining an excess of purin bodies is to be avoided; al- 
cohol is very injurious in gout, probably because it 
interferes with the formation of uric acid haptophorous 
chains. Alkalies in every form are utterly useless; in- 
deed in true gout they cause an actual retention of uric 
acid. Salicylic acid is a powerful but dangerous uric 
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acid eliminant, while the water of certain saline springs 
brings about a striking and remarkable increase of uric 
acid in the urine. The excreta of gouty patients shows 
that the endogenous purins are increased by administra- 
tion of sodium salicylate, and this increase does not 
arise from excessive cell destruction, but probably from 
diminished destruction of already formed uric acid. The 
exogenous purins are metabolized by gouty patients al- 
most as well as by normal individuals, any slight re- 
tention being due to increased capillary pressure and 
subsequent slowing of the lymph stream, and not to 
the formation of abnormal compounds. The endogen- 
ous purin in gouty individuals may possess peculiar 
affinities and combine with abnormal products of pro- 
teid metabolism. The presence of constipation in gouty 
patients is accompanied by an increased output of uric 
acid, this excess, however, apparently arising from dim- 
inished destruction of the formed uric acid. 

The salts of uric acid chemically examined show that 
there is no evidence of the existence of a third order 
of uric acid salts—i.e., quadriurates—either in the ar- 
tificial or natural amorphous urinary deposits, or in the 
body fluids. The substances obtained artificially under 
the conditions supposed to produce quadriurates, consist 
of mixtures in varying proportions of uric acid and 
biurates, or of pure uric acid or pure biurates alone. 
Natural morphous urinary deposits consist of a mixture 
of uric acid with urates of sodium ammonium, potas- 
sium, calcium, and magnesium. The property of some 
amorphous urates, of showing the formation of uric 
acid crystals under the influence of water, is due to 
the dissolving out of the more soluble biurate moiety 
and a change in physical state of the remaining uric 
acid. Any theory concerning the pathology or treat- 
ment of gout, or the uric acid diathesis, built upon the 
assumption of the existence of quadriurates, requires 
reconsideration. The existence of two forms of uric 
acid (the tautomeric lactam and lactim form), may ex- 
plain the variation in physical and physiological be- 
havior. 

The latest views on gout as pronounced by Haig, 
who is an old time standard, are as follows: That gout 
is due to poisoning by flesh and tea and similar sub- 
stances, introducing uric acid into the body in very con- 
siderable quantities; uric acid so introduced may not 
only remain in the body, but may prevent the excretion 
of the uric acid formed in the body; as a result the body 
becomes more or less saturated with uric acid, which 
may irritate its fibrous tissues (gout or rheumatism), or 
may obstruct its capillaries, causing high blood pressure 
and defective capillary circulation and their results, such 
as the great group of circulation diseases, the uric 
acid headache, epilepsy and mental disease, anaemia, 
Bright’s disease, Raynaud’s disease, etc., all of them 
being mere results of the enormous influence which uric 
acid exhibits. 
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When gout is hereditary, then the nutritive disorder 
of the cells of the first begetter has been continued 
through the ovum or the spermatozoon in the descend- 
ants of these cells. 

At the thirteenth International Congress of Medicine, 
LeGendre gave an excellent account of the principal 
theories of the etiology of gout to be the following: 
“The introduction in excess of uric acid by food, or of 
nitrogenous substances generating uric acid; the forma- 
tion in excess of uric acid by destruction of the nuc- 
leins or nucleo-albumins proceeding from the leucocytes 
or from the nuclei of all the cells in the body; the ac- 
cumulation of uric acid by insufficiency of transforma- 
tion into urea, whether through torpidity of the liver 
or default of a ferment permitting it to fulfil its uro- 
poetic function, or by inadequate oxidation throughout 
the organism; the retention of uric acid in the blood by 
insufficiency of the eliminatory function of the kidney; 
the resorption of uric acid in the kidney, which be- 
ing supposed normally to have the function of effecting 
by certain of its cells the formation of uric acid by com- 
bination of the urea and glycocol proceeding from the 
liver, would become incapable of eliminating the acid 
formed. This being reabsorbed would in the blood be- 
come quadriurate of soda, which being present in su- 
perabundance, precipitates itself under certain influences 
in the tissues in the state of biurate of soda. The pres- 
ence of urate of soda in the articular tissues sets up 
therein only a parocystic inflammatory reaction as a 
foreign body also claims that the uric acid acts as a 
chemical poison, causing necrosis, and that the prelim- 
inary mortification of the tissues is necessary to the 
formation of the crystallized uratic deposits. Some ex- 
plain the gouty localisations by the smaller vascularisa- 
tion or the less resistance of predisposed tissues, and the 
onset of attacks by the hindrance of the renal func- 
tions; others attribute the localisation, paroxysms, and 
metastases to a nervous influence. Uric acid was re- 
garded as being hurtful only after having undergone 
certain physical or chemical modifications, and a patho- 
genic role should be attributed equally to substances 
other than uric acid, such as alloxuric bodies. Each 
theory is open to valid objections, and the most plausi- 
ble could explain only the mechanism of the gouty par- 
oxysm, not the permanent and hereditary transmissable 
disturbance, the link between the disease of father and 
son. Gout is observed with special frequency in in- 
dividuals whose ancestors or descendants suffer from 
diseases of the so-called arthritic group or from tro- 
phic inadequacy, e. g. diabetes and obesity and gout 
is often associated with some of these diseases in the 
same patient. The relations established between dis- 
eases of the arthritic group warrant us in attributing to 
each of them the pathogenic process shown to be true 
as regards one of them by Bouchar, after whose in- 
vestigations it is no longer permissible to doubt that 
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diabetes consists in a diminution of the aptitude of 
the tissues to burn up sugar, to carry to the extreme 
the transformation of carbohydrates. If, clinically, gout 
is of the same nature, it is probable that there exists in 
the gouty subject a defective elaboration of nitrogenous 
material, an inaptitude of the tissues to destroy al- 
bumin thoroughly. Among the consequences of the 
incomplete destruction of refuse, must be included the 
incumbrance of the organism, both by oxalic, acetic or 
lactic acids, which can diminish the solubility of uric 
acid without that substance being necessarily in ex- 
cess in the blood, and by certain organic bodies the 
toxicity of which may contribute to the production of 
the manifold accidents of gout. The morbid affinities 
of gout are connected with simple albuminuria and in- 
terstitial nephritis, and it may be inferred that the func- 
tional disturbances of the kidney, as those of the ner- 
vous system, play a part in the preparation for gout 
and in the outbreak of its paroxysms, either by hinder- 
ing the elimination of toxic waste products of the de- 
nutrition of the tissues, or through neurotrophic in- 
hibition of the intracellular metabolism. When gout is 
acquired, the nutritive disturbance of the cells is brought 
about by a defective hygiene such as abuse of food 
stuffs nitrogenous or rich in oxalic acid, and of cer- 
tain fermented drinks and insufficient physical activity, 
together with intense mental strain. 





HELP FROM LAY JOURNALS. 


E have referred occasionally to the unfortu- 
nate economic condition which is closely con- 


nected with most of the serious problems of 
polity which the medical profession has to meet. It 
is scarcely necessary to explain that we mean the excess 
of supply of physicians over the demand for their ser- 
vices. Once in a while, a very few medical journals 
publish editorials of a more complacent or even optim- 
istic tone. In such cases we are inclined to believe that 
the writer is too greatly influenced by the relative com- 
fort of his own and his personal friends’ existence, for- 
getting the bitterness of the struggle for the great ma- 
jority, or that he is too much impressed with the idea of 
survival of the fittest. 

The facts are that the United States has about one 
physician for every six hundred of population, at least 
twice as large a supply as is needed according to the 
actual experience of European countries having more 
obstetric work and more disease than we have. For 
the last few years—very few, indeed—the graduation 
of young physicians has been just about sufficient to 
maintain this ratio, and, at the same time, the incidence 
of disease and, according to many writers, of obstetric 
cases, has diminished. We are also personally of the 
opinion that available appendixes and ovaries are being 
quarried out faster than they can be produced. We do 
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not mean, by this statement, to imply that the inci- 
dence of appendix operations exceeds the birth rate nor 
that cophorectomies are double the birth rate but, al- 
lowing for the removal of appendixes by deaths from 
other cause before surgery has a fair chance at them, 
for occasional individuals who go through life without 
an abdominal pang and for certain tight-wad patients 
and physicians who hang onto their appendixes as to life 
itself, it seems probable that the supply is really being 
exhausted. 

-Seriously speaking, although the ratio of physi- 
cians to population is not at present being materially 
changed, the proportionate demand for physicians’ ser- 
vices is falling off and, especially, among the class 
best able to pay for them. Sound economic considera- 
tions require that, in any trade, business or profession, 
every competent worker should immediately be occupied 
for a full working day and should be able to find 
enough work at standard rates of pay to enable him, 
with moderate foresight to save enough to provide for 
an old age of comfort, in accordance with his station 
of life. These conditions are not fulfilled for medicine 
and it is a very short sighted and unwise optimism 
to regard the state of affairs with equanimity. 

The majority of the members of our profession real- 
ize this condition and exercise their influence to restore 
an equilibrium between supply and demand. Unfor- 
tunately there are reasons why this influence has not 
its proper and expected weight. A large—indeed, a 
ridiculously large—proportion of the profession are con- 
nected with medical schools. The influence of this part 
of the profession is, in accordance with well-known 
laws of human nature, rather to increase the number 
of prospective physicians. Yet, in the long run, how 
much better it would be if we had, instead of one 
teacher for every three or four students, a smaller 
number, properly paid and enabled to make their teach- 
ing a serious business instead of a side line. In this 
connection, we may quote one of the maxims of a suc- 
cessful commercial traveler: “Don’t carry side lines!” 

Again, even those of the profession who are not 
engaged in teaching, often urge a son or nephew, of- 
fice boy or protégé to enter medical study, without 
any particular aptitude or desire for medical practice. 

So far as each of us can exert an influence against the 
overfilling of our profession, we are still hampered by 
various personal considerations. As a class, we must 
maintain a bold front and live beyond our incomes and 
thus, apparently, belie our words when we argue that 
competition is already excessive. Then, too, every trade 
or profession is suspected of selfish motives when it tries 
to limit the accessions to its ranks. And we must never 


forget that one of the prime factors of liberty is the free- 
dom of choice of occupation so that, no matter how great 
the overcrowding of our profession, we must always 
allow free entrance to anyone who is willing to under- 
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go the necessary struggle and properly to prepare him- 
self for it. 

But of late years, the laity has begun to realize the 
sincerity of those who declare the medical profession 
to be overcrowded. It is, undoubtedly, partly on this 
account that laws requiring proper education of medical 
matriculants and proper training of medical students 
in the medical schools, have been passed by state legis- 
latures. In numerous addresses to young men at the 
time of life when vocations are being chosen, the ad- 
vice has been given to avoid such professions as are al- 
ready too well filled. Numerous magazine articles have 
dealt with the medical problem, either in the form of an 
essay or a story. Fiction writers have, as a rule, 
grasped pretty well the idea that the beginnings of medi- 
cal practice involve a bitterly hard struggle. Perhaps, 
they have exaggerated the physical suffering from cold 
and hunger in these days of easy credit and lenient 
treatment of debtors. On the other hand, they have 
usually had an entirely inadequate conception of the 
hunger for proper equipment, and for scientific and pro- 
fessional needs. They have made the period of struggle 
months instead of years. They have used as a strategic 
point the acquisition of a rich and influential patient or 
the conquest of the old and rich doctor who capitulates, 
like the king in the good old fairy story, with the surren- 
der of half his kingdom and his daughter’s hand in mar- 
riage, Or, in some other way, the struggle ends by crisis, 
whereas those of us who have had the actual experi- 
ence, know that the acute fever of professional hard- 
ship has a high mortality—more than ten per cent., 
and some say sixteen per cent. of all medical gradu- 
ates fail to continue in practice, if they even start— 
that this fever usually subsides by lysis and that it is 
subject to recrudescences and relapses. Indeed, like 
malaria, it is often never eradicated, but persists in an 
annoying though not incapacitating form, throughout 
life. 

Lillian True Bryant, in the July McClure’s, tells a 
story of the “City Physicianship,” which many may 
recognize as their own biography of the period when 
they were getting their first experience of professional 
poverty, love and political intrigue. Fortunately, the 
hero gets an accident case in the family of the villain, 
who, after promised aid, was about to give the coveted 
appointment to another and this stroké of luck turns 
the tide. However, fiction must deal either with the 
tragic or the lucky stories of life. The disagreeable, 
commonplace stumblings through the dark, bruising our 
shins but not breaking our necks, encountering nothing 
eventful and yet, somehow and sometime arriving some- 


where out of the dark—these are the lives that we live 
but they are not worth telling about. 





Forty-three women are at present studying medicine 
in the University of Michigan; in its department of 
law there are but four women. 
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THE DISEASE OF FATIGUE. 


T may occur to reflective minds in our inimitable 

I profession of human healing, that, on its ascend- 

ing planes of superabundant technicalities, there 
has unfolded a noticeable prominence of mental or scho- 
lastic attitudinizing, a tendency to medical transcenden- 
talism, the literal speculative and soaring Emersonian- 
ism in physics, that, though unique and beautiful 
enough in its studied impress, may sometimes happen 
to balloon its flight exaltedly above the very housetops 
and steeples of average comprehension, and thereby 
escape the simpler reach for handy practical service. 

In face of the en-masse necessities of plodding hu- 
manity, the more obvious mission of the great rank and 
file of medical practitioners, (not theoreticians), who 
are doubtless full to their finger ends of daily work 
and mede of income needs, while gleaning for helpful 
knowledge they naturally award a hurried glance at the 
provided store, but often indeed to only gloss over the 
first few paragraphs of learned, technical, stupendously 
prepared dissertations which may eminently dignify in 
plain type the monthly page. It may be the most 
learned exhibit thus deferentially turned aside unread, 
for search of something that is tangibly closer to mother 
earth, where the hunger and thirst for ready assistance 
by simpler process promise a more accessible and happy 
utility. The wise harvester, who would timely tie his 
ripened sheaves along the falling swath, cares little 
to grasp for unreachable rings of the planet Saturn 
to make hurried binders. The stomach that aches for 
the comfort of bread, wills and waits not for analysis 
of the mysterious complexities chemically combined 
and visibly evolved by the everyday grain of wheat. 
It is to escape from, it is the ready relief from, the 
hostility of physical disintegration that is sought by 
the practical-minded masses we serve, who take neither 
pride nor liking to entoned scientific mumble or top- 
story disquisitions that to the level ear fall like sonor- 
ous swish of waves when the solace of only a plain- 
faced drink of water is the only relief craved. 

The primitive stage of many a pathetic illness is 
simply the disintegration of undue fatigue—the quite 
universal experience from uncounted agencies to which 
mortals are subject in the multitudinous overstrains 
hinged to modern civilization. This subject is far from 
trivial. It should not be allowed neglect of thought. 
Its problem effects all humanity and faces us in some 
phase every day. Wives and home-keepers whose work 
is never done; mothers burdened with child-bearing 
cares; the exacting tax of society functions and fashion 
stunts; men and women and youths who monotonously 
drudge from month to month; brain-workers who pro- 
fusely expend nervous energy at its source; how many 
of the world’s workers realize that the grasp of fatigue 
is the great yearning prayer for physical relief and rest! 
—a sore craving for conditions less burdensome—for 
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hours less exacting! 

How sparse the number among the physician’s clien- 
tele—how unaccountably remiss are the physicians 
themselves—who accord cautious recognition to the ver- 
ity that real fatigue is exhaustion, its appeal of dis- 
comfort is the call to witness the measure of exhaus- 
tion, already incurred, whether of physical toil, mus- 
cular or mental strain, or the languor of worn-down 
energies,—in short, that fatigue is a herald of encroach- 
ing phase of de-facto illness! The province of normal 
exercise to the functions of health may be likened to 
the relations of the sunbeams to the elements of life 
on the earth, the motive influence that modifies temper- 
ature, impels reviving motion to the atmosphere, rouses 
the cleansing brooms of the wind, flushes and disperses 
the pools of stagnation to the disinfection of the salty 
sea. Normal exercise rouses the energies from slug- 
gish lairs, sweeps the systemic organism with renewing 
flush of nutrition and vital innervation. It transfers the 
impurities of denutrition to the open gates of vivifying 
oxygenation, flushes the leash of the skin into free exit 
of perspired depurative material, and through invigor- 
ated metabolic process provides enjoyable relish for sus- 
taining foods. But not so is positive fatigue. Fatigue 
excoriates and wears through to the raw nerve of en- 
durance which then quivers and throbs under the rasp 
and pressure of even ordinary but overwrought effort. 
The rash spur of will power may sometimes become 
the burglar of the human citadel and its murderer. The 
willing spirited horse may not slacken speed till he falls 
to expire where his last tracks landed him—driven to 
death! 

Disease grows by what it feeds on. The overdoing 
of strength is the undoing of health. Slow suicide by 
legitimate exertion is not an uncommon possibility 
among our ambitious people. In the supple livery of 
rush and push, with the severe accoutrements of pull 
and drag, death masquerades unrecognized. The doctor 
should recognize this dread pantomine even if the peo- 
ple discern it not. A slowing of the pace, a systematized 
division of the hours, would prove incomparably more 
rational and profitable than to rake the broken system, 
after it is down, with our extraneous stuffs we call 
drugs, ranked in labelled rows by thousands in their 
apothecary arsenals. The pathos of tragedy shrouds 
the circumstance that the business-hounded clientele of 
physicians reach their vital breaks and take-offs through 
voluntary grind in which danger is viewed askance 
much like the risks of loss and defeat in the ventures of 
stock deals. 

But the physical problem of fatigue is as plain as the 
mathematical differences between elementary tables of 
addition and subtraction. Continue incontinently to 
subtract on each day or night more than is added to 
the vital forces, and it is like the fountain dipped dry 
of its supply. The source of elastic energy fails just 
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as the bank of current finance becomes invalidated and 
forced into suspension by runs of overdrafts upon its 
normal reserve. Systemic default is seldom the prece- 
dent of itself. It is not, however, the fact of exer- 
tion that has dethroned the supportive energies ; it is the 
consuming expenditures beyond the normal equation. 
Normal exertion promotes enjoyable appetite for re- 
storative food and the refreshment of sleep. What, 
then, does the situation mean when we hear one say: 
“I am, or was, too tired to eat—too tired to sleep!” 
The blgod has had its elastic elements worn and 
wasted from its pabulum: the blood is in a state of de- 
ficit and impotence. The nerves have been drained 
of their functional impetus. Their batteries have run 
down in voltage below the grade of effectiveness. The 
relaxed muscles have flagged for respite and relief. 
With the retreat of vital defences into the slough of in- 
ertia, the body grows sick with depression. The tide 
is out, and the yielding sands lie bare to aggressive im- 
press. Like a sponge that absorbs any evil diluent that 
touches its surface, the system is open to whatever mal- 
ady drifts to its train of infirmity and the development 
of a variety of extended ailments mark the ensuing 
stage of the case. And then what? How earnestly we 
diagnose a nomen this or noman that, assuming that we 
are prescribing for the actual disease! And how appro- 
priately we believe we are wise! We uncork the bat- 
teries of shining bottles charged to the throat with com- 
pressed tablets and solidified pills and scathing liquid 
compounds to batter down rebellious functions that have 
faltered on the march. We also mentally scan the hori- 
zon of probabilities for mysterious burrowers of bac- 
terian sort that may be sapping the vitality, and we in- 
voke impromptu antitoxins to prevent any insatiable 
invisible bacillus from consuming the patient. We are 
on dress parade with drawn swords. 

The illness of fatigue is for the time the illness of 
incipient dissolution. Read the late testimony of Dr. 
Weichardt: “The author pulled guinea pigs back and 
forth over rough ground till they were very tired and 
there came a sinking of the bodily temperature. Under 
careful antiseptic precautions, I obtained some muscular 
plasma, which as compared with the normal flesh tasted 
bitter, and was reddish in color. Animals into which 
it was injected, in any quantity, died promptly.” This 
investigative experiment made by the German examiner 
teaches and incidentally demonstrates a realistic lesson 
in the severity and blight with which the human system 
may be stormed by the corpuscular and muscular dis- 
integrations of excessive fatigue. What must become 
of the delicately constructed heart in such conditions? 
How closely linked the unlimited train of nervous pros- 
trations ? 

As corollary to this pathological postulate opens here 
the thought that reaches deeper into physical and men- 
tal mischiefs of actual fatigue, namely, the depress- 
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ing environment, wherein the exertion is made, that dis- 
poses to undue weariness as gauged by the actual toil 
performed and endured. If the air breathed be pure 
and tonic, if the work-place and the home hygiene be 
wholesome, they potently defend the body from nu- 
tritive defalcations and sense of depression expressed 
by fatigue and lethargy ;—whereas the opposite con- 
ditions of daily and nightly environment directly entail 
the discomforts of fainting energies. Then the thral- 
dom of weariness is one from which there is little res- 
pite or escape till a nervous prostration, a grippe, a 
typhoid, a neurasthenia, or other culmination rounds 
into the crisis of struggle for recovery. 





YELLOW FEVER. 


* OME forceful comment is certainly apropos 
S with regard to the yellow fever situation 
which was recently developed in and about 
New Orleans. This city, it seems, announced its deter- 
mination to “demonstrate thoroughly to the world that 
yellow fever can be driven out of New Orleans.” What 
that portion of the world included with in the United 
States had a perfect title to expect was that New Or- 
leans should have kept out the disease—should in fact 
never have admitted it; and her failure here has been a 
stigma upon the entire country, and has caused much 
national suffering. The work of Reed, Gorgas, Mansen 
and Guiteras, by which Havana and Cuba have been 
made proof against this disease, and that of Marchoux 
and Simond, of the Pasteur Institute in Paris, should 
certainly have borne better fruit. We must note, how- 
ever, that the fault has really not been so much with 
the municipal health authorities, as with the difficul- 
ties they met in getting their wholesome regulations 
complied with. These regulations, which we here re- 
produce, are admirable; and there would certainly have 
been no epidemic had they previously been effectively 
enforced : 

“Clean out every place where water stands. 

“So dispose of old tin cans, bottles, or what not that 
rain cannot possibly be retained. 

“Watch your roof gutters. 

“Empty your rain barrel of water every week, or 
screen it closely with fine-meshed wire on top. 

“Change the water every day in a drinking pan for 
dog, cat, or bird. 

“Watch the watering trough near your stable. 

“Fill a hole in a tree with soil packed tight, or with 
cement. 

“In other words, get rid of, or coat with kerosene, 
all stagnant, standing water, and you will get rid of 
mosquitoes. 

“If you have a playing fountain, put little fish, like 
minnows or goldfish, in the water, and they will eat 
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the mosquito larve. 

“If you have a sluggish brook or a stagnant pond 
near your house, spray kerosene or coal oil on the sur- 
face; this makes it impossible for the ‘wigglers’ to 
breathe when they come to the surface, and they die. 
The coal oil application is only necessary at the edges, 
and is good only so long as the oil film is unbroken.” 

These regulations, based upon the scientific principles 
enunciated by the great physicians just mentioned, are 
worthy the attention of every municipality in the United 
States; for there is no city within our borders which 
may not suffer as New Orleans has done, if sanitary 
measures are neglected. These measures should be 
based upon time-established facts; that yellow fever is 
transmitted only by a mosquito, the Stegomyia fasciata ; 
and that yellow fever will be abolished wherever and 
whenever by general sanitation this pest is destroyed. 

The lay press reports most pitiful results of careless- 
ness and neglect of these simple principles. It is not 
true, as has been said, that no doctor over forty will 
ever learn anything new; but there are sufficient such 
to make the work of advanced and humane sanitarians 
very difficult. There were, for instance, New Orleans 
physicians who had to be legally dealt with for not 
screening cisterns, or for maintaining filthy premises. 
Just behind a hospital, states the New York Times, a 
pavement was disinterred by the removal of a yard of 
filth. The filthiest street in the city was the one lead- 
ing to the cemetery where lie 50,000 victims of previous 
epidemics. A devoted and beloved Catholic Archbishop 
while working fearlessly among his sick of this dis- 
ease, gave up his noble life. 

The worst among the evils attending the recent epi- 
demics was the persistence by several states in “the 
imbecile, old-fashioned panicky” quarantine, some of the 
features of which must here be noted in the hope that 
we may, by doing so, assist in the burial forever of this 
medizeval institution. One town in Louisiana actually 
refused to admit a consignment of carbolic acid sent 
to it for disinfecting purposes, another turned back a 
carload of steel rails. A young man from New Or- 
leans went to a neighboring point to look over some 
timber lands for his employers. He had the misfor- 
tune to be taken sick, and the sickness being suspected 
to be yellow fever, he was driven from several towns 
and finally compelled to seek refuge in the swamps. 
A party was sent out with a doctor to try and find 
him, but it was feared that “he succumbed to the treat- 
ment to which he was subjected in his sickness.” 

Three Italians, one of whom was sick with a sus- 
picious fever, were in a yawl, upon which they were set 
adrift from a Mississippi steamer. They were trying to 
land on either shore to get provisions and attention for 
the sick man. They were driven from point to point 


by armed guards and were not permitted to land. 
There was a burlesque quarantine war between Mis- 
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sissippi and Louisiana, in which “the battle of the Rigo- 
lets” was fought, fortunately without tragedy, in which 
sand barges and oyster boats were sworn in as naval 
vessels. Local and parish health boards in Louisiana 
established quarantines in defiance of the Constitution, 
under which such action could not be taken without the 
approval of the State authorities; thus was the State 
defied, and embargoes established, by which not only 
was freight shut out, but all through travel estopped ; 
telephone and telegraphic communication was cut off 
and non-intercourse proclamations were issued by which 
some towns were left in a starving condition; and 
others without medicines and attendance, when these 
things were so sorely needed. Thus were senseless and 
cruel hardships inflicted upon thousands of unoffending 
people. The town of Jennings, La., in the centre of 
the rice and oil districts of Calcasieu, reported itself on 
the verge of famine because of the quarantine. A citi- 
zen of Laurel, Miss., was heavily fined by the Mayor 
for joking about yellow fever, and ‘warned not to be 
funny again upon the subject. The town of Patterson 
established a strict shot-gun quarantine against the rest 
of the parish at St. Mary. All this time Patterson was 
the only portion of St. Mary suffering from the yellow 
fever and had nineteen cases in one day. This quaran- 
tine was finally removed by the Patterson authorities ; 
when the rest of the parish of St. Mary reversed the 
matter by quarantining against Patterson. 

Finally those who remained sensible and level-headed 
discerned that the only hope in the situation lay in 
an appeal to the National Government; and in this 
appeal those in authority in the various involved states 
joined, with the result that a national quarantine was es- 
ablished. Dr. J. H. White, of the Marine Hospital 
Service, was put in supreme command of the situation; 
and under his sane, tactful and masterful direction or- 
der was brought out of chaos and the epidemic was 
checked. We may here state with renewed apprecia- 
tion that Dr. White saw that the purposes and aims of 
the New Orleans Health authorities were good (though 
their power was ineffective) ; and his work was in large 
part simply to endow the principles they enunciated 
with the power of the government. We may here see 
with pleasure that in this trend of affairs the establish- 
ment of a national quarantine service and of a national 
health department is brought much more distinctly with- 
in the range of possibilities. When a city like New 
Orleans and a State like Louisiana, in which jealousy 
of national control has been strongest, throw up their 
hands and implore the Washington authorities to take 
charge of the fight against yellow fever, the end of 
merely local and conflicting safeguards against a na- 
tional invasion of epidemic disease cannot be far away. 
“Congress will undoubtedly be called upon to make the 
powers and duties of the national government larger 
and more precise in all that relates to oversight of the 
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public health. This is the way in which constitutional 
changes gradually came about in this country. A cry- 
ing practical need presents itself, and then we adjust 
the law of the land to meet it. On purely theoretical 
grounds the change would be opposed; but the con- 
crete emergency carries off the argument trium- 
phantly.” (New York Evening Post.) Let those who 
would still oppose this change reflect that with regard 
to, yellow fever at least, this disease was on August 8 
reported in four places in Mexico, three in Honduras, 
in British Honduras, Guatemala, Panama, Colon and 
several other places on the Isthmus; in Venezuela, 
Ecuador and Brazil; in Senegal, Africa and in Santa 
Cruz in Teneriffe. 





THE EVOLUTION OF THE HUMAN FACE. 


HE study of physiognomy should greatly interest 
the physician, especially the alienist; but here 
scientific literature is singularly meagre. We 

know of no authoritative work upon this subject. All 
physicians have learned a great deal from experience, 
and the power of observation which is perforce very 
keen in our profession. The bags under the eyes point 
to the kidneys and the heart; the retracted alae to some 
nasal or other obstruction to respiration. The thick lips 
denote the sensuous nature; the large, luminous eye the 
poet; the fugitive eye, looking anywhere but straight 
in yours, the ill-balanced, paranoic temperament, which 
recruits the rank and file of the large army of cranks. 
Then there is the “terrible smile,” described by the Auto- 
crat of the Breakfast Table, which indicates so pitifully 
the weak and paretic tendency. And the receding chin 
indicates the timid man (but not always—one had best 
not here assume too much, as witness the late Inspec- 
tor Byrnes.) 

Rufus Mann most interestingly traces the Evolution 
of the Face in The International Quarterly. Although 
the origin of all the elements of the human face cannot 
be traced they have probably all been developed in the 
life above the fishes, the heads of which are however im- 
perfect. The latter are not separated from the rest of 
the body; there is no neck, the gills are attached to it, 
requiring a complicated system of machinery to aid their 
functions, sight and smell are good, but hearing is in- 
adequate, and the voice is indistinct and quite inarticu- 
late. The reptiles are the next step. Here there is a 
neck and a head fairly finished, “the ennobled part of the 
body is more distinctly separated from that which serves 
the lower functions.” Every essential feature, except, 
perhaps, the outer ear, is at least suggested. Advance to 
higher forms is now made on two distinct lines: on the 
one hand, to the birds, on the other, to the mammals. 
There is 4 wide spiritual gap separating the reptiles and 
the birds ; we pass from dull and stupid things, with rigid 
and apathetic faces, to creatures which embody emo- 
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tional activity. The mentality of the latter is bewitch. 
ingly voiced in their song; but more than this, the face 
becomes capable of much expression. 

The monkey furnishes the first clear premonition of 
the human face. We see here, with something of a 
shiver, “this part beginning to adjust itself for a higher 
destiny.” The jaws become shorter, the mouth diminishes 
in size, the nose, hitherto flat, begins in some species ta 
assume a distinct human outline ; the eyes are closer to- 
gether, and the eyebrows somewhat better defined; the 
hair, although still covering the face, grows so as to 
separate it more sharply from the head; but above all, 
the facial muscles become developed, so that a real play 
of countenance is evolved. The faces of monkeys are in- 
deed more expressive than those of the lower races of 
men, for, having no articulate speech (here Mann is not 
in accord with Prof. Garner, the simians’ friend), they 
are compelled to signify by grimaces much that the 
genus homo conveys by language. Thus the first result 
of speech would seem to be to limit the mobility of the 
face, but with the higher races the scope of ideas and 
emotions is such that the voice, a most important organ 
of expression, cannot meet the demands of the mind, and 
in consequence the face becomes obedient to the soul. 

The lifting of the forehead and the accentuation of 
the chin have more than any other factor produced the 
noble and commanding appearance of the human face, 
The distance from the eyes to the ears has also steadily 
increased ; as has also the height of the countenance as 
compared with the width. This latter modification ap- 
pears in all races in the ascending grade of culture, 
The localization of the hair of the face, although char- 
acteristic of man, is indicated in the lower forms. In 
male monkeys, for instance, the lower part of the face is 
in some species bearded. With the loss of the hair there 
has resulted the peculiar sensitiveness of the skin which 
is manifested in blushing. This phenomenon, together 
with the sentiments occasioning it, are peculiar to man, 





The abolition of the hand-shake is being strenu- 
ously advocated by Dr. Nelpasse, a French physician, 
living in Constantinople who would substitute the 
“Temenah,” which is the Oriental form of salutaticn. 
Here one places the right hand on the heart, on the 
lips and on the forehead, signifying thus: Thou hast 
a place in my heart, and on my lips; and thou art al- 
ways in my thoughts. Dr. Nelpasse would base his 
change of salutation upon the fact that the hand con- 
tains over 80,000 microbes—more or less—to the square 
inch, which are likely to be transferred from hand to 
hand. No doubt there is here a good scientific obser- 
vation; though we should think that not a transfer 
but an abolition of microbes—the terror of modern 
civilization—is desirable. But it would seem that the 
Temenah takes too long by a second or so. Besides it 
would in most cases signify too much, except among 
lovers and very dear friends and relatives. The Chinese 
method—that of shaking one’s own hands and bowing 
—appears to us a very fair compromise. 
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THE AVOIDANCE OF PAUPERISM. 


N our American civilization, at least, the danger of 

] inducing pauperism furnishes one of the most 

serious problems of scientific charity. To help 
without doing harm has become a matter of extremest 
difficulty. A mere detail of charitable work will illus- 
trate. In the city of New York day nurseries are pro- 
vided in which mothers may leave their children while 
they go out to work by the day. Here is a touching 
charity which certainly appeals to the tender-hearted, and 
is beyond criticism for a small proportion of cases. But 
they exist now in altogether too great profusion, foster- 
ing a dreadfully false condition of life. Again settlement 
work has made it possible for many a family to get its 
bread without price from one quarter, its meat from 
another, its clothing from another, its comforts from 
another. Thus have these means, by removing in large 
measure the necessity for parental maintenance, been 
efficacious, more than any other one agency, in fostering 
paternal drunkenness and desertion. So that 60,000 
cases of desertion by husbands have recently been re- 
ported for the one city of New York. 

This danger of charitable enterprise has engaged the 
serious attention of publicists of a sincerely humanitarian 
type. Leckey, for instance, finds it difficult to overrate 
the evil effects of injudicious charities in discouraging 
“thrift, industry, foresight and self-respect.” (The Map 
of Life.) And Bishop Potter urges the philanthropic to 
guard against enervating the integrity of the individual, 
absolutely the one and only sure force upon which whole- 
some human civilization can be based. 

In England the danger here noted is in great degree 
obviated, at least in rural districts, by the village clubs 
to which the laborer pays a few pence weekly or monthly. 
The improvident one who falls behind with his “club 
money” is a marked man; on the other hand, he who 
pays it in “regular” may thus cover many transgressions. 
Few there are who will not make the necessary sacrifice 
of beer in order to belong to the “Goose Club,” which 
provides each member with a goose for his Christmas 
dinner, and to the “Burying Club,” so that his wife 
(who is always assumed to survive him), may bury him 
decently. The “Blanket Club” is an enterprise for the 
women folk. Such clubs contribute greatly to the com- 
fort of the rural home, and to the self-respect of the 
villager ; and they are a feature of communal life which 
should greatly interest the economist. 

In France there is the “Trousseau Club,” which does 
much to obviate haphazard marriages and hasty, inade- 
quate and improvident preparation on the part of the 
young woman. One of the greatest hindrances to the 
happiness of married life among working people in the 
towns, states a recent number of Reforme Sociale, is the 
lack of a trousseau for the bride; in fact, without it the 
home is not founded at all—the nest is not built, “sim- 


ply because there are no feathers.” To meet this un- 
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toward phase of life the “Oeuvre du. Trousseau” was 
founded—a society which induces young girls to begin 
at nine to make and to store up the trousseau, which is to 
be handed over to them at the age of eighteen. At four- 
teen, if the girl has paid regularly the dues of fifty cen- 
times per month, and has attended the sewing meetings 
of the society, she becomes a director of the concern, by 
right of her stake in the business, and at eighteen can 
withdraw her profits in the shape of an excellent trous- 
seau—consisting of seventy-three pieces of household 
and personal linen—made by her own hands, or, in any 
case, wholly hand made, and of excellent material. 
“Who is so likely,” comments the Evening Post, “to keep 
her linen closet in good order and replenished as she to 
whom it represents nine years of small economies and 
countless hours of effort.” This “Oeuvre” is carried on 
now in more than sixty towns of France, not as a charity 
dependent on the caprice of the philanthropist, but as a 
regular business concern—in which fact lies its great 
and all-important merit. 
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The Treatment of Fractures; with Notes on a Few Com- 
mon Dislocations—By Charles L. Scudder, M.D., 
Surgeon to the Massachusetts General Hospital. Fifth 
Edition, Revised and Enlarged. Octavo of 563 pages, 
with 739 original illustrations. Philadelphia and Lon- 
don: W. B. Saunders & Company, 1905. Polished 
Buckram, $5.00 net; Half Morocco, $6.00 net. 

It is with pleasure that we welcome a new edition of 
this excellent work. It is, indeed, a most remarkable 
book, and the author and publishers are to be congratu- 
lated upon its publication. In this, the fifth edition, 
Dr. Scudder has added some fifty new illustrations, 
many of them X-ray plates, illustrating the actual line 
of-fracture. The text also has been very carefully re- 
vised and new matter added throughout. Important 
changes have been made in the treatment of fractures 
of the neck of the femur, bringing this part of the book 
in accord with the latest advances. The 7309 illustrations 
do what they should—they illustrate, showing the reader 
just what is intended. Undoubtedly this feature has 
aided greatly in the success of the work. 

Human Physiology.—Prepared with Special Reference 
to Students of Medicine. By Joseph H. Raymond, 
A.M., M.D., Professor of Physiology and Hygiene, 
Long Island College Hospital, New York City. 
Third edition, thoroughly revised. Octavo volume of 
687 pages, containing 444 illustrations, some in col- 
ors, and four full-page lithographic plates. Phila- 
delphia and London: W. B. Saunders & Company, 
1905. Cloth, $3.50 net. 

It is evident that in revising his excellent work for 
the new third edition, the author has spared no labor 
to bring it up to present-day knowledge. Every page 
shows evidence of careful revision, and in that portion 
devoted to the physiology of nutrition, Chittenden’s 
valuable contributions have been included. Besides 
more fully elaborating many topics previously discussed 
in the former . edition, the author has _ intro- 
duced a number of new subjects, among which 
are the Influences of Alcoholic Fluids on the Excre- 
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tion of Uric Acid, Hemolysis and Bacteriolysis, and 
Ovarian and Abdominal Pregnancy. The text is fully 
and practically illustrated, and the volume has no su- 
perior in its up-to-date and accurate information. 
Handbook of Anatomy.—Being a Complete Compend 
of Anatomy, including the Anatomy of the Viscera 

and Numerous Tables. By James K. Young, M.D., 

Professor of Orthopedic Surgery, Philadelphia Poly- 

clinic; Clinical Professor of Orthopedic Surgery, 

Woman’s Medical College of Pennsylvania; In- 

structor in Orthopedic Surgery, University of Penn- 

sylvania ; Fellow of the College of Physicians of Phil- 
adelphia; Fellow of the Philadelphia Academy 
of Surgery; Fellow of the American Orthopedic As- 
sociation; Member of the American Medical As- 
sociation, etc. Second edition, revised and en- 
larged. With 171 engravings, some in colors. 

Crown Octavo, 404 Pages, Extra Flexible Cloth, 

rounded corners, $1.50, net. F. A. Davis Company, 

Philadelphia. 

This excellent manual has not only been brought 
to date in the present edition, but the size of its pages 
has been enlarged and increased in number, and the 
illustrations have been greatly augmented. The gen- 
eral practitioner as well as the student will find the 
book of great service. Special attention has been 
given to the anatomy of the brain and nervous system. 
We cannot commend the book too highly. 

The Surgical Assistant—A Manual for Students, Prac- 
titioners, Hospital Internes and Nurses. By Wal- 
ter M. Brickner, B.S., M.D., Assistant Surgeon, 
Mt. Sinai Hospital, Out Patient Department,, etc. 


360 pages. 123 original illustrations and 116 illus- 
trations of surgical instruments. New York: The 
International Journal of Surgery Co., 1905. Price, 


$2, net. 
This manual is one of the important books of the 


year, inasmuch as it fills a place in medical litera- 
ture that has hitherto been unfilled. It certainly meets 
a widespread demand in a highly acceptable manner, 
and it is sure to attain immediate and lasting popu- 
larity. 

The book is not too large for the doctor’s overcoat 
pocket, nor the nurse’s satchel, yet it covers the en- 
tire subject. The first two chapters deal, respectively, 
with the general conduct of the assistant and the hos- 
pital interne and contains much practical sense and 
sound advice for young men to take to heart. 

The second part of the book deals with the most 
commonly performed operations, describing them step 
by step, from the assistant’s standpoint. 

A useful appendix to the work consists in the pre- 
liminary preparation and routine after treatment of 
operative cases, the various methods of preparing su- 
ture material, iodoform gauze, etc., etc., and a formu- 
lary of surgical solutions and wound applications, etc. 

t is a book that no young practitioner should be 
without, as it will prove of the greatest value to him 
in his every-day work. Likewise it should be in the 
hands of every nurse and hospital interne. Its use 
will not only assure great efficiency in everything per- 
taining to surgical operations, but will prevent embar- 
rassing delays and annoyances caused by inexperience 
or lack of knowledge. 
Diseases of the Kidney, Diseases of the Spleen, and 

Hemorrhagic Diseases—By Drs. H. Senator and M. 
Litten, of Berlin. Edited, with additions, by James 


THE MEDICAL TIMES. 






281 


B. Herrick, M.D., Professor of Medicine in Rush 

Medical College, Chicago. Octavo of 816 pages, 

illustrated. Philadelphia and London: W. B. Saun- 

ders & Company, 1905. Cloth, $5, net; Half Mo- 
rocco, $6, net. 

With the appearance of this, the eleventh volume 

of Saunders’ American edition of Nothnagel’s Prac- 

tice, the work nears completion, the final volume on 
the Heart being now in active preparation. Like 
the others, this volume can be taken as the 
acme of knowledge on the subjects embraced. Professor 

Senator’s clear style, systematic arrangement of facts, 

and logical reasoning make his articles on the Kid- 

ney indispensable to the practitioner. The editor, Dr. 

Herrick, has enlarged on certain points whenever nec- 

essary, especially regarding treatment, diagnosis, urin- 

ary amalysis, etc. so as to increase the value 
of the work to the general practitioner. He has also 
added articles on Cryoscopy and Phloridzin Glycosuria. 

The sections on the Spleen and the Hemorrhagic 
Diseases were written by Professor Litten, whose 
pioneer work in these fields is widely known. The ar- 
ticles on the Mosquito and its relation to Malaria, on 
Splenic Anemia, on Congenital Icterus with Spleno- 
megaly, and on the X-rays in the treatment of Leuke- 
mia have been brought down to date by the editor. In- 
deed, the editor’s interpolations add greatly to the 
practical value of the volume, and we are sure such 
an authoritative work on these subjects has never be- 
fore been published. 

The work should certainly find place in every medical 
library. 

A Syllabus of Materia Medica—Compiled by Warren 
Coleman, M.D. Professor of Clinical Medicine and 
Instructor in Materia Medica and Therapeutics in 
Cornell University Medical College; Assistant Vis- 
iting Physician to Bellevue Hospital. Second edi- 
tion. New York. William Wood & Company, 1905. 
16mo, pp. 189. 

This little book will be found of service to the stu- 
dent in a most difficult subject. It has been prepared 
by the author, after an experience of several years in 
actual class-room work, and ought to fill a want. It is 
the simplest arrangement we have seen, and very con- 
cise. 

A Text-Book on the Practice of Medicine—For Prac- 
titioners and Students, by James Magoffin French, 
A.M., M.D. Formerly Lecturer on the Theory 
and Practice of Medicine, Medical College of Ohio, 
Cincinnati. Second revised edition. Octavo vol- 
ume, 800 pages, illustrated by 11 full-page plates 
and 50 wood engravings. Price, muslin, $4, net; 
Sheep, $4.75, net. New York. William Wood & 
Company. 

The timeliness of this book is demonstrated by the 
early demand for a second edition. No attempt has 
been made by the author to record all the theories 
that have been advanced in the literature, but only 
those that are generally accepted or the truth of which 
is attested by the best authority. The principal changes 
will be found in the sections on the acute infectious 
diseases and animal parasites. Several chapters have 
been rearranged in order to throw all the acute infec- 
tions into one group, agreeably tothe clinical order in 
which they are usually studied instead of the etiolog- 
ical relation followed in the first edition. New meth- 


ods of treatment have been referred to as their im- 
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portance seemed to justify. The size of the book re- 
mains practically the same. This is an ideal book for 
the busy practitioner who wishes to keep abreast of 
the times—to have at his command an authoritative 
treatise on medicine giving accepted theories and most 
approved methods of treatment. 

The text is classically expressed in concise language, 
easy to read, and admirably arranged for reference. 

The work may be classed as a complete hand-book 
of the practice of medicine, and perfectly suited to its 
purpose. 

A Text-Book of Physiology, Normal and Pathological. 
—For Students and Practitioners of Medicine. By 
Winfield S. Hall, Ph.D., M.D., (Leipzig). Professor 
of Physiology, Northwestern University Medical 
School, Chicago; Member of the American Physi- 
ological Society; Member of American Association 
for the Advancement of Science, etc., etc. New (2d) 
edition, revised and enlarged. In one octavo vol- 
ume of 795 pages with 339 engravings and three 
full-page colored plates. Cloth, $4, net. Lea Broth- 
ers & Co., Publishers, Philadelphia and New York, 
1905. 

The author says that the most notable additions— 
and there are many—to the present edition of his book 
are the sub-chapters on Pathologic Physiology, and 
we quite agree with him. It is evident that the au- 
thor is a critical student of his own book, with, of 
course, favorable results to his readers. 

The great and important point of this work which 
we emphasized in our review of a former edition, is 
the application of Physiology to Clinical medicine. 
The student will take this book into practice with him, 
and the practitioner requires it to brush up his physiol- 
ogy of disease as well as of health. 

It is a great step in advance in the practical study 
of medicine, and no clinician can afford to be with- 
out it. 

The present edition is greatly increased in size over 
the former, but the price remains the same, and is 
very small. 

Superstition in Medicine —By Prof. Dr. Hugo Magnus. 
Authorized translation from the German, Edited by 
Dr. Julius L. Salinger, late Assistant Professor of 
Clinical Medicine, Jefferson Medical College; Phy- 
sician to the Philadelphia General Hospital, etc. New 
York and London. Funk & Wagnalls Co. 1905. 
pp. 205. I2mo. 

This volume contains a history of the erroneous ideas 
and fanciful beliefs that have prevailed in the world 
with regard to illness and its cure, from the days of 
ancient Rome to the present time. 

The statements set forth should not be construed as 
reflecting the development of theology or medicine at 
the time, but as the belief of the people existing in 
these periods. It is not a criticism of a system, but a 
criticism of man. 

Physical Diagnosis—By Richard C. Cabot, M.D., In- 
structor in medicine in Harvard University. Third 
Edition, Revised and Enlarged. With five plates and 
two hundred and forty figures in the text. New York. 
William Wood & Company. 1905. 577 pp. Octavo. 
This volume presents in practical form an account of 

the diagnostic methods and processes required in the in- 

telligent practice of medicine to-day. The author says 
that all he has described he knows by prolonged use, in 
connection with his position as Instructor in a great Uni- 
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versity. The author has wisely attempted to combine 

clinical diagnosis with laboratory diagnosis in the inter- 

est of more successful practice. The book is highly 
commended for its purpose. 

International Clinics —By leading members of the Medi- 
cal Profession throughout the world. Egited by A. O. 
J. Kelly, A.M., M.D., Vol. II. Fifteenth Series. 1905. 
-Philadelphia and London. J. B. Lippincott Company. 
1905. 310 pp. Octavo. $2. 

This volume seems to be one of the best of the series, 
and we are confident no one could make a better in- 
vestment of two dollars than by obtaining this book. 
The articles are timely, and of great interest, and the 
publisher would gladly, no doubt, send to any corre- 
spondent a list of the contents for consideration if so 
desired. 

There can be no question as to the value of this publi- 
cation. 


RETROSPECTIVE THERAPEUTICS 


The Schott Method of Treating Diseases of the 
Heart and Blood Vessels is described by Anders 
(Jour. A. M. A., January 14, ’05). The Nauheim 
baths include the use of waters of various strengths and 
immersions of various lengths. At first the waters of 
the so-called thermal baths—freed to a certain extent 
from their natural gas—are employed; there follow 
then upon these thermal-sprudel baths, then pure 
sprudel and finally the flowing or “strom-sprudel” in 
selected cases. The latter possesses the greatest 
strength and pass through and leave the tub during the 
immersion. Nauheim waters contain from 2 to 3 per 
cent. of sodium chloride and from 2 to 3 per 1,000 of 
calcium chloride, besides various forms of iron and a 
large amount of carbon dioxide. In cardiac insufficien- 
cy a more vigorous systole is brought about with di- 
minution in the size of the dilated heart and a reduc- 
tion of the pulse rate. The usual accompaniments 
of an impaired circulation—in the lungs, liver, stomach 
and kidneys, as well as the anasarca—disappear with an 
increase of the heart’s action. Not only are the baths 
directly efficacious ; but there is indirect benefit through 
irritation of the cutaneous sensory nerve filaments and 
stimulation of the vaso-motor, cardiac and other nerve 
centres. The “resistance movements” are essential to the 
Schott method as practical at Nauheim; their principal 
effect is on the cardio-vascular rather than on the mus- 
cular systems. Anders from his observations finds that 
apart from the favorable action of the Schott method 
on the myocardium the improvement in the vascular 
changes was shown by the increased lumen of the ves- 
sels and gain in the volume of the pulse. Angina pec- 
toris yields with comparative rapidity to this treatment; 
wherefore Anders judges that many examples of this 
disorder are probably dependent on abnormal vaso- 
motor influences. This method is to be preferred to 
any other for restoring compensation in simple dilata- 
tion or in chronic valvitis. In cases in which digitalis 
has lost its effect, this drug was found to act well af- 
ter a course of baths. The Schott method is most sal- 
utary in moderate degrees of arterio-sclerosis with em- 
barrassed heart action. Atheromatous changes in the 
coronary arteries accompanied by angina were markedly 
relieved; several cases of exophthalmic goitre yielded 
to this treatment. Andres considers artificial Nauheim 
baths to be of doubtful value; success depends upon 
the favorable environment, relief from the strenuous 
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life and from business cares and the careful regulation 
of the treatment, which requires suitable equipment and 
constant supervision. 

A groundless fear was expressed by a Justice of 
the Supreme Court, who granted an injunction re- 
straining the Health authorities from establishing a 
clinic for consumptives in Brooklyn. He declared that 
if the breathing of street dust containing the germs of 
tuberculosis is a menace to health, the more there are 
in the air the greater will be the risk, and that a clinic 
thus established would bring many more victims in the 
proposed neighborhood and would thus materially in- 
crease the danger to dwellers in its vicinity. One of 
the grounds upon which the injunction was asked was 
that property valuations would thus be lessened. 

Conjunctival Irritation from Animal Emanations 
are discussed by W. C. Posey, (Jour. A. M. A., June 3, 
’05), who describes three cases in which temporary irri- 
tation was induced by proximity to horses. In all three 
patients there was also nasal irritation ; and in one simi- 
lar symptoms were caused by handling a cat. These 
conditions are not referred to in the literature; but 
rhinologists, notably Kyle, have long noticed nasal irri- 
tation from animal emanations. Dr. S: Weir Mitchell 
has come upon many cases of conjunctivitis caused by 
proximity to cats. Kyle’s theory of hay fever is that it 
is due to some chemical change in the mucous secre- 
tions; and he has found that in nearly all these cases 
the secretions showed an excess of the ammonia salts. 
This theory, while it may explain the susceptibility, 
sheds no light upon the nature of the agents which ex- 
cite the irritation in the susceptible individuals. ; 

Colds are common in cold weather because more 
impure air is breathed at that time and because the skin 
is kept tender with overclothing. People who live close 
to nature are exempt, declares N. James (N. Y. Med. 
News, June 17, ’05). As far as the atmosphere is con- 
cerned, a healthy person thrives about as well in the 
city as in the country. The indoor air, however, is foul 
and the percentage of moisture is below normal, causing 
too rapid evaporation from the body, with dilation of 
the vessels. The daily cold bath, ribbed or meshed cot- 
ton, linen or ramie, not woolen underwear, and plenty 
of ventilation are advised with light weight bed cover- 
ing and the abolition of steam radiators. (We should 
suggest that the bed clothing be always of sufficient 
warmth to obviate chilling of the body; and that hot 
bottles be put to the feet in severe temperatures. ) 

The Public House as a source of Phthisis is dwelt 
upon by Ransome (La Rev. Internat. de la Tuber., 
January, ’05). The mortality is shown by statistics 
to have been influenced in other ways than by the mere 
conditions of work; moreover, the high phthisis mor- 
tality among males in certain towns could scarcely be 
accounted for by the respective occupations of the two 
sexes. During the past twenty years the mortality 
rate from this disease has fallen both for males and 
females, yet the male rate is still the higher and it has 
also come down much more slowly. The author infers 
that the frequency of resort by men to public houses 
may have had something to do with these results. From 
a sanitary aspect the public-house is certainly open to 
suspicion as an infective centre. Such places are often 
overcrowded, dark, dirty, and ill-ventilated, many ha- 
bitués are phthisical. Many in spitting aim for the cus- 
pidor; most miss their aim, so that the sputum is de- 
posited upon the sand or the sawdust. Ransome quotes 
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Niven with approval. We should observe, however, 
that in many English “pubs” women are to be seen; of- 
tentimes with their children, who play in the sand or 
sawdust while their mothers guzzle and gossip. We 
cannot believe otherwise than that the workshop in 
which the phthisical workman remains for so many 
hours is still the most potent of all factors, even more so 
than the home, in the development of phthisis. 

The Profession of “Getting Hurt” is the title of 
an entertaining article in Pearson’s Magazine for June 
by Theodore Waters. It seems that nowadays more 
than ever before, professional maligners are being ex- 
posed to the gaze of a rather “easy” public—was there 
ever One more so. Shyster lawyers and doctors with- 
out the code are also exposed; and the writer condemns 
the benumbed conscience of the public with relation to 
damage suits against corporations and municipalities. 
Many instances are cited showing the swarm of lawyers 
that beset every person whose injuries are reported in 
the papers. In Chicago, “by a curious coincidence, the 
clients of many of these law firms have employed the 
same doctor.” In the suits on file against the City “one 
doctor was found to have been in attendance in over 
one hundred.” No doubt other cities have like unsavory 
records, if the facts were but set forth. 


In the management of labor absolute asepsis is es- 
sential as regards the patient, the lying-in room and the 
person of the accoucheur (Medical Visitor). There 
must be a careful diagnosis of the position of the child 
before the completion of the first stage; don’t interfere 
with the labor except for cause; deliver the placenta 
whole ; don’t leave the patient until there is a good con- 
traction of the uterus; after delivery, inspect carefully 
for lacerations, which, if made, should be repaired at 
once. And don’t hesitate to admit a laceration, which 
should rightly be attributed to the infant’s head. Be- 
sides, only the men who never make post-partum in- 
spections of their cases, never have perineal lacera- 
tions; all the same such tears cannot remain concealed 
or unappreciated by the patient. 

A new sign of “Graves Disease” is communicated 
to Treatment, May, ’05, by E. Blake. “In a certain 
proportion” of cases “but not in all, the heart is found 
to work more rapidly on lying down than in the erect 
posture.” This sign is best seen in recent cases. It is 
often absent in those advanced because the latter are 
drifting into the converse condition—myxoedema, which 
is characterized by Brady cardia. 

How do you get it off? Dr. Keogh, in the Northwest. 
ern Lancet has his patients suffering from varicose veins 
provided with a zinc-glue bandage made of gelatin, 
glycerin, zinc oxide and water, heated in a water bath 
and applied to the bare skin with a painter’s brush. 
Then a gauze or cheese cloth bandage is applied very 
evenly and not too tight. This is painted with a zinc 
glue, and a new bandage applied outside of it. Such 
a bandage may be worn up to two months without re- 
moval, the manner of which is not stated. 

Trachoma has markedly increased among the im- 
migrants arriving in New York Harbor. As a result, 
most of the patients in the hospital at Ellis Island are 
held there because of this disease. Dr. Stoner, Chief 
of the Marine Hospital Corps stationed in the port of 
New York, who has returned from a tour of inspection 
on the Canadian border, thinks that cases have been 
held up on the other side until a favorable opportunity 
was secured to rush them into this country, when “allt 
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were shipped over in a bunch.” Most of the cases held 
up during June and the early part of July are from 
Mediterranean ports, where the disease is very rife. 

The original habitat of syphilis is discussed by Or- 
ton (Univ. Penn. Med. Bull., April, ’05). There are 
three theories: That the disease prevailed in both the 
eastern and western worlds before Columbus’ discovery ; 
that it was unknown in Europe until Columbus’ men 
took it back with them; that it originated in the old 
world and was brought by these voyagers to the new, 
together with some other more or less valuable bless- 
ings of civilization. Orton studied 127 skeletons ex- 
humed at the Baum Village site, in the valley of a 
tributary of the Scioto River, states the N. Y. Medi- 
cal Journal ; of these twenty-one were found to have had 
lesions, judged after very painstaking study, to be 
syphilitic. Orton is so thorough as to distinguish be- 
tween luetic lesions and those of osteitis deformans, a 
disease which he considers may possibly have been 
frequent in the days of the Mound Builders. 

This gruesome material undoubtedly antedates the 
voyages of Columbus, and the diagnosis is made upon 
the following points: In long bones the changes ob- 
served affected chiefly the diaphyses, with a predomin- 
anceinthe bones most exposed to injury, and consisted of 
large exostoses and osteophytes with concurrent rare- 
fying and condensing osteitis in the same specimens. In 
sixty per cent. of the syphilitic skeletons the bones af- 
fected, in the order of frequency, were the tibia, the 
ulna, the cranial bones and the sterum. We cannot 
then, if we accept Orton’s deductions, assume that Co- 
lumbus’ men brought syphilis to a continent on which it 
was hitherto unknown. However, it is likely, as he sug- 
gests, that these sailors encountered a “strain” of the 
disease so potent that, when they returned, it gave rise 
to the Neapolitan outbreak, which was so virulent that 
men supposed a new disease had been transferred from 
beyond the seas. It was the same with Wellington’s 
soldiers, who, in Spain encountered a brand of syphilis, 
to which they were unacclimated, much more virulent 
than the home type, with dreadful and unusual con- 
sequences. 

Copper foil in the destruction of typhoid and colon 
bacilli in drinking water is recommended by Kraemer 
(Am. Med., February 18, ’05), who confirms the ex- 
periments of Moore and Kellerman. However, no proofs 
are adduced as to freedom from toxic effects when water 
thus purified is taken for any length of time into the 
system. Tap water was sterilized under three different 
conditions; distilled, filtered and unfiltered. 200 c.c. of 
water thus prepared were placed in each of twelve 
sterile Erlenmeyer flasks, and there was then added to 
each flask the same amount of fresh bouillon cultures 
of typhoid or colon bacilli. The number of organisms 
was then estimated in one c.c. of water taken from each 
of the flasks immediately after inoculation. Strips of 
copper foil 15 mm. wide and 18 c.m. long, were placed 
in six of the flasks and the organisms again counted af- 
ter varying periods of time. The effects upon the sam- 
ples with and without the copper foil were shown. 
At the end of four hours, the triple distilled water con- 
tain 7.665 colon bacilli; the unfiltered water the same 
number ; and the filtered tap water 5.075. While in none 
of the waters in which copper foil had been placed was 
there a single organism to be found. Kraemer con- 
cludes that: intestinal bacteria are completely destroyed 
by placing clean copper foil in water containing them; 


THE MEDICAL TIMES. 








September, 1905 


the purifying effects of colloidal copper and copper sul- 
phate are in a quantitative sense much like those of 
filtration ; only the organisms are completely destroyed. 
Water may be purified for drinking purposes by placing 
strips of copper foil 3% inches square in a quart of 
water and allowing it to stand for six or eight hours. 
Bolton (/nternat. Med. Mag., December, ’04), in agree- 
ment with Nagelli and Miller, writes that copper wire 
and copper coins were in his experiments merely polished 
with ammonia and sand and then rinsed with water; 
otherwise pure copper and copper foil were used. There 
was no marked difference in the behavior of the germs 
toward the copper in these various forms. There is 
a clear zone, in some cases narrower, in others wider, 
and then a narrow zone where there is increased 
growth. This intensified zone does not have as sharply 
marked borders as with some other metals. In nearly 
all cases the medium around the copper becomes green- 
ish and the foil becomes dissolved away, sometimes dis- 
appearing entirely. We should wait for further scien- 
tific results before making practical use of copper in 
the manner here indicated. 

Etiology and Pathology of Gastric Ulcer.—In a 
masterly paper having this title, J. McFarland (Medi- 
cine) points out that this lesion may arise from nu- 
merous and very diverse causes, though in all probabil- 
ity this form of ulcer is not identical with those known 
to clinicians as the round or peptic ulcer. The etiology 
of the gastric ulcer requires the co-operation of two 
factors; the corrosive gastric juice; and a local loss of 
resisting power in the tissues with which the juice comes 
in contact. The former, it would seem, need have no 
abnormal composition and need not be excessively acid. 
The last resisting power of the tissue is the essential 
factor. This cannot be common to the whole gastric 
tissue, else the lesion could not be local. It must depend 
upon some condition operating upon a circumscribed 
area. It is very improbable that traumatism here comes 
into play, because experimental, operative and accidental 
injuries to the stomach generally heal kindly. The con- 
dition referred to must therefore be nutritional and 
vascular; but whether the vascular disturbance depends 
upon traumatic injuries of minute vessels resulting from 
overdistention, pressure, embolism, thrombosis, infec- 
tion, intoxication or defective innervation remains to be 
shown. Probably all these have to do with particular 
cases. The nature of the defective tissue resistance 
is obscure and will probably remain so, as the normal 
immunity of tissue so long has done. One now no 
longer refers the immunity of the gastric mucosa to 
the alkaline mucus that covers it or to the alkaline blood 
circulating in its capillaries. It is simply the immunity 
of the normal living tissue to its own products. As 
soon as the vitality of the tissue is disturbed this im- 
munity fails in part, when it is lost it dis- 
appears. That of the stomach to the action of pepsin 
is referred to the alkalinization of the hydrochloric acid 
by the blood salts; but how then are we to explain the 
immunity of the intestine to typsin, which is active in 
alkaline media? Both are due to the natural immunity 
of the respective cells to the respective enzymes, the 
nature of which is unknown. The association of gastric 
ulcer with anaemia is too frequent to be accidental. We 
know not however whether the anaemia (chlorosis) is 
the primary condition predisposing to ulcer by inducing 
hyperchlorhydria ; or whether the chlorosis is the result 
of the malnutrition secondary to the gastric disturb- 
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zance. Two complications are important to consider: 
hemorrhage; and perforation. Hemorrhage depends 
mpon the erosion of a blood vessel; what particular 
vessel depends upon the position of the ulcer, 
‘its depth and its relation to and extension ¢nto 
ether viscera? It may be unimportant when small 
vessels are opened, or may be fatal when good-sized 
carteries are eroded. Perforation may take place with- 
out symptoms, when preliminary adhesions form be- 
itween the stomach and some neighboring viscus, or may 
zat once pour out the gastric contents into the abdominal 
«cavity ; immediate surgical interference is then essential. 
There may—rarely—be escape of the gastric contents 
‘into the pleura or pericardium, the mediastinum or even 
into the lung. Rarely, portal thrombosis may be occa- 
sioned; and septic infections of the associated organs 
with pyaemia may supervene. 

Tetanus and blank cartridges. We recently con- 
sidered the mode of infection in this disease; and must 
liere in addition allude to an important paper by Dolley 
(Jour. A. M. A.) in which the B. aerogenes capsulatus 
‘is stated to have been present in a large proportion of 
«artridge wads examined. Inoculations from wads into 
‘rates, guinea-pigs and rabbits produced also character- 
istic symptoms of tetanus. The powder of the varieties 
of cartridges examined was negative for both B. tetani 
and B. aerogenes capsulatus. Dolley’s efforts to isolate 
B. tetani from the wads were unsuccessful. He con- 
siders there is abundant evidence from clinical obser- 
vation and animal experiments, that the wads of certain 
‘blank cartridges contain B. tetani, It would appear, 
then, that not only from the dirt of the ground is tetanus 
ito be feared but also from cartridge wads. 

..-Fatigue antitoxine is to be obtained by injecting 
into horses a specific toxine derived from muscles of 
animals which have been worked to death. W. 
Weichardt (Deut. Med. Woch.) pulled guinea pigs back 
and forth over rough ground until they were very tired 
and there came a sinking of the bodily temperature. 
He then obtained some muscular plasma under careful 
asepsis which, as compared with the normal flesh, tasted 
bitter and was reddish in color. Animals injected with it 
in any amount died promptly. He secured some of the 
dialysible matter of the residue, containing a toxine 
which in a few weeks became absolutely dry, and at 
low temperature remained active. Injected into animals 
it produced an antitoxine, consumption of which pro- 
duces an immunity against weariness. They are so thor- 
ough, these German scientists, even to the point of sam- 
pling the meat of the guinea-pig; and so indefatigable 
—no likelihood of their ever requiring for themselves 
injections of the fatigue antitoxine which they so in- 
geniously evolve. 

Tuberculosis among Negroes. The New York 
Health Department has set aside a special evening class 
for the treatment among negroes of this disease, which 
destroys half the adults of this race. The establish- 
ment of this class was due to the request made by the 
colored physicians of the city. All of the physicians in 
attendance are negroes; and there is a colored nurse. 
Treatment and medicines are of course free. Col- 
ored patients may also attend the other classes of the 
Department’s clinic for the treatment of communicable 
oy nga diseases, which are open daily from nine un- 
til four. 

The causation of albuminuria in aortic insufficiency 
is classified by V. Leube (Miinch. Med. Woch.) as fol- 
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lows: I. a complicating perenchymatous nephritis may 
exist, as where the endocarditis is caused by diphtheria. 
This form is generally amenable to treatment, while the 
endocarditis persists. 2. There may be a general ather- 
oma which also involves the renal vessels, leading to 
arterio-sclerotic kidney. This is especially common with 
aortic insufficiency. 3. When the energy of the heart 
sinks and the cardiac muscle undergoes tatty degenera- 
tion, stasis, followed by cyanotic induration, is found in 
all the organs. This occurs only in the later stages of 
cardiac insufficiency. Besides these there is another form 
of albuminuria, characteristic for the early stages of aor- 
tic insufficiency and not accompanied by syanosis, edema, 
etc. The urine is not diminished in amount, the specific 
gravity is relatively low, and the amount of albumen, 
hyaline and granular casts very slight ; the marked vari- 
ations in pressure in kidneys of this kind are responsible 
for certain anatomical changes. The walls of the ar- 
teries and capillaries are much thickened, so that the 
amount of blood carried to the kidneys is less than nor- 
mal. The liver and spleen show similar lesions, but 
never the lungs. 

Hypodermoclysis is most valuable in hemorrhage, 
shock, uraemia, puerperal eclampsia, typhoid fever, 
pneumonia and anaemia (W. P. McIntosh, Med. Rec., 
June 10, ’05). It is recommended in poisoning from 
illuminating gas, ether and opium, as it dilutes the poi- 
son and favors elimination; and in diseases attended 
with great loss of body fluids, as cholera, cholera in- 
fantum, enterocolitis. It is one of the best remedies in 
septicemia. Saline solution should be used in puer- 
peral sepsis, because of the leucocytosis it induces. It 
is to be used in diabetic coma, restoring consciousness 
and prolonging life. McIntosh has got good results in 
several cases of rheumatism, both muscular and ar- 
ticular. 

Some notes on plague are given by A. M. Elliot, 
(Lancet, June 10, ’05) based upon a study of some 
9,000 cases seen in India. Local reaction after infection 
takes place not at the original focus, but in the nearest 
groups of lymphatic glands. The seat of election is 
the lymphatic system. Fowls, pigeons and ducks do not 
in his opinion contract the disease ; rats, and next guinea 
pigs are the most susceptible among animals. Cats may 
contract the disease and may convey it to man. The 
channels of infection are: the skin and mucous mem- 
branes; the alimentary canal; the respifatory system. 
Inguinal buboes occur more frequently in adult males 
than in women and children; auxiliary in women than in 
men and children; cervical most frequently in children. 
There are three types of the disease corresponding to 
the channels of infection; bubonic, pneumonic, and ali- 
mentary. Either of these may take on a septicemic 
form, when death inevitably results. Elliot inclines to 
the belief that there are two forms of the plague bacillus 
—the acute and the chronic. The latter continues the 
disease from one epidemic to another, while the former 
givsthethreetypes mentioned, eachbeing entirely depend- 
ent on the channel of entrance, and occasioning a death 
rate according to the group or groups of glands pri- 
marily infected. The gravity of the disease is greater 
in auxiliary and cervical infection than in inguinal. Car- 
diac stimulants are the only effective remedies. As 
suppuration advances the plague bacillus disappears, 
wherefore Elliot suggests that the streptococci and 
staphylococci may be inimical to the bacillus. Anti- 
streptococcus serum led to 13 recoveries in 21 cases. 

















Gigantism and Infantilism.— M. Pagniez observes 
(La Presse Medic.), concerning the former, that in ad- 
dition to increase in height, there is also a want of 
harmony, both functional and anatomical. Infantile 
gigantism, although apparently a contradiction in terms, 
really occurs, consisting in the union in the same in- 
dividual of the chief features of the two abnormal con- 
ditions. Amongst the most remakable abnormalities in 
gigantism is the extreme growth due to the epiphyses 
not being united to the bone shafts, and to persistence 
of the cartilages. Radiography demonstrates these con- 
ditions. Gigantism is often associated with a more or 
less puerile mental condition, with undeveloped genitals 
and hairy growth and with a tendency to genu valgum 
which are characteristic of infantilism. In giants there 
is inequality in the development of the different limbs— 
the legs out of all proportion to the rest of the body; 
and it is to their extreme length that the increase of 
height is due. The infantile giant is especially char- 
acterized by the persistence in middle life of one or more 
pre-adolescent conditions. An individual may in the first 
instance present features of infantilism and only later 
may the osteogenetic function, by its persistence, léad 
to the development of gigantism. The author considers 
the question—is acromegaly occurring in a giant a new 
disease or merely a transformation of a morbid condition 
already present? Much difference of opinion here ex- 
ists. Much must still be observed and experimented 
upon before definite pronouncement can be made con- 
cerning the existence of internal secretions in producing 
these deviations fro mthe normal type of growth. 

Railway spine is discussed by E. B. Angell (Med. 
News, May 6, ’05), who believes that the cord is rarely 
damaged unless the vertebrae are dislocated or fractured. 
Concussion, sprain of muscles or ligament, general 
bruises or shock are insufficient to cause serious dis- 
turbance of the cord itself. Severe concussion may 
(rarely) cause hemorrhage into the cord. The symp- 
toms are out of all proportion to the injuries received ; 
the disturbance is of the mind, not of the body. The 
changing of the symptoms from day to day, and shift- 
ing of the areas painful to pressure, makes the diag- 
nosis of a permanent lesion absurd. The disorder is 
functional. The initial disturbance is due to the shock 
or fear; “an imperative idea grows by what it feeds 
upon.” The condition is rarely met with in those hav- 
ing well-disciplined minds. It is a delusion, and yet a 
true disorder ; the disability is as definite for the time be- 
ing as though a limb had been lost, and is one for which 
compensation may rightly be claimed. We are inclined 
to disagree with some of these opinions. The cord is 
made up of perhaps the most delicate tissues in the body, 
and the result of an injury may be structural (and not 
purely functional). Even the microscope might not be 
able to detect the pathological changes which might su- 
pervene. In coccygodynia, usually the result of trau- 
matism, there is generally no appreciable anatomical 
lesion found; but it is a very real disease nevertheless 
and one often requiring surgical intervention, which gen- 
erally brings relief. We are glad to note, moreover, that 
functional changes, such as are induced by shock, are 
beginning to receive the attention they are entitled to, 
and which they greatly deserve—for they are often 
more serious than structural lesions. 

Cargile membrane, states Medical Notes and Quer- 
tes, is peritoneum from the intestine of the ox, subjected 
to certain processes and finally sterilized—a thin, trans- 
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lucent almost homogeneous acellular material in many 
ways resembling gold-beater’s skin. It is to be used be- 
tween denuded peritoneal surfaces, over stumps, or any 
other wounded areas, to prevent the formation of ad- 
hesions, the membrane itself undergoing absorption in 
time. R. Morris reports favorable experiments with this 
membrane upon rabbits. A. B. Craig and A. G. Ellis, 
of Philadelphia, do not however make encouraging re- 
ports. Craig operated upon dogs in the peritoneal and 
cranial cavities and upon nerves and tendons; the mem- 
brane did not stay in place unless sutured. In the cran- 
ium and to around tendons and nerves the membrane 
appears to be of value in preventing adhesions. The 
chromicized variety longest resists absorption and in 
general gives best results. Microscopic investigation 
by Ellis showed that the membrane acts as an irritant, 
new tissue being formed around it in every instance. 
Its ultimate fate, however, is absorption. Phagocytosis, 
as a factor in its removal, is not demonstrable, which ap- 
pears to be due to the action of lytic substances in the 
body fluids. 

Diabetes in Railroad Employees has been studied 
by Navarre (Semaine Medicale, April 19, 05). On the 
line from Lyons to the Mediterranean 200 cases were 
reported by the medical officers of the road—an aver- 
age of 3 per 1,000. The proportion is much higher 
among engineers and conductors than among other 
employees. Navarre concludes that vibrations and jars 
evidently favor the development of diabetes. 

Facts about the Rose City are set forth by the 
Sunset Magazine. It is the queen city of the north- 
west coast. The chief exports are lumber, flour and 
grain. There is an annual wholesale business of 
$175,000,000; and an annual factory product of 
$50,000,000. Portland is called as above because of 
the large number of beautiful roses that are abloom in 
this northwestern metropolis all the year around. The 
warm currents of the Pacific render the climate excep- 
tionally mild. It is in the first rank of American cities 
for health, the death rate being 9.5 per 1,000 of popu- 
lation. Finally, and an achievement really memorable 
because of the delightful manner in which it was done 
—the City of Roses has most handsomely entertained 
the American Medical Association. 

Mental Hygiene in Childhood—Hyslop (Jour. 
State Med.), considers the present age to be one of too 
early and too rapid mental growth and the early and 
severe taxes upon the resources of the brain to be un- 
doubtedly at the root of increased mental disease. The 
first years of life should be mainly occupied by moral 
and physical training, the amount of mental cultiva- 
tion of which a child’s brain is capable being much over- 
estimated. Compulsory education should not be en- 
forced in at least one-half of the children at present, if 
the ultimate mental and physical welfare of the race is 
to be considered. 

Diabetes mellitus is studied by E. P. Joslin 
(Boston Med. & Surg. Jour., July 6, ’05), upon the 
“fundamental idea” that rest to the diseased function 
will lead to an improvement in the organism’s ability 
to attend properly to sugar metabolism. Knowledge of 
the carbohydrate percentage of certain standard food- 
stuffs is essential. That of bread and cereals is about 
60; of potatoes and bananas, 20; of grape fruit and or- 
anges, 44% to 10; of cream and milk, 3 to 5. By means 
of these figures we may intelligently cut down the intake 
of sugar producing substances. The fermentation test 
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for sugar will enable us to judge of the outgo of sugar 
in the urine and by measuring the quantity of food 
and having in mind its carbohydrate equivalent we can 
roughly estimate whether the pat?ent is assimilating a 
portion of the carbohydrates eaten, excretes an amount 
of sugar equal to the amount of carbohydrates in the 
diet; or excretes more sugar than is contained in the 
carbohydrates in the diet. One must first establish 
the tolerance for carbohydrates. “If there is none the 
case is hopeless.” To establish the point of tolerance 
—first free the sugar of urine; by reduction in the 
quantity of strict diet to an amount just sufficient for 
sustenance; or, if this does not suffice, by limiting the 
intake of albumen; or by means of a vegetable diet 
if sugar is still present in the urine; or, if these meas- 
ures fail, by resort to a starvation diet. Next, the urine 
being sugar free, carbohydrate foods are slowly added 
to the diet, beginning with teaspoonful doses of cream 
—increased until the patient’s tolerance has increased ; 
one-half pint milk is then to be added and by the end of 
two or three months the patient will probably be able 
to take a quart of milk and cream without the appear- 
ance of sugar in the urine. Add now half a grape 
fruit; then, after a while, a tablespoonful of oatmeal. 
Many other valuable suggestions are given by Joslin. 
We agree with him that the establishment of a proper 
diet is by far the most important feature of the treat- 
ment; without this drugs are absolutely useless. 

Marmorek‘s serum (Jour. A. M. A., July 1, ’05) 
was investigated by E. Lewin, who was sent to Paris 
by the Swedish government to examine into its produc- 
tion and action. After several months’ study he became 
convinced that the results investigated justify further 
trials on a large scale. Marmorek has a record of 
400 cases of whom fully 100 can be regarded as cured. 
The proportion in 100 cases of surgical tuberculosis 
was 80 cured or immeasurably improved without any 
adjuvant measures. (We consider that just as good 
and perhaps better results in both surgical tuberculo- 
sis and otherwise, are obtained in sanatoria and like 
institutions without the use of serum; although we are 
heartily in accord with experiments with sera.) On the 
basis of Dr. Lewin’s report the serum is now being ex- 
tensively tried in Sweden, Marmorek having sent 2,000 
vials free of charge to that end. The serum is declared 
to have no toxic action, as it contains the antitoxins 
also, . 

An inverted appendix was found by Bremer (Am. 
Med., January 4, ’05) in a female, aged twenty-two, 
suffering from symptoms of acute appendicitis. The 
abdomen being opened, the appendix could not be found 
after prolonged search. Five months the patient reap- 
peared with constant pain and tenderness in the right 
ilide fossa. The abdomen was again opened and on 
palpating the cecum an elongated oval body could be felt 
within its lumen. The intestine was opened longitudi- 
nally and the appendix, inverted, was found projecting 
from its attachment. The mass was removed and the 
wound in the cecum and colon sutured. A perfect re- 
covery without return of symptoms resulted. 

Diet in chronic diarrhea should vary with the type 
of the disease (Friedenwald and Rubréh). In the nerv- 
ous type the patient should be encouraged to refrain 
from going to stool except at a certain hour. In all forms 
of the disease foods which tend to stimulate the bowel 
should be avoided. Coarse, indigestible foods, especially 
those containing a great deal of cellulose (cabbage, 
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pickles, carrots, salads, turnips), should be forbidden; 
as also carbonated beverages including champagne and 
beer. Allowable foods are broths, tea, red wine, farina, 
rice and barley gruels. Raw milk usually is laxative ; but 
it is constipating when diluted with limewater or brandy. 
It may increase the number of stools in certain cases. 
Rest and milk cures may result in recovery. 

Nitroglycerin does not perceptibly affect high arterial 
pressure in man nor is dilatation of the blood vessels 
apparent. This is the result of Loomis’s experiments 
with the sphygmanometer. 1-100th grain of the drug 
is too small to produce any effect in pathological con- 
ditions ; 1-50th grain is a minimum dose. Even in large 
and repeated doses Loomis has never seen any ill ef- 
fects; it is a perfectly safe drug. Its effects are very 
transient. It is said to increase the quantity of urine 
in chronic Bright's ; but Loomis has discovered no such 
action. In angina, migraine, asthma and like condi- 
tions due to arterial spasm nitroglycerin may be bene- 
ficial in full oft-repeated doses. It will be of no effect 
in arterial sclerosis where the arteries are more or less 
changed. 

In chronic suppurative otitis Duel insists upon thor- 
ough cleansing, careful inspection and feeling the tym- 
panum over with a probe, as far as possible, for ne- 
crotic areas (N. Y. Med. Jour., April 8, ’05). If the per- 
foration be inadequate for drainage, and should there 
be no necrotic area, a free incision should be made in 
the membrana tympani, and granulations in the lower 
aspect curetted away. Adhesions should be divided. 
Nasal or pharyngeal obstructions should be removed. 
The tympanum and external auditory canal should then 
be kept constantly irrigated and mopped with cotton 
pledgets. Drainage can be well maintained by the use 
of gauze wicks running from the incision out into a 
good sized dressing over the auricle, renewed once or 
twice in twenty-four hours. This is better than fre- 
quent irrigations. Should no improvement take place 
under this treatment, the membrana together with the 
malleus and the incus should be removed and any dis- 
eased areas in the tympani walls which can be reached 
should be carefully curetted. Should this fail, or should 
there be evidence of attic or aditus necrosis, or should 
the tympanum be filled with a cholesteatomatous mass, 
or should there be a history of one or more acute exac- 
erbations with pain and tenderness over the mastoid, 
the “radical operation” is essential. 

The causes of iritis were classified by Chevallereau 
and Chaillons (Recueil d’Ophthalmologie). Of 131 
cases 55 were women and 76 men. Most of the pa- 
tients were between twenty and fifty years of age. 
Syphilis had existed in 39 cases, gonorrhea with ar- 
thritis in 9, rheumatism in 7, tuberculosis in 9. The 
clinical forms were serous and plastic iritis. Syphi- 
litic iritis has a special physiognomy. It is of a slug- 
gish and painless form developing from two to eight 
months after the initial lesion. The most acute and 
most painful cases are those following upon rheuma- 
tism, particularly of the gonorrheal type. In 27 cases 
no cause was discoverable. 

Students of post-graduate institutions, urges Ely 
Van de Worker (N. Y. Med. Jour.) should be com- 
pelled to pass special state board examinations before 
being loosed on the comnrunity as specially qualified 
surgeons and gynecologists. If this be done (and the 
plan is a good one), the examination should be practi- 
cal rather than written. 
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The first Parisian hospital for eye diseases among the 
poor of that city, it is reported, was founded by Baron 
Adolph de Rothschild and opened in May of this year. 

Overalls at ten cents was the price recently of- 

fered by a Pittsburg store; in consequence of which a 
dozen customers had to be take home in ambulances, 
states the Post. 
..A woman physician, Dr. Anna F. Donoghue, died 
during the dreadful hot spell in July last from overwork 
in attending heat victims. Her professional life had been 
one of genuine altruism, as the manner of her death at- 
tested. 

Thirty per cent. of the poultry reared in England 
suffer from tuberculosis, declares an officer of the Na- 
tional Poultry Organization Society. There are dis- 
tricts in England where it is impossible to carry on poul- 
try farming owing to the presence of arian tuberculo- 
sis germs in the soil. 

Epilepsy and Menstruation—Maguin (La Trib. 
Med.) cites the case of an epileptic woman in whom 
for fourteen years the paroxysms coincided with the 
occurrence of the menses. Since puberty the two 
phenomena never took place independently of one an- 
other, except during one pregnancy when both the epi- 
leptic attacks and the menses ceased. 

The penalty for excessive enterprise was recently 
paid in New York by a man who was for the third time 
convicted of practicing medicine without being regis- 
tered. A fine of $500 was imposed. He had, it seems, 


maintained an institute for producing doctors in a few 
weeks’ time for a fee of $50; a massage establishment ; 
and an office in which he gave ordinary medical treat- 
ment. 

Dr. Palmer Dudley, of New York City, died in 
Liverpool, while on his way to the International Medi- 
cal Congress at St. Petersburg. A few days before sail- 


ing he evidenced pulmonary tuberculosis. Both his 
physician and his wife urged him to give up his trip— 
but ineffectively ; and the latter accompanied him. He 
was anxious to read an important paper before the con- 
gress. 

Dying doctor burns account books is reported 
in the lay press of a Baltimore physician, in order that 
his patients, many of whom were poor, “should not be 
pressed for payment by his administrators.” He de- 
clared that they knew what they owed him, and he had 
no doubt, would pay his heirs when able. Unquestion- 
ably then, he must have provided for his own family 
beyond the danger of want. : 

Prof. Brouerdal’s observations upon adulterants give 
rise to the following example in mathematics. At break- 
fast a man takes milk preserved with formic aldehyde; 
at lunch he eats a slice of ham kept fresh by borax, 
with spinach or French beans made green with sulphite 
of copper; all this he washes down with half a bottle 
of wine cleared with an excess of plaster of Paris; in 
how many years will his alimentary apparatus be ut- 
terly ruined? 

The King’s Evil is described by Landouzy (Presse 
Med., May 3, ’05) as it was practiced in England and 
France. It was the common belief that kings were 
possessed by divine grace of the power of curing a 
scrofulous patient by touching him; this was done with 
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much ceremony, the patient afterward receiving alms. 
The custom seems to have originated about the time 
of Edward the Confessor, and to have finally passed 
away with the Georges. Samuel Johnson was among 
the last touched, without benefit, however. 

A biologic station in Greenland will be established by 
the Danish Government at the suggestion of a botanist. 
There will be buildings, motor boats, sledges, tents and 
other material for short expeditions, instruments, 
books, etc., all at an estimated cost of $9,400. The 
yearly running expenses including salaries, are estimated 
at $2,960. The geographical position of Greenland and 
the similarity of conditions with those of the northern- 
most part of this continent would suggest to Americans. 
the establishment of a similar institution in Alaska. 

A sanitary agreement between France and Italy has 
been instituted by the former and willingly accepted 
by the latter, by which both states shall recognize and 
admit the efficacy of sanitary measures taken in each 
other’s country on board of ships coming from ports 
infected with plague and cholera. A ship coming from 
India, for example, and having been subjected to sani- 
tary inspection in an Italian port, will be insured free 
pratique in a French port without further restrictions, 
and vice versa. There will thus be constituted a very 
real advantage to the commerce and navigation of both 
countries. 

Inhaling cocaine fumes is described as a new ‘“Ten- 
derloin” vice in New York City. A victim was 
on this account moved to commit a burglary, his 
counsel declared; and this plea moved the court to im- 
pose a sentence of nine years in lieu of a customary one 
of twenty. It seems by the testimony that co- 
caine fiends have adopted the habit of “blowing the 
burners,” inhaling a quantity of powder from a tube, 
supposedly a harmless remedy for catarrh, but which 
contains a large amount of cocaine and phenacetine. 
Quantities of this patent catarrh cure are said to be 
used by tenderloin habitues of both sexes. 

The causes of miscarriage in most cases escape obser- 
vation ; commonly this condition is attributed to a traus- 
matism or to a fall on the stairs, etc. Bonnaire (Presse 
Med., May 3, 05) adduces the etiology as follows: The 
ovum plays the part of a foreign body and is expelled. 
The .change in it may take place by death, separation 
or other causes, though contained in a normal uterus; 
or whether-the ovum be healthy of not it may be con- 
tained in an intolerant or irritable uterus. There may 
besides be faults in the woman’s general health and 
vitiation of the spermatozoa. Bonnaire finds that trau- 
matism varies greatly in its power to interrupt preg- 
nancy according to its intensity, the seat of its appli- 
cation, the age of the fetus, and the like. 

Some border-line psychoses of alcoholism are set forth 
by F. P. Norbury (Jour. A. M. A., March 18, 1905). 
Treatment is successful in the majority of cases where 
the individual co-operates and learns his limitations. 
Minor psychoses and “polyneuritic psychoses” marked 
by amnesia, paramnesia, and confusion with marked hal- 
lucinations, are rare in acute alcoholism, but may ap- 
pear in adolescents of neurotic type; they are more fre- 
quent after adolescence and up to forty or forty-five 
years, and occur both in continuous drinkers and oc- 
casional delinquents. The prognosis is variable, de- 
pending on inherited frailties and moral developments. 
Early treatment is advisable as a preventive of major 
psychoses. Treatment is successful generally. 
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WHAT IS DISEASE? 
BY F. B. BRUBAKER, M.D., MIFFLINBURG, PA. 


T would be a stroke indeed timely should some 
apostle of Esculapius arise and tell us why 
disease actually exists; neither on the other 

hand do we believe it would be in the least an- 
tagonistic to that modern school of so-called scien- 
tists, the Eddyites, or Faith Curists, who claim that 
there is no disease. Indeed the distinctive line of 
demarkation between the doctrine of possibles and 
impossibles has never appeared to us so minutely 
drawn, the line that separates them being but tried 
and separate phases of a physical duality; the one 
protoplasmic, the other nervous, but unfortunately 
for the latter, no demonstrable force, or ‘condition, 
holds ready service to defend, while to the former 
flocks a compound of cellular structure be it gland, 
muscle, or bone, always tangible. Looking at that 
broad and beautiful principle of waste and repair on 
which nature has chosen to preserve from immediate 
death her organtc forms; together with the great 
function of elimination, for, as is well known, within 
the animal body is elaborated such materials of tis- 
sue change as speedily (if retained) serve to termi- 
nate life, yet on the whole, and following to its legiti- 
mate conclusion the ebb and flow of existence along 
these lines, man could, and would, die from old age 
only. The average strength of a man showing a 
curve whose apex is at the age of 35 years, approxi- 
mately showing that an adult of 17 years should with- 
out difficulty be able to raise a weight of 277 pounds; 
at 20 years, 317 pounds; at 31 years, 440 pounds, de- 
scending to 339 pounds at 40 years; 328 at 50 years 
and 246 at 70 years. Inquiring as to the cause of this 
curve, for which the above table, howsoever imperfect, 
stands, elicits the well-known reply that all health- 
ful metabolism depends in the ultimate upon the per- 
fect balance of waste and repair of nutrition, this be- 
ing dependent upon a variety of causes, an example 
of which is to be found in the deposit of earthy salts 
within the body with oncoming age; anatomical in- 
vestigation and experiment show that one of the 
chief characteristics of old age is the deposit of earthy 
matter of a gelatinous and fibrinous character in the 
human system, carbonate and phosphate of lime, 
mixed with other salts of a calcareous nature being 
found to furnish the greater part of these earthy de- 
posits. Man beginning in a gelatinous condition he 
ends in an osseous one. Of course these earthy de- 
posits which affect all the organs naturally interfere 
with their functions; for whether of heart or arteries 
there can be but one result ; which in all cases relates 
to the circulation of the blood, upon which nutrition 
depends, and without nutrition there is no repair of 
the various parts or organs of the body. It has been 
found by analysis that human blood contains com- 
pounds of lime, magnesia, etc., upon which the depo- 
sition depends at all ages of the individual ; but it is 
only with oncoming age that they are deposited. In early 
life they are thrown off, but age has not this power. 
To my mind this being an apt illustration of causes 
acting from within the body and disease producing 
these being for the most part structural and relating 
(as in the case before us) to an altered blood supply 
to a part or organ and therefore directly to nutrition ; 
being infrequent in occurrence and largely the result 
of age. Youth, especially those healthy born, being 
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almost entirely exempt from death-dealing causes 
acting from within the body, the results of injury, 
etc., of course, excluded. So that it must be at once 
apparent that were these the only causes of disease, 
man would largely round out a threescore and ten 
existence and die of old age, but how far from real- 
izing any such result, as is well known a very large 
percentage of deaths occur among infants and chil- 
dren which so far reduces the average age of man as 
to bring it little above half his allotted time, about 
32 to 35 years with, of course, fluctuations for differ- 
ent periods, so that the question naturally arises, Why 
is this? and the answer is at once plain, when we re- 
ply, Because of causes acting from without the body, 
which, exclusive of injury, direct or remote, relate 
to the great world of micro-organisms or other in- 
jurious extraneous substances introduced. Turning 
our attention to the natural world, we find that 
whether we examine animal or vegetable we behold 
that a great many more individuals are born into the 
world than can possibly survive, nature being ex- 
tremely solicitous lest any of her forms perish that 
she preserves them either by throwing about them 
extra protection, or else leaves them to struggle for 
themselves, but gives birth to many more than can 
possibly survive ; but if we look deeper we can plainly 
observe that in all cases the former, or extra, pro- 
tection, is but a gift or reward which leaves all early 
cases of the same form to come under the rule and ar- 
range themselves under Class 2, there being no ex- 
ception to the rule that every organic being naturally 
increases at so high a rate that if not destroyed all 
available space would soon be covered by the progeny 
of a single pair. Linnaeus calculated that if an an- 
nual plant produced but two seeds and their seedlings 
next year produced two and so on, in twenty years 
there would be a million plants of this one kind, but 
this, as we all know, is a greatly underestimated cal- 
culation, for no plant is so unproductive as to give 
but two seeds. Mr. Hassal, for instance, counted the 
pollen grains of a dandelion flower and found them 
to be 243,600, while a peony contained the astonish- 
ing number of 3,654,000 grains, while on the other 
hand an editor of one of our botanical magazines es- 
timated the ovules in a certain flower and found that 
each ovule was ensured impregnation by the produc- 
tion of 7,000 pollen grains. If any one will carefully 
examine a human placenta he will find it made up of 
a number of smaller ones coalesced and contained 
within one membrane. It was once my privilege to 
have delivered a woman in whom the placental at- 
tachment did not exceed the surface of a silver dol- 
lar, the remainder being covered with the amnion 
and therefore denied union by the villi of the corion, 
and yet the child was as any other strong and healthy 
born. Now these facts prove conclusively that nature 
is extremely lavish and always careful lest any form 
perish. Seeing then that not only-does she supply the 
natural elements for great and continuous fertility 
but likewise as a result of the same many more forms 
both animal and vegetable are born into the world 
than can possibly survive; it becomes but natural to 
inquire why one form does not overrun the earth and 
deny existence to others, which we know in nature 
never occurs. In a state of natuie almost every full 
grown plant annually produces seed, and among ani- 
mals there are very few that do not annually pair, 
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hence we may confidently assert that all plants and 
animals are tending to increase at a ratio that would 
soon overrun every available foot of land surface and 
stock every station in which they could exist, and 
that this geometrical tendency to increase must be 
checked by some form of destruction at some period 
of life, this destruction ever maintaining that beauti- 
ful balance so freely observed throughout nature. 
In what do these checks so universally present con- 
sist? Look at one of the most vigorous species; by 
as much as it swarms in numbers by so much will it 
tend to increase still farther. Now the nature of the 
check to the inordinate increase of species is, in the 
first place, a large destruction of seeds, and in the sec- 
ond place, a continuous struggle with other forms 
for the same ground which is at all times overstocked, 
while among animals it is largely related either to 
the obtaining of food, or the serving as the same, but 
we are extremely ignorant on this subject and in most 
instances cannot ascribe the whole cause which re- 
lates and inter-relates to all forms of life and its har- 
monious balance. But it is not here that we are very 
much exercised in the present essay, all we wish ¢o 
accomplish on this point being to carefully note that 
these facts belong to organic forms in a natural or 
unmolested state, 1 mean unmolested by man, checks 
to inordinate increase in a state of nature relating 
as we have above seen to causes in which a life strug- 
gle with other forms is ever prominent; together 
with the food supply of each species which seems to 
act as pursuer and pursued. But with the advent of 
domestication the picture changes; with oncoming 
civilization these undeniable natural facts have be- 
come modified and changed. The tomato no longer 
spreads solely over the small island of San Domingo, 
its native home, its seeds disseminated by birds or 
what not. The potato was a native of Chile and Peru 
in its primitive state and was carried to Spain from 
the mountains near Quinto early in the Sixteenth 
Century; thence to Italy and Austria, to England in 
1586, becoming a field crop in Ireland and Scotland 
about 1732. Indigenous to Chile and Peru it grew 
wild and contended with other and numerous vege- 
table forms for supremacy, but for several hundred 
years the potato has been protected by the hand of 
man. Domesticated, in short. Now what has been 
said of the tomato and of the potato can likewise be 
said of all our garden vegetables and not only with 
our vegetables, but likewise with our cereals, wheat, 
etc., which at one time grew wild supposedly as a 
grass on the banks of the Nile in Egypt. This is 
also true of trees ; all domesticated kinds, as the peach, 
plum, pear, apple, etc., having been evoluted and do- 
mesticated from a wild state, the same being true of 
all our domestic animals, man being their protector 
and preserver. Now it is well known that man in a 
state of nature, the wild tribes of a country, par- 
took largely of the same struggle for food and space 
as did the forms of life, both animal and vegetable, 
with which they were surrounded ; consequently their 
greatest mortality was evident as the results of con- 
tinual warfare, tribe upon tribe, or from the dire ef- 
fects of scarcity of food which so often occurred 
among them owing to the uncertainty of the chase 
and also to the long and severe winters in many lo- 
calities, many perishing thereby. These causes when 
coupled with affections resultant on exposure and 
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largely inflammatory, which from the mode of life 
of primeval man were many, together with infanti- 
cide, and sometimes cannibalism, in times of famine 
which occurred as with the Terra del Fugians by the 
killing and devouring of the old women, seems to 
have formed about all we know of causes relative to 
savage mortality; indeed these being quite sufficient 
to cause that necessary check to increase found every- 
where. Now it must be entirely evident that as man 
became civilized and extended to certain vegetable 
forms by reason of their value as a food unequal pro- 
tection when matched with other vegetable growths, 
that he affected or began to effect the economy of 
nature in a two-fold way. Firstly, he extended to his 
favorite vegetable forms such protection which would 
give them an undue prominence, or position, over 
their immediate competitors. Secondly, he at the 
same time gave to their competitors an unequal or 
unnatural check, this being entirely necessary, of 
course, to give precedence to his favorite forms, but 
at the same time giving rise to an unbalancing of that 
great and beautiful equipoise of nature, but nature 
is ever resourceful and quickly came to the rescue by 
establishing such laws of compensation for her dis- 
turbed economy as entirely to compensate her loss, 
these causes being various. However we are loathe 
to believe that she resulted to strenuous measures at 
once because the necessity was not.urgent, for civ- 
ilization and domestication, which in the present 
meaning relates to protection, has been a matter of 
slow growth, which in its infancy was confined to 
spots widely separated, but with the passing of time 
and the advance of civilization over a country and 
over the earth, little by little she was compelled to re- 
sort to measures entirely her own and necessary for 
the maintenance of her supremacy. If we should 
attempt to prove in this essay that in all cases where 
disease arises from causes from without the body, it 
is parasitic, I fear we should perhaps overstep the 
limits of the same and thereby lessen the effect of 
other, and more important facts; but bold as it may 
seem at first sight, doubtful as it may appear, there is 
much evidence in its favor. Thus it would seem that 
nature did not change her plan in the oncoming 
necessity for self-protection, but merely enlarged the 
scope or meaning of the same, for, as we found with 
animals in a state of nature they perish either from 
lack of food supply, or as serving as a food supply to 
other forms, thus being each in its turn parasitic ; for 
no form can live at the expense of another without 
being so, and all organic forms so live. It would 
therefore appear that nature merely extended her op- 
erations as the necessity arose, by the evolution of 
hitherto unknown forms of life, destructive to domes- 
ticated forms; this seeming doubly so as we have no 
history of any form being devastated by disease in 
its purely aboriginal form, that is, until interfered 
with or molested by man either directly or indirectly, 
at that time, of course, man being in a state of bar- 
barism, but yet far enough advanced to extend to 
nature as it were, a selective hand, however rude. 
Let me repeat, therefore, that in a purely aboriginal 
state we have no evidence that disease in any form 
was added to those causes already given and serving 
as checks to each organic form. This does not imply 
that savages are exempt from disease, neither that 
wild forms of vegetable life are free. Indeed it is 
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astonishing how rapidly disease spreads when once 
introduced into, or among wild forms of life in either 
kingdom, but any examination of this kind and any 
statistics gleaned therefrom must of necessity have 
been obtained by contact with man in a higher state 
of civilization and without this very contact we are 
absolutely devoid of the same. We do not claim that 
disease in a purely aboriginal country may not have 
acted as a check to increase, before even aboriginal 
man extended to nature a selective hand, all we main- 
tain being that we have no evidence of its having so 
done, much less proof of the same, and, as can easily 
be discerned by any one making the experiment, was 
not necessary as a check because of other and en- 
tirely efficient causes. That disease is geometrically 
proportionate to the state of civilization and the new- 
ness or wildness of a country, there can be but little 
doubt, and much evidence might be given thereon ; 
take for example diseases of the vineyard and known 
to all growers of the grape as Downy Mildew, Pow- 
dery Mildew, and black rot, together with the root 
louse. Now, more than one-half the grapes of the 
United States are grown on the Pacific coast and 
most of the varieties grown in this region are derived 
from a single species of grape (the vitis vinifera) 
which is believed to be a native of Asia but which 
has been so long and so extensively cultivated 
throughout Europe that it has become widely known 
as the European vine. Now the varieties in the east- 
ern United States have, with hardly an exception, 
originated from the native North American species. 
Now mark! the root louse upon the native North 
American vine does little or no damage, but becomes 
a deadly parasite when transplanted to the roots of 
the European species. The same may be said of 
powdery mildew and downy mildew, which do little 
damage to our native vines, but which have swept over 
vineyards of the European vine lize wildfire. Now this 
single instance, of which many might be given, not 
only proves the force of our previous remarks, but 
likewise shows that inevitable law of evolution which 
proves that the higher the form, the less stable it 
becomes. If I have succeeded in making plain to 
the reader that disease, of no matter what character, 
and no matter what organic form attacked, be it veg- 
etable or animal, has been, and is, the result of undue 
favor and disproportionate protection afforded the 
form (which in nature is never gained but ever so 
slowly, and always by natural means), whereby a 
large and disproportionate number of forms are 
brought to life and protected, thus unbalancing the 
economy of nature and calling for some form of com- 
pensatory regulation, I shall have succeeded as I had 
hoped. It is within the memory of every man of 
40 or 50 years of age how the Colorado beetle or po- 
tato bug appeared in the East, and I need not dwell 
on the appearance of other and various forms of insect 
life which have proven themselves destructive to one 
or another of our vegetable productjons, and I ask 
the question, Wheré did they come from? Surely, in 
the economy of nature, somewhere. Now, it is my 
firm conviction that the more artificial the life of man 
becomes, that is, the more man surrounds himself 
with those things and operations whereby nature is 
disturbed in her quiet workings, the greater will be 
the number, if not, perhaps the more severe the form 
of disease processes whereby she guards herself from 
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being overthrown. Man is but a dreamer when it 
comes to at all accurately estimating or appreciating 
the extreme delicacy of adjustment whereby nature 
holds together in one grand whole the vdrious and 
everywhere varying forms of life to which she gives 
birth. It is a well-known fact that one of her im- 
mutable laws is progress, this being at all times mani- 
fest by the disappearance of old and wornout forms 
of life, and the replacement by other and improved 
forms. Now in the operation of this law it is likewise 
apparent that whole species may perish, that death 
may overtake the whole of a certain animal or plant, 
but one need but speak of the operation of any such 
law when immediately the question arises, Howis this 
loss compensated ? Seeing that nature is so finely bal- 
anced, herein comes the necessity for variation, for 
variation means change, and variation with change, as 
applied to nature, means improvement in the long 
run, but it means more than this: for, as we have be- 
held the entire disappearance of organic forms at one 
end, so we observe the appearance of new and hith- 
erto unknown forms, this being even true of micro- 
organisms whereby disease produced by them varies, 
and especially so of insects and other disease pro- 
ducing organisms, the old becoming modified, and 
new forms of life evolved. On a certain acre of 
ground a farmer wills to raise a certain cereal or veg- 
etable; he prepares the soil, limes and manures it, 
and extends to it generally such various measures be 
they of addition or subtraction whereby he hopes to 
best fulfil his plan ; he harvests his crop and it is boun- 
tiful, the next season he plants again of the same, and 
receives a large reward, the third year he sows but 
he notices that although he has fulfilled the same 
necessary precautions as before and even with more 
care, yet his crop is failing; he examines his seed and 
to all appearances it is as before, but it is only to the 
unaided eye that it so appears, for the microscope re- 
veals that an egg has been deposited within the very 
heart of the grain or other vegetable; he has never 
heard of it and his neighbor has never heard of it, but 
it is there. Just such things have occurred thousands 
of times, perhaps in other localities, but only now hav- 
ing extended to his. On that same acre of ground in 
its wild or aboriginal and unbroken state perhaps 
grew 100 species and varieties of plants instead of 
one as now, each struggling for supremacy; enough 
seed perhaps from that 100 species, and varieties, to 
plant 1,000 such acres, so we behold the early de- 
struction of forms. Then a race began and many per- 
ished of those that had taken root, but only the 
strongest survived ; but when man interfered and ex- 
tended his protection to one plant only, he saved all 
the seed and planted promiscuously therefrom, and 
gradually it became diseased. ’ 

Now, the more the economy of nature is disturbed 
in a protective or selective way, the greater will be 
the number of disease processes compensatory ; this 
is certainly witnessed in our yearly increase of hith- 
erto unknown parasitism and is likewise beheld where 
successive crops of a like kind are raised on the same 
ground, rotation of crops being in most instances, a 
preventative. Now the exact relation of cause and 
effect, whereby are given birth hitherto unknown 
forms of life the same being parasitic (so much so 
that nowadays and owing to the widespread unbal- 
ancing of nature man has come to consider preven- 
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tive measures as absolutely necessary to success), is 
not positively known, positive as is our belief that in 
all cases these same things act as necessary checks 
to the inordinate increase of a species. One thing 
is, however, sure, and that is that the greater-the 
complexity of organization, the less stable becomes 
the organism, and this complexity concentration af- 
fords, so that, whether by the continuous planting of 
crops on the same soil, some element necessary to 
its growth and healthful organization is continuously 
abstracted and thereby the organism weakened, or 
whether the condition is analogous to close inbreed- 
ing in the animal kingdom whereby stability of organ- 
ization is lost, is not known; suffice it to say, however, 
that by reason of the same and arguing along the line 
of human susceptibility to disease, parasitic organisms 
are evolved, whose life-work is to destroy these same 
weakened forms, it. being in no wise improbable that 
this same weakening is brought about as a direct re- 
sult of the application of both causes above enumer- 
ated. Certain it is that whatever of weakening is 
found in organisms is compensatory in all cases for 
something gained, the same being for the time being 
advantageous, therefore, whatever predominance is 
gained one form over the other (except that slowly 
gained, and by means of natural selection), by this 
same weakening opens the door not only to lessened 
fertility, but likewise to a greatly lessened chance of 
growth in the struggle for existence and, conse- 
quently speedy extermination. Herein then comes 
disease. It is well known that vegetable matter is 
a very prolific source of putrefactive germs, so much 
so, indeed, that a tuft of hay is frequently used in ex- 
perimentation, or air, dust laden, from the loft.. Now, 
while it needs no comment at all to prove that the or- 
ganisms that give rise to putrefaction are in and about 
the hay, yet a curious fact is that practically so far as 
the hay is concerned they are harmless, therefore it 
becomes but natural to inquire what is the meaning 
of their presence in and about the hay, seeing that 
they do not produce putrefaction in it, but are cap- 
able of producing it in any organic solution, be it veg- 
etable or animal. If now we should follow in se- 
quence the disposal of grasses left to a state of nature 
we immediately see that it is here and not in the ar- 
tificial condition of hay that the bacteria are em- 
ployed, hay being nothing more than desiccated grass 
in which because of the absence of moisture these 
same organisms cannot work, while in a natural state 
they are employed in the presence of sufficient mois- 
ture (the same being properly combined), in the nat- 
ural destruction of the same. The splitting up of the 
complex molecules of the hay into those of more 
simple combinations and in this way redistributing to 
elementary bodies composing it to be again appropri- 
ated by other organisms. Now, it is plain to see that 
left to work out this process in a state of nature vege- 
table life offers to the atmosphere very little ornodust 
laden with organisms. It is only when they become 
dry grass or dry vegetable matter that they become 
detached and entering the atmosphere become widely 
diffused. On the supposition of this hypothesis germs 
are always, and only, the product of decaying organic 
matter, and this fact seems proven. Following this, 
and as we have in the case of the hay which left to 
nature, and in a natural state, and in no way inter- 
fered with by the hand of man utilizes its atten«dant 
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germs by breaking up into suitable material for reab- 
sorption, gases or what not, and in the presence of 
sufficient moisture. Thus, in a twofold manner or 
way being protective to man: firstly, by being utilized 
in the economy of nature by serving as disintegrators 
of matter and preparing it for reabsorption and an 
endless cycle, and, secondly, by being unable to work 
except in the presence of sufficient moisture which at 
the same time prevents their being taken up by the 
dust of the atmosphere. But do all germs find so 
suitable employment? and are they pathogenic or 
non-pathogenic organisms out of place? Arguing 
along the line of inquiry here propounded, let us see 
in how far our theory, which presupposes that all 
germs are but organisms out of place, which em- 
ployed in a state of nature in all cases do her bid- 
ding, which primarily was in all cases beneficial to all 
other forms of life, let us see in how far our proposi- 
tion is tenable. It is interesting in the first place to 
note that in'the wide and varied process of putrefac- 
tion and which results as the life-work of whole 
groups of different varieties of bacteria, albuminous 
bodies ‘form a large part. Now the action of these 
bacteria on such substances is analogous to what 
takes place when albumens are subjected to ordinary 
gastric and intestinal digestion. In these circum- 
stances, therefore, the production of albumens, pep- 
tones, etc., similar to those of ordinary digestion, can 
be recognized in putrefying solutions, and what is 
more, some pathogenic forms have even been found to 
have a similar digestive capacity. Here, then, we have 
a strict analogy between an organic vegetable sub- 
stance, as grass, which by reason of the work of pu- 
trefactive organisms is broken up into simpler com- 
pounds, suitable for reabsorption as food to next 
year’s crop of grass, or other vegetable production, 
while on the other side, we have albuminous sub- 
stances, as meat, being split up in the stomach of man 
in precisely the same manner and which immediately 
serve as his food, and these two processes serving as 
it were one end, an identity of cause with a similarity 
of result startling as it is true. But this is not all, 
for we find upon examination, that some pathogenic 
germs engage in the same process, and seeming to 
prove our assertion that even they are but misplaced 
benefactors. 

In the second place we have distribution. Now on 
the principle laid down germs being the direct out- 
come of decaying organic matter, and disease being 
but a compensatory check to increase of popula- 
tion, vegetable or animal must necessarily in no small 
measure govern increase and action, it following that 
the greater the population the higher the natural 
death rate. If we attend to the geographical distri- 
bution of germ life we find that great differences exist 
even within very limited localities, for instance, in 
certain parts of London it being possible to pour ster- 
ilized fluid from one flask to another with the result 
that but a smal] percentage will become turbid, while 
in other parts every tube will be infected; and the 
same may be said of any other large city. Differ- 
ences likewise being noticed for different times and 
places through the whole of a country, or district. 
However, when we come to calculate these matters, 
and especially as they relate to cities, it can in nearly 
every case be ascribed to ventilation, or air motion, 
it being a well-known fact that an optically dust-free 
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air is likewise a germless one. But it is as we journey 
mountainward or seaward that the experiment beau- 
tifully sustains itself, the tops of mountains above the 
line of perpetual snow, and the ocean’s expanse, ship 
free, being germless. This fact, however, not being 
in itself a guarantee against infection, inasmuch as 
the germ necessary to infection, the peculiar organism 
necessary to the evolution of the same, may be the 
inhabitant of one’s own body. In conclusion, there- 
fore, and seeing as in the undeniable facts before us 
that distribution follows closely in the train of or- 
ganic proportion, that an intimacy of relationship 
is maintained between the same, that seeming dispro- 
portionate distribution is largely the result of atmos- 
pheric change, that centres of population for other 
organic forms are likewise centres of population for 
germs, that proceeding mountainward as vegetation 
lessens, and as animal life lessens, so do germs, we 
are forced to the conclusion that germs not only pos- 
sess a life history of their own, but likewise that the 
same is akin to all other life, and lastly, that they re- 
late to the economy of nature as benefactors; pre- 
paring for elementary redistribution that wealth of 
organic life which is annually destroyed, and that 
disease is in all cases but the presence of these nor- 
mal little workers out of place. 





THE VALUE OF THE MICROSCOPE IN DIAGNOSING 
LESIONS OF THE KIDNEY. 
BY HENRY TAYLOR, M.D. 
Part II. 

With this basis for my ideas of treatment I will de- 
scribe a typical case of kidney involvement. This pa- 
tient caught cold two weeks before being seen; the next 
morning he awoke with headache, puffiness of the face 
and the eyelids; since then he has been unable to work, 
complaining of nausea; and he noticed that his urine 
looked “like red wine,” but he has noticed a change in 
the amount passed. On the third day his abdomen, legs, 
and ankles were somewhat swollen, with some vomiting, 
and latterly pain in the muscles of the right leg, but none 
in the back. There was no disturbance of vision. With 
such a history I examined the urine, finding it smoky, 
acid,.specific gravity 1010, albumin rather more than 
one-eighth per cent.; sediment considerable, brownish 
in color with much blood and pus, many renal cells, some 
of which are brown granular and fatty; casts hyaline, 
fine, and brown granular in some epithelial casts with 
blood adherent. He had but very slight edema when 
seen ; the cardiac apex was in the fifth space just inside 
the mammillary line, and the area of cardiac dulness 
was moderately enlarged. At the apex and into the 
axilla, and heard distinctly over the whole cardiac area, 
a loud systolic souffle, replacing the first sound, is heard, 
with accentuation of the second pulmonic sound. He 
passed thirty ounces of urine in the first eighteen hours 
after seen; during the early part of the night he was 
restless and complained of severe headache, and next 
morning he was given a dose of salts to move his bowels 
but vomited them; then he complained of some head- 
ache; at ten in the morning he complained of inability 
to see distinctly, and at eleven he had a convulsion, with 
pupils moderately contracted, some cyanosis, frothing 
at the mouth, and general clonic muscular spasms last- 
ing about three minutes, with a copious involuntary dis- 
charge of urine, wetting his bedclothes. Between one 
and three he had nine convulsions lasting from one min- 
ute to three minutes, each less in severity; between the 
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convulsions being either comatose or semi-comatose. 

Here is an acute nephritis, the diagnosis perfectly 
clear, and the only question being whether it is an acute 
nephritis or an acute exacerbation of a chronic affair. 
In determining that question take into consideration 
the previous history of the patient so far as it can be ob- 
tained, his physical condition in general, the condition 
of his heart, especially the left ventricle, the tension of 
his arteries, and the examination of his urine. There is 
nothing in the clinical history to indicate that this was 
an exacerbation of a chronic affection, for, apparently, 
the condition dated from two or three weeks before 
from exposure. The evidence from the heart is equivo- 
cal, because we find the evidence of a valvular lesion, 
there being a certain amount of enlargement with a sys- 
tolic souffle at the apex transmitted into the axilla, and 
an accentuated pulmonic second sound. This mitral le- 
sion being, in all probability, not referrable to the renal 
trouble, although in an older person, with a history of 
previous attacks, or the suggestion of more or less long- 
standing trouble in the kidney, the cardiac condition 
might be attributed to the renal. Here it is probably in- 
dependent ; the patient once had an endocarditis which 
has run its course leaving a regurgitation through the 
mitral orifice. 

The urine is more indicative of an acute exacerbation 
of a chronic affection than of an entirely fresh attack, 
for the low specific gravity of the urine, the relatively 
small amount of albumin it contains, and its quantity 
are significant. The convulsive attacks, however, are 
clearly uremic in origin. The flow of urine was appar- 
ently sufficient—thirty ounces in the first eighteen 
hours, with seven grains of urea to the ounce, over 
two hundred grains of urea in that eighteen hours. 
Here were premonitory symptoms, although they 
were short, and not very well defined; some head- 
ache the night before; next morning some vomiting, 
but it followed the indigestion of the concentrated salt 
solution, which sometimes causes vomiting itself, but 
there was a little headache and indistinct vision, and 
very suddenly came these fully developed convulsions, 
with coma. Those muscular twitchings are premoni- 
tory symptoms of uremia in many cases, and will sug- 
gests the danger of convulsions. The indistinct vision, 
and subsequent loss of sight was uremic amaurosis; it 
is entirely unassociated with any retinal changes, and 
the results of ophthalmoscopical examination are nega- 
tive; often the response of the pupil to light is main- 
tained, which shows that the trouble must be above the 
corpora quadrigemina, referrable to the ophthalmic 
centres in the occipital lobes; the effect of the uremic 
poison upon the higher nervous centres of vision, the 
vision being restored as the toxic agent ceases to mani- 
fest its effects. Here the pupils were moderately con- 
tracted during the time’of the convulsions and the coma, 
not dilated. His temperature was normal when seen. 
Here is a clear-cut case of uremic convulsions and coma, 
but there are cases in which the diagnosis is extremely 
difficult, and it may be impossible for a time to deter- 
mine their exact nature. Let us take the uremic con- 
vulsions ; convulsions of uremia are spoken of as “epi- 
leptiform,” being similar to those of true epilepsy, but 
are of different origin; and are often hard to diagnose 
from epilepsy and hysteria. The epileptic paroxysm 
seldom has much premonition, for while sometimes it 
comes on preceded by an aura, starting from one point 
or from another, it is generally of brief duration, only 
a matter of a few seconds or minutes, and the epileptic 
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convulsion is frequently single and followed by stupor 
and there is usually complete unconsciousness, but the 
epileptic paroxysms may follow one another in rapid 
succession the patient not emerging into clear conscious- 
ness. With no history and the patient seen for the 
first time in the convulsions, unless there is edema, and 
unless a sample of urine can be obtained, it may be im- 
possible to make a diagnosis, especially if one epilep- 
tic convulsion succeeds another, if you have a condition 
more or less well marked of the status epilepticus. 

To diagnose from hysterical convulsions remember 
that in a great majority of cases the female sex isexposed 
to these and there is no edema and no elevation of tem- 
perature. The pupil generally responds to light, and 
during the convulsion the movements are wild, for there 
is apt to be crying out, not simply before the convulsion, 
as in the case of the true epileptic paroxysm, and the 
tongue is seldom bitten in the hysterical convulsion, and 
the patient throws herself about a great deal, cries out, 
often attempting to bite herself or bystanders. An ex- 
amination of the urine will settle the question. In the 
hysterical convulsion the sphincters are not relaxed, no 
involuntary passage of urine or of feces as in an epilep- 
tic or a true epileptiform convulsion. ° 

In alcoholic coma there is complete and absolute mus- 
cular relaxation, a flushed countenance, a strong smell 
of alcohol about the individual. But remember that a 
person suffering from coma of any other variety may 
have taken a drink of whiskey previously. In opium- 
poisoning there is the contracted pupil and the slow res- 
piration, and in both opium and alcoholic coma there 
is no modification of temperature, while in sunstroke 
there is deep coma, flushed face, stertorous respiration, 
etc., but the temperature is the diagnosis, 105°, 106°, 
108°, 112° F., but the diagnosis between uremic coma 
and apoplectic coma may be impossible, yet in young 
people the chances are aginst apoplexy, and the apo- 
plectic attacks of the young are generally due to em- 
bolism, nd the coma following them is generally not 
prolonged, while the apoplexy of older individuals is 
frequently from hemorrhage. In chronic Bright's dis- 
ease, especially in the chronic forms, apoplexy not in- 
frequently occurs, for degenerated arteries under high 
tension favor the occurrence of hemorrhage. Addison 
thought that in the character of the respiration a distinc- 
tion could be made: that there is a higher pitched res- 
piration in uremic coma than in the coma of apoplexy, 
but it is too fine a distinction for use. Meningitis, an 
inflammatory affection, will generally show a modifica- 
tion of temperature, with the previous history of severe 
?_ in the head, photophobia, with the head retracted. 

n hysterical coma under strong stimulus the patient can 
be roused. Again, there is no loss of control over the 
sphincters in hysterical coma, and the reaction of the 
pupils is maintained; and if you can get the history, it 
is likely to be that of a neurotic individual, and there 
is likely to be some cause for the hysterical attack. For 
an examination of the urine it may be possible to get 
enough urine to test for albumin by wringing out the 
clothes of the patient. In accidents there is the history 
or the marks of the injury, such as the patient has fallen 
down and struck on his head. But in this case an acute 
process was going on in the kidneys before the appear- 
ance of the convulsions, which were preceded by fair 
signs of danger. This attack came on when the kid- 
neys were apparently doing sufficient work—thirty 
ounces of urine containing seven grains of urea to the 


THE MEDICAL TIMES. 


October, 1905 


ounce in the first eighteen hours under observation. 
Dropsy also was very slight, for an acute uremic attack 
is quite as likely to occur in the absence as in the pres- 
ence of notable dropsy, the dropsical fluid containing 
urea in considerable amount and holding it outside of 
the circulation stored in the cellular tissue or in the in- 
ternal cavities, whence it may exert little direct influ- 
ence on the nervous centres. What is the explanation of 
a nerve-storm like this, where the excretion of urea ap- 
pears to be sufficient? A great many mistakes have 
been made in the diagnosis of these conditions from the 
reliance on the fact that the flow of urine has been ap- 
parently sufficiently free; that therefore the attack could 
not be uremic; in these cases the flow of urine must have 
been deficient. People’s ideas about the amount of wa- 
ter which they pass is rather vague; if they pass water 
frequently, they think they pass much; and if they pass 
it infrequently, they are apt to think they pass little. 
If a patient should secrete urea at the rate of four. hun- 
dred grains a day but does excrete only three hundred 
and fifty, an accumulation of fifty grains per diem is go- 
ing on, the effects of which accumulation must sooner or 
later appear. This indicates to you how important it is 
to note the specific gravity as well as the daily quantity 
of urine. The latter may be sufficient while the solid 
constituents are diminished, and in the event of either 
a small quantity or a low specific gravity a quantitative 
determination of urea is necessary. 

The toxic agent in uremia has been much discussed, 
and a good deal of criticism has been made as to its be- 
ing urea; for example Frerichs thought it was carbonate 
of ammonia, while experiments threw doubt an the 
theory that it was urea, because it has been found that 
large amounts of urea could be fed to animals without 


producing any trouble; but those animals had healthy 
kidneys, and as soon as liquids were withheld, the ex- 


plosion came. Sufficient fluid to dissolve that urea kept 
the animals well, but limit the amount of fluid, and ac- 
cumulation took place, but whether it is urea, or whether 
it is a combination of toxic agents, is uncertain. Lan- 
dois applied the various urinary derivatives to the naked 
brains of animals, suggesting that kreatin and kreatinin 
play a role in producing convulsions. 

This patient had a passage of six or eight ounces 
the day of the attack involuntarily. The next day fif- 
teen ounces; the week later sixty-four ounces of urine 
passed ; the specific gravity being 1009; rather low, but 
the quantity of urine is considerable. The tempera- 
ture, pulse, and respiration are normal. The prognosis 
is good, as far as recovery from this particular attack ; 
if his kidney trouble is acute, he is likely to recover en- 
tirely ; if a chronic underlies the acute process, recovery 
will be only partial. With regard to the prognosis of 
uremic convulsions in general it is ordinarily better in 
an acute case in a young subject whose other organs 
and tissues are more likely to be in relatively good con- 
dition than in the case of a person past middle life with 2 
chronic interstitial nephritis and wide-spread arterial 
lesions. 

I gave him one-fourth grain of pilocarpine; then the 
hot-air bath was rigged up as rapidly. as possible; that 
is, a cradle, and tin-funnel going under the bedclothes ; 
or a stovepipe will do. Rig up a funnel somehow, get 
a lamp under it, and conduct hot-air under the bed- 
clothes raised over a cradle, the clothes tucked in around 
the neck. In fifteen minutes the skin had not begun to 
act much, nor had the salivarv glands started up, those 
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being the two organs especially affected to perspire 
freely. To move his bowels, I gave him one-thirtieth 
of a grain of elaterin under the skin, wishing to see 
whether that would work. That was given and repeated 
without effect. Then he was given two drops of croton 
oil on the tongue, and the same dose afterwards re- 
peated. He was unconscious; the drugs were put in 
from some other avenue in the stomach. It was just 
put on the tongue, with subsequent free movements. 
During the last convulsions his pulse got rather feeble, 
perhaps partly under the influence of the prolongd hot- 
air, partly under the influence of the pilocarpine. So he 
was given some hypodermics of digitalis and brandy, 
and during the last convulsion a little ether. 

If uremia be due to the accumulation of these toxic 
principles, of course the clear indication is to get rid 
of them, and under these circumstances—I am speaking 
of acute uremia, you are precluded giving things by the 
stomach; but there are two main avenues of vicarious 
elimination of urea—the skin and the intestinal tract; 
for the skin there is pilocarpine, which can be given hy- 
podermically—one-fourth of a grain, and repeated in 
fifteen to twenty minutes if the effect of the first dose 
is not pronounced, remembering the danger of the effect 
of the drug on the heart. Watch the pulse; do not leave 
the patient. The action of the pilocarpine can be pro- 
moted by the use of the hot-air bath. If nothing of 
that kind is at hand, the hot wet pack. You can sponge 
the patient with hot water, and wrap him up further in 
blankets, and that will set the skin acting very freely 
in a short time. The best thing to give for the bowels 
is croton oil, for it produces watery discharges, drain- 
ing serum into the intestinal tract, carrying with it 
urea. It can be given on the tongue, and will be ab- 
sorbed from there, for although croton oil is an active 
vesicant when applied to the skin, it does not produce as 
much effect on the mucous membranes as on the skin, 
and it really makes very little difference if the patient 
does have a blister or two on his tongue in comparison 
with the possibility of saving life; for the convulsions 
themselves ether can be used; and the ether has its ap- 
plication perhaps especially if the pulse is weak, being 
a véry good cardiac.stimulant. Bleeding is a valuable 
remedy in some cases of acute uremia, attended by coma 
and convulsions ; its application is much wider in those 
than in the chronic cases ; in the chronic cases the patient 
can less well spare the loss of that amount of blood. If 
the case is chronic they have that much less to recover 
on; in drawing the blood a certain amount of urea goes 
at the same time in the blood. 

I am now feeding this patient on milk and keeping 
his bowels open. He has had some jalap powder since 
he has been able to swallow, and cream of tartar water 
to drink; hunger is not to be indulged too quickly; I 
will keep him on exclusive milk diet, and keep him warm 
in bed for some days before adding to his diet. Under 
the microscope there were uric-acid crystals with beauti- 
ful epithelial casts. 





Tuberculosis among negroes was discussed at a con- 
ference held under the auspices of the Charity Organi- 
zation Society in New York City for the purpose of 
forming a committee of leading colored persons, chiefly 
physicians and clergy, to assist the general committee 
of the society in the prevention and treatment of this 


disease among negroes. The founding of a special 
sanatorium for consumptives among this race was urged. 
urged. 


THE MEDICAL TIMES. 


REPRIEVE FOR THE GUILTY BACILLUS, 
BY GEORGE B. H. SWAYZE, M.D., PHILADELPHIA, PA, 


ANNOT something less ambiguous, less spec- 
ulative, but withal more tangible and effec- 
tive be wrought out for the theoretic prov- 

ince of the “pathological” bacillus ?—the ever-endur- 
ing bacteria that for thousands of years had perpetua- 
ted functional and relatively harmless existence, un- 
recognized and uncared for, but which by specialized 
dogma has now been sprung into enthusiastic, even 
strenuous vogue for learned exploit and medical dis- 
may? Fora trill of voicing years the discovered ba- 
cillus (the undiscovered may yet be propagated!) the 
discovered, by use of lenses that magnify and of eyes 
that weary and waver through strained pursuit, has 
been made the chosen “germinal” purveyor of all hu- 
man infections. To bacilli have been assigned the 
peculiar function and prowess of inaugurating the se- 
rious diseases incident to human happening among 
the masses of mankind. 

Every deviation of bacillian form is construed as 
signifying to what class the demonstration belongs 
and to identify the symptoms and name of the ail- 
ment, to decide how a diagnosis shall be determined, 
whether or not the hardships of quarantine and per- 
sonal disinfections and burning of family goods to 
ashes shall be enforced, and a boycott of crowded 
shut-in households publicly announced by the yellow 
danger sign of pest plastered to the gates and door 
posts—with a yet possible patrolman in brass-but- 
toned uniform stationed across the way to officially 
emphasize the public awe! Such is the portentous im- 
pressment of the vigilant energy of salaried Boards of 
Health upon public sensitiveness and apprehension, 
because of the discoverable curve, or swell, or gaunt 
straight outline that supposedly defines the quality 
of contagion imputed by a few investigators to the 
bacillus family of human ferments to control the em- 
barrassed situation. 

What is overtaking the natural civil rights of the 
sick and their families and friends? How many of us 
have yet squarely stopped to bestow a little enlight- 
ened thought on the phenomenon? In the daze of 
fallacious revolution, among the million medical read- 
ers and thinkers of the world who perhaps pliantly 
glean the latest but to follow the latest, what is the 
exceptional number of those who have manfully 
paused to inquire where this imposing usurpation of 
the arena of practical medicine, with the machinery 
of State bills passed by legislative incompetents 
through political pull, is running to advantageously 
beyond the certainty of the salaried positions thereby 
vouchsafed? Who of us have profoundly thought it 
over? Has practical medicine suddenly concluded 
that it has no antebacterian past worth standing 
upon?—no healing crusades worth cherishing ?—no 
experience of success to conjure by when cases of 
home diseases were relatively even less frequent than 
under the present restrictive régime, and when czres 
were equally numerous and satisfactory? Does it im- 
ply an absolute lack of analytic perception and cour- 
age in the general medical mind that no surprise is 
aroused or manifested at this unchallenged revolu- 
tionizing “Invisible Empire” of “germ” pathology, 
shaped to fit the curve or swell or link of microscop- 
ical blebs of bacillus ferment incident to waste secre- 
tions or exfoliations of disordered human tissues? 

Since the vogue is on to arraign the bacillus as 
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germ-cause of every important disorder, the weapons 
of crusade are obtrusively pressed against the bacil- 
lus specially and radically. By what means? By iso- 
lation of the sick, by commitments to the impure, the 
drugged unsavory air of the Municipal pest house, 
by quarantine of residences and all found in them, by 
cremation of clothing and bedding, by saturations 
with deadly sulphur fumes, by bleach of blood-smit- 
ing chlorine and other gases, by forced detention of 
well persons for happening to be caught at suspected 
quarters, by rabid inoculations of the blood of pa- 
tients and family friends with long-kept animal 
serums, commercially known as antitoxins to nullify 
the imputed but undemonstrated virulence of the in- 
nocent bacillus spawned into existence temporarily 
by preceding conditions,—all this rigid discommoding 
campaign ostensibly conducted to “stamp out” the 
particular disease supposedly induced by the bacil- 
lus amuck the malady. And, nevertheless, all the dis- 
eases incident to humanity continue to seasonably 
recur the same among the living with the usual cycles 
of moons and circumstance. Through courtesy of the 
chief medical inspector I obtained these relevant offi- 
cial statistics. In Philadelphia, for the six years im- 
mediately preceding the adoption of this rigid bac- 
terian repression by the local Board of Health, the 
average deaths from diphtheria was four hundred and 
ninety annually. For the equivalent six years im- 
mediately following, when these germicidal tactics 
were pressed into official vogue, the deaths by diph- 
theria in Philadelphia numbered the significant aver- 
age of one thousand and seventy annually. Such is 
an authentic demonstration of the futility of fight- 
ing at the helpless bacillus, instead of kindly recog- 
nizing in the environment of cases a more natural and 
effective cause of toxicity. Has diphtheria or any 
other common disease been “stamped out” by these 
germicidal crusades against bacilli? In striking deep 
at these invisible, intangible objectives with mighty 
weapons of supposed annihilation, is not vitality 
worsted and outdone, and the death rate accordingly 
swelled by martyrdom to “science” in nearly every 
modern expression of disease? 

Shall we begin to think it over? Is it not time to 
start the wonder as to how all the world’s population, 
from Adam to Solomon, from Solomon to Brigham 
Young, and thence to our apostles of the “pathologic” 
bacillus, ever managed to pull through the history of 
the parturient ages to such mighty magnitude, al- 
though in blissful ignorance of this infinitesimal 
“germ” bubble brought forth locally by the fermen- 
tative process of diseased tissues or organs ?—this 
froth spore of variable form that has been exaltedly 
accounted the master dethroner of human life! How 
shall the colossal anomaly be reconciled even to it- 
self? 

Is it not our duty to examine the doctrines of what 
is advanced as new for acceptance? In any practical 
review of this tangle-tongue bacillus problem no dis- 
play of erudition is called for. Release from the tyr- 
anny of a false idea is of more worth than brilliancy 
of origination. The plain warp and woof of textile 
construction constitute the woven web as it comes 
from the loom—the chemical relations of every fibre- 
cell “cuts no ice” with the practical weaver who de- 
livers the right goods. According to scriptural rec- 
ord, in announcing the stupendous processes of Crea- 
tion, the Lord resorted to no confusing overstrung 
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verbiage. “Let there be light.” “Let us make man.” 
Richer contrasts of phrases are presented by our sci- 
entists of spores! “Of the micro-organisms, as result 
of migration, the gonococcus produces more suffering 
than all other bacteria.” “The streptococcus are al- 
ways present in the human mouth after the second 
day from birth.” Hark back: “The pathogenic strep- 
tococcus of erysipelas suggests the importance of sur- 
face cleansing by asepsis.” By this the erysipelas 
seems to have poisoned the “streptococci” that are 
harmless in the mouth from birth! There is little con- 
sistency in the flighty antics attributed to the four 
hundred and eighty-nine varieties of bacilli acknowl- 
edged by their studious prophets. Inconstancy is 
the natural synonym for bacterianism. Dr. Meade 
Bolton has intelligently affirmed: “One of the most 
striking features of bacteria is variability. The an- 
thrax bacillus sometimes becomes so distorted in 
shape as to be unrecognizable under the microscope.” 
Great Indian is the bacillus in its gyrations between 
innocent sport and its murderous war dance! What 
underlying influence makes this significant differ- 
ence? The character of the disease which it attends 
as a spontaneous product determines the degree of 
virulence in the active quality of the spore. We per- 
ceive how difficult it is to hold the bacillus to the 
shape supposedly indicative of the disease that the 
fluctuating bacillus must identify. Hence again its 
unreliability as a diagnoser. 

Moreover, besides fascinating the human mind, bac- 
teriology may capture the reason also. A few years 
ago I was an interested witness of a riskful operation 
for strangulated hernia on a delicate lady patient of 
mine, removed for operation to a prominent Philadel- 
phia hospital. In his abstraction, an aspiring young 
assistant of his chief leaned with forearm upon my 
feebly breathing friend who was then unconscious in 
anesthesia. To recall the young man, I gently touched 
his hand, remarking: “You are bearing weight upon 
the patient’s chest.” With the thrust of resentment 
the assistant indignantly retorted: “Now, doctor, you 
have infected me! I’ve got to leave this patient till 
I go and re-disinfect myself!” My soul instantly 
swelled with contempt for such purblind bosh! 
“Great Scott of Covenanters!” I thought. “How 
many, even including capital operations, have I suc- 
cessfully performed in my country practice of earlier 
years, without the fuss and froth of such salty flum- 
mery!” The surgeon-in-chief quickly glanced at my 
face—perhaps he divined the trend of my silence— 
but possibly, also, by the doubled sanitation of the 
germicided assistant, the operation eventually proved 
very satisfactory. The assistant, however, was not 
engaged at the cutting end of the work. He handled 
the benumbing anesthetic. He was none the less 
steeped with the Ritual of bacteriology. The com- 
promised charge paid by my patient for the operation 
was two hundred and twenty-five dollars besides the 
hospital costs; and I have anon wondered if of this 
an extra fifty had been added to the bill because the 
caution of my finger upon the back of the assistant’s 
hand had infected his mind. Selah! 

Whenever we, as physicians, by passive consent, 
crown the bacillus as Emperor of all diseases, we 
should note also through what visionary straits his 
Majesty leads our idealism. It is frankly admitted 
that the variegated shapes of the inconstant bacil- 
lus have been ardently pursued by interested votaries. 
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Its fashions and habitats have been exhaustively 
studied. It has been ably and prodigiously written 
up by its expositors of physical science. But inter- 
pretations of science do not compass everything. 
Science has its myths. Elementary science was the 
prompter of Darius Green’s flying machine. Elemen- 
tary science is the prompter of all the modern “air- 
ship” contrivances that come to little or nought ex- 
cept the transient entertainment of their enterprise 
and poetic float in a patch of tranquil atmosphere ;— 
but which can navigate no cross winds, outride no 
tests of gales and storm. It is proposed to arrest the 
bacillus by antitoxins,—a picturesque proposition that 
will best bear framing in gilt by side of the airship. 
Novels, novel schemes, are pretty inventions of gen- 
ius. But who ever accomplishes any real conquest 
over the bacillus except the sanitarian who combats 
uncleanness, routs out disease-breeding conditions 
and rectifies breathing-air impurities by which sick- 
ness and its bacillus are generated together? Let con- 
servative thought awhile make diagram of the lines 
of advance by which the knighted bacillus must wend 
its victorious way directly to the accessible spot, and 
at the yielding moment, to inaugurate its “pathologi- 
cal” pillage of imputed infection. Dare we not ask— 
is it the inherent prestige of the bacillus, or is it the 
degenerate soil of spoiled blood that decides the char- 
acter and extent of physical casualties by the inva- 
sion? If the latter, instead of posing as cavalier, does 
not the obedient bacillus assume the réle of valet? 
If we espy a tadpole in a puddle, do we blame the tad- 
pole for making the mud hole wherein it was hatched? 
If we abolish the mud hole, are there any more tad- 


poles and mosquitoes produced or nested there? 
Too many names of disease are tagged to the im- 


potent shapes of the versatile bacillus. There is the 
“bacillus of anthrax”: comparable to an invisible 
sightless globule of spontaneous fermentation orig- 
inating from degenerated tissue. How could it dis- 
cover its way beneath a man’s clothing and possess 
enough energy to bore an entrance into the skin deep 
enough to there breed a flaming boil as big as a red 
pepper? Preposterous! But given a plot of degen- 
erate blood, focusing toward a local spot of inflam- 
mation, for the exit of its pus element, may we not 
logically find the boil with its dead core attended by 
the bacillus of disintegration till the crater of the local 
tumefaction has been cleared of debris and the parts 
healed? Again, if such microscopic spore of ferment 
entered the blood current, that spore would be in- 
stantly neutralized out of existence unless the blood 
was in sufficient state of degeneration by which a boil 
might naturally be developed. Hence the bacillus 
is entitled to a reprieve as the alleged boil maker. 
Yet again, in the dicta of bacteriologists, who Bend 
all reasoning to the curves and links of dogmatic 
theory, cerebro-spinal meningitis is solely produced 
by an invader-bacillus that somehow finds way to 
the tissues surrounding the medulla oblongata. How 
can the assigned bacillus beat a way to this work of 
devastation and stop just at the seat of life? Where 
does it come from? Is it inhaled with the breathing 
air? Trace the journey it must steer from a lung cell 
to the investing serous tissues that sheath the brain 
medulla without any disabling effect to itself or to 
other tissues through which it must float! What 
shrifts the human mind will stoop to for the sake of 
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bowing obedience to theory! By newspaper report, 
two lads recently died in Philadelphia of cerebro- 
spinal meningitis. They had been frequenting cer- 
tain cold water public baths. By hobby theory noth- 
ing but a bacillus could be thought of as physical 
cause for these fatal attacks, and an official examina- 
tion of the baths or swimming basins was ordered “to 
look for the germs.” None were discovered—and of- 
ficial wisdom drew down her blinds! The daily and 
nightly home environment of these boys, the natural 
effects of repeated chill by excessively repeated cold 
plunges, were nonchalantly overlooked to seek the 
emptiness of the suspected bacillus. 

By what caprice does a bacillus assume one form 
to colonize a diphtheroid throat ?—another to burrow 
a typhoid bowel?—another to riddle the tuberculous 
lung ?—another to flash a burning flame over erysipe- 
latous skin or peritoneum? These are sane problems 
that merit better than any compromise solution by 
arbitrary rule of revolutionary proclamation. It is 
to be yet hoped that the day for independent thought 
need not be chained to any pathologic band-wagon 
because a new trumpeter is passing. If one mind has 
ability to think and frame postulates, why should not 
another? The Lord did not entrust all wisdom to one 
type of intellection. Is there a problem? If so, are 
not both sides of the problem worth examination? A 
capable physicain will study the natural defects of 
his patient’s constitution and daily environment be- 
fore he formulates his lines of treatment. 

This cursory study would be rudely curtailed in 
scope if it failed to include passing reference to the 
latest specious hummer—the distinguished mosquito 
—which germists feign to elect as “envoy extraordi- 
nary” of the yellow fever bacillus in the 1905 New Or- 
leans epidemic. Under all circumstances the mos- 
quito tribe of insects is a teasing nuisance that de- 
serves to be repressed in every available way for the 
comfort of mankind. But to obliterate the mosquito 
means the unthinkable obliteration of every green 
thing and stagnant pool and purling stream on earth. 
To the “stegomia” mosquito has been imputed the 
guilt of spreading yellow fever since the first gun of 
the Spanish-American war in Cuba. The mosquito 
has a digestive apparatus and belongs to a hungry 
horde seeking food. It thirsts for blood. With its 
long proboscis it can puncture the skin and suck 
blood from mankind. But if the mosquito can carry 
enough infection to destroy a man by what we recog- 
nize as yellow fever, the question occurs, inasmuch as 
the mosquito is incomparably small, why are not all 
of that breed in yellow fever districts extinct by self- 
collapse from autoinfection? By the mosquito theory 
of yellow fever infection we must consent to infer that 
instead of drawing blood from the skin of man, the 
suction process is in reality reversed, and the mos- 
quito pumps into the man the contagion that breeds 
in him the yellow fever. This inference is too im- 
probable for honest credence. How could any mos- 
quito contain enough septivity to kill a man and be it- 
self alive? Where would the mosquito obtain the vi- 
rus on which the mosquito could thrive but by which 
the man would die? Where is the apparatus that 
holds the virus which the mosquito pumps into man? 
Does the mosquito, betimes whizzing about in the 
air, scatter from its wings the contagion that infects 
the people unto death? Preposterous! Any decent 
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atmosphere, a ray of clarifying sunlight, would anni- 
hilate any bacillus wafted about by a fly’s wing—if 
that were all. But why the suspected mosquito? Has 
every case that has come down at New Orleans, or 
elsewhere, with yellow fever, a visible fester on the 
skin as evidence of a poisoned mosquito-bite? If a 
man’s blood be defensively in good condition, a mos- 
quito puncture for the extraction of a half drop of 
blood, drawn outward, would be and is of no mo- 
ment. Then where does mosquito evidence win this 
deadly repute? Right here:—as the coincident con- 
comitant of the neglected, fermenting, pest-laden, rot- 
ting filth that breeds disease naturally in unhealthy 
moist climate in hot weather. There we will find 
the blood-depraving element that brings it, the blood, 
to the febrile or burning-out culmination known long 
since as a malignant variation of acute remittent or 
bilious fever. The name “yellow” comes from the 
color assumed by the skin. 

It is true the mosquito haunts moist places. Kill 
oft the voracious insect by every means! Screen the 
water tanks, the cisterns, the cesspools to the heart’s 
content. It is all the greater pity that people select 
to abide such unsanitary conditions. But the com- 
posite of neglect, of dirt and decay steamed by mois- 
ture and hot temperature, are the real breeders of the 
yellow plague—with the ubiquitous mosquito thrown 
in. Abolish the breeders—the unsanitary conditions 
—and the mosquito will prove itself acquitted. As to 
the habitats of yellow fever, where it appears, unusual 
states of fermentation and putrefaction, these evolved 
by exceptional propagation of high temperature, in 
conjunction with relatively stagnant states of atmos- 
phere which thus accumulates poison to density de- 
gree, and therefore correspondingly vitiates the blood 
pabulum of the body,—these pestilential agencies 
outwing and outsting any mosquito in morbific prow- 
ess! A ripe and exceptionally learned student of 
visitations of yellow fever in this country, fifty years 
ago wrote: “These animal effluvia may be the sub- 
stance of the contagious or epidemic germ; a manure 
to the fungus, a pabulum to the living animalcule, or 
a nidus to its ova.” This discriminating writer, of 
Charleston, S. C., so long ago looked deeper into the 
yellow fever problem than reaches the proboscis of 
the mosquito. In modern parlance, he did not infer 
that the bacillus was the prime cause of yellow fever 
or of any fever, but that the conditions which develop 
a disease must father the bacteria that attend the dis- 
ease. The disease needs no special carrier besides 
infected breathing-air through which the blood tide 
and all that it feeds suffer to pathologic crisis or to 
collapse. 

The diplomacy of systematic cleaning-up, faith- 
fully maintained ; the righteous scrubbing and white- 
wash crusade vigilantly repeated; the relentless rout- 
ing out of all rubbish and processional rot; the salu- 
brious drainage or filling-up with decent earth of all 
stagnant pools and places; the ardent cremation of 
all degenerate or mouldering effects; besides seeking 
for well-aired sleeping rooms three stories above 
the reeking earth; possibly also the freezing-out 
grasp of Jack Frost ;—these may be conjointly req- 
uisite to absolutely release a stricken people from the 
local scourge of yellow fever. Sanitation must guar- 
antee more sensible and effective conquest than the 
ciusive pursuit of the foraging mosquito. Clannish in- 
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difference to the safety of sanitary virtues; repellent 
herding of uncleanly denizens and dogs ; infective 
foulness of poultry-tenanted cellars ; reeking expanses 
of slop-soaked surfaces and gutters; noisome back 
yards with manure collections and moulding rubbish ; 
toxic coal oil fumes from cooking and lighting; per- 
jured cistern water that has washed the filthy air and 
house roofs in falling ; Caeser’s ghost! of what puerile 
need to put it all up yet to the fugitive mosquito 
that shifts a share of existence amid the riot of such 
infective conditions! 

There is a more rational philosophy, a more humane 
and logical and practically substantial pathologic ad- 
vance, if we courageously reverse the prevalent bacil- 
lus hypothesis. We all doubtless believe in the bacil- 
lus of bacteriology. Although we did not know so 
much about the bacillus in earlier years, and accorded 
to it little attention, the bacillus “always has been, is 
now, and ever will be” an adjunct of natural adjust- 
ments in physical life. Instead of constructng ou: 
“ologies” of arresting disease on the inference that 
the bacillus, whatever its form, is the instigator of the 
diseases that it accompanies,—when’ we openly rec- 
ognize the premise that disease in general is the ab- 
normal physical state that results from unhealthy en- 
vironment and other depressing conditions, — and 
that the “pathologic” bacillus is the natural fermenta- 
tive product of the diseased state of the various parts 
wherein the bacillus is developed, each expression of 
disease and the class of tissues that are ailing giving 
form to the bacillus natural to each in the transposi- 
tions of non-vitalized matters,—we instantly have a 
tangible basis for remedial procedure without groping 
because, as facts demonstrate, when the disease is 
cured the bacilli have vanished. Therefore,-instead of 
practicing costly severities on the constitution, and 
without punishing the impressible public with unnec- 
essary alarms about “germs,” our regenerating hy- 
giene, our conservative antisepsis, our bracing recon- 
structive and tonic aids, our refreshing nutritives 
genially cooperate in restoring the blood tone and de- 
ranged organism to normal function and the patient 
is well. We will cease to fight at the bacillus—we 
will directly relieve the conditions that make the pres- 
ence of the bacillus possible. 

1726 North Twenty-Second Street. 





Civil War Surgery.—Dr. Keen, in his recent book, 
“Addresses and Other Papers,’ writes entertainingly 
that the surgery of the civil war was very simple—cold 
water dressings, or simple cerate spread on lint made 
by patriotic women by scraping one side of old linen 
sheets or table cloths. To encourage suppuration—for 
pus at that time could be “laudable”—the ordinary flax- 
seed poultice was often used. An amputation stump was 
always dressed with a Maltese cross of lint spread with 
cerate. It is gratefully noted that ether and chloroform 
were then in use. There were then, however, no anti- 
septics, in the present-day acceptance of the term ; where- 
fore erysipelas, pyaemia, and hospital gangrene were rife. 
Wounds of the abdomen, involving the viscera, were al- 
most uniformly fatal. There were no haemostatic for- 
ceps; and no retractors, by which a good view of the 
depth of a wound could be had; nor hypodermatic 
syringes (at least, not at the beginning of the war) ; nor 
aspirators ; and finally no clinical themometers, the fever 
having been estimated by touch. 
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SERUM TREATMENT OF DISEASE. 
BY HENRY TAYLOR, M.D. 


N cases of pure streptococcal infection, the injec- 

I tion of antistreptococcic serum has been strik- 
ingly successful. The variability in the ordinary 
results from the use of this serum has been due to the 
selective activity displayed by the antitoxin of each vari- 
ety of streptococcus, or to the serum being used too late 
or having lost its activity from age; probably more uni- 
form results will be obtained from the present compound 
antistreptococcic serum than from the earlier forms, from 
the prompt injection of serum at the commencement in- 
stead of near the close of a severe infection, and from the 
use only of fresh serum. The administration of the 
serum for some days after the general symptoms have 
disappeared is necessary also in order to avoid a re- 
crudescence, while the question of dosage must be de- 
cided by the nature of each case and the effect obtained 
by the injection, but it is important to know that large 
doses spread over several days have been used without 
bad effect. The most rational method is that of a large 
injection (from 20 to 25 c.c.) on the first occasion fol- 
lowed by smaller doses as needed. Yet it is difficult to 
estimate accurately the general therapeutic value of the 
serum. For example, Bonne reports his own experience 
from its use. He believes it saved his life, while Ramsay 
in the case of a young girl with pyemia, abscesses in 
joints and miliary abscesses relates that in five weeks the 
patient was almost cured, 205 c.c. being injected. When 
the injections were stopped she grew worse; and yet 
many other observers feel that the serum did not have 
much to do with such recoveries, but that the patients 
would have recovered without its use. In individual cases 
the use of the serum would seem to havehelped definitely ; 
but these are more than counterbalanced by cases in 
which no effect whatever is to be attributed to the serum. 
The irregularity of course in puerperal fever, the diffi- 
culty of distinguishing the results of other treatment 
from those of serum, cannot be too clearly remembered. 
In a proportion of cases, however, there does appear, ap- 
parently as a definite result, a marked improvement in 
the subjective condition. This is by no means constant, 
and apparently bears little, if any, relation to the general 
course of the infection; but it seems to be definite and 
must have some meaning. There seems to be no good 
Teason against its use; urticaria, erythema, joint-pains, 
etc., following its use are of not uncommon occurrence, 
but of no great moment. Abscesses at the point of in- 
jection, sometimes continuing streptococci, are not rare, 
and suggest care in using a bacteriologically tested serum. 
Probably in many cases the dosage has been too small ; 
and remember the potency of different makes of serum 
varies, and they lose markedly by keeping. The problem 
is not to protect against an infection, but to cope with 
an infection in full swing, and that with a serum of 
doubtful efficacy ; the needed dose must probably be large 
if anything is to be done. The limit of dosage must vary, 
but the untoward effects noted above are not frequent, 
and numbers of cases have borne 25 c.c. doses. Serum 
treatment should be used as an adjunct only, and never 
to supplant or modify other treatment. Pratt states that 
the result in puerperal septicemia treated with antistrep- 
tococcic serum have been as follows: Cases, 118; recov- 
eries, 76; deaths, 41 ; percentage of recoveries, 64.4 ; per- 
centage of deaths, 35.5; of course, the cases of most 
value are those in which streptococci were demonstrated 
in the uterine discharge. In Europe these views are held: 
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Dandois said: “Those results alone are considered when 
recovery takes place after injections of the serum; but 
the cases are not considered in which the effects are not 
notable or in which death occurs; and in cases in which 
the patient recovers, it is not considered whether or not 
he would have recovered of himself if left without treat- 
ment.” Willems said: “My experience is insufficient 
to judge from; but in cases of grave infection I would 
employ the injections and make a bacteriologic examina- 
tion later, stopping the use of the serum if the case did 
not show the streptococcus. If they were found, I would 
continue the injections as the most reliable means we now 
have of combating their effects.” Debersaques expressed 
the following opinion: “I have obtained marked results 
by injecting about the erysipelatous area. In cases of 
general infection the serum is an adjuvant, but surgical 
treatment loses none of its indications nevertheless.” 
Lambotte reported 10 cases, and said: “Although bac- 
teriologic examination was wanting in many of my cases, 
the results seem to point to the conclusion that the serum 
is more efficacious the earlier it is applied. It should, I 
believe, be used as a preventative where infection after 
operation is suspected.” Baum, from his own experience 
and a study of the literature bearing on the subject, con- 
cludes that in cases of pure streptococcus-infection the 
serum undoubtedly exercises a favorable influence on 
the course of the disease. In cases of mixed infection the 


influence of the serum has been demonstrated, but fur- 
ther trial of the remedy as an adjunct to other treatment 
is desirable. Considering the grave character of compli- 
cations of nonstreptococcic origin, all indicated thera- 
peutic measures should be employed in addition to the 


serum. It may be assumed that the serum exerts a di- 
rect bactericidal action upon the streptococci, and not 
merely a stimulating influence on phagocytosis. The in- 
itial dose should be 20 c.c. to be followed by 10 or 15 c.c. 
every twenty-four hours, according to the indications. 
In America we are more conservative, for example: At 
a recent meeting of the American Gynecological Society, 
a committee appointed for the purpose of investigating 
the claims of the serum-treatment of sepsis, reported, 
after an exhaustive study of the recorded cases, that the 
serum-treatment of puerperal sepsis is not to be relied 
upon, and needs further laboratory investigation before 
it may be recommended for general use. 

Will the day ever come when the serum-treatment of 
syphilis will be a success? That day will certainly de- 
serve a white mark along with the discovery of the pre- 
vention of the small pox, for syphilis was formerly 
known as the big or “great pox.” Many observers are 
working in this field, such as Risso, Feulard, Tomma- 
soli, Kollman, Mazzam and Cipollina; one of the latest 
and most promising reports was made recently by the two 
Italian observers, Risso and Cipollina. They adminis- 
tered their specific immune serum, obtained by inocula- 
ting dogs with blood from syphilitics, not merely the 
serum. Sixteen patients have been treated so far with 
this curative serum ; fourteen were in the secondary stage 
and other specific treatment had not yet been commenced. 
Two were in the tertiary stage. As a result nine of the 
fourteen in the secondary stage were promptly cured; 
two left before the course was completed and three are 
still under treatment. One of the two patients in the 
tertiary stage was completely cured, and the other is 
still under treatment, but all the patients displayed 
marked improvement. According to these observers the 
papular and the macular manifestations vanished more 
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rapidly than under ordinary mercurial treatment; and 
even the lesions on the mucous membrane healed without 
the necessity for local treatment. In only two cases a 
tendency to recurrence was noted, but it was soon dis- 
pelled by return to the use of the serum. Epecially inter- 
esting was the subsidence of a gummy tumor in the nose 
under the influence of a dozen injections of the serum. 
The four patients still under treatment already display 
great improvement. These writers are convinced that 
the serum has an unmistakable active action on syphi- 
lis; it is probably specific, but may act merely by stim- 
ulating the natural defenses of the organism. Accord- 
ing to their results it is not impossible to obtain an effec- 
tual serum from animals refractory to syphilis; and it is 
possible that animals can be syphilized after all, although 
the manifestations may not be like those of human syphi- 
lis. The first injections were made in June, 1904, the 
inoculation of the dogs was commenced in May. Their 
method of production of this serum was as follows: 
blood from syphilitics in the secondary stage, not yet sub- 
jected to specific treatment, was injected under the skin 
and into the peritoneum of the animals; the injections 
were repeated three or four times with an interval of five 
or six days; a week after the last injection their blood 
was drawn for the therapeutic injections. The contag- 
iousnéss of the blood of syphilitics in the secondary stage 
shows that it must contain more or less of the specific 
virus; and the animals were inoculated with some of 
the formed elements of the blood in a hemolytic solu- 
tion along with the serum, hoping that they would in- 
crease the action of the serum. This expectation was sus- 
tained by the fact that when too large a proportion of 
the dissolved corpuscles was added to the fluid injected, 
symptoms of irritation appeared’; from two to five c.c. of 
the animal serum was injected into a muscle every day, 
or at longer intervals. A glycerin-aqueous extract of the 
spleen and liver from animals that, had been repeatedly 
inoculated with the blood from syphilitics was also tried. 
Original observers are always so optimistic, it is well to 
wait before accepting these conclusions. 

Antityphoid inoculation has been fully tried by Pro- 
fessor Wright, of Netley, England, but the subject has 
attracted absolutely no attention in this country. These 
inoculations were tried especially in the Boer War. In 
the case of the troops, 10,529 were not inoculated, 1,489 
cases of typhoid occurred or one case in seven; while 
the proportion in which deaths stood to total number of 
men in group was one to thirty-two. In the uninoculated 
men, 1,705 in number were thirty-five cases of typhoid 
or one in forty-eight men as against one in seven; while 
the proportion in which deaths stood to total number of 
men in group was one to 213.. Yet the mortality among 
the patients was about the same. -These results on paper 
seem most brilliant. The serum is intended for use where 
people have been exposed to infection, or before they are, 
and does not seem to have any power over the disease 
once it gets a start. 

Brilliant results are reported from India on the use of 
Calmette’s anti-venomous serum. Fault has been found 
with Calmette’s method of estimating the value of the 
serum on account of there being no direct estimation of 
the amount of venom which a given quantity of serum 
will neutralize, inasmuch as no account is taken of the 
fact that the untreated animal is capable of surviving 
the injection of a certain quantity of venom. Semple and 
Lamb, however, believe that such exceptions are unwar- 
yanted ; thus if the toxin have a minimum fatal dose of 
0.35, 0.3 not being fatal, and 1 c.c. of a serum protects 
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against 10 minimum fatal doses or 3.5, the Ic.c. is capable 
of neutralizing 3.5—0.3=3.2. Calmette’s claim is 20,000 
immunity units, according to his method of enumeration, 
in 10 c.c. I c.c. injected intravenously into a two-kilo- 
gramme rabbit five minutes before the venom, is able to 
counteract a dose which would kill a control rabbit in from 
fifteen to twenty minutes. Semple and Lamb found the 
lethal dose of Calmette’s venom to be 0.00035 gr. per kilo- 
gramme body weight, 0.00025 gr. per kilogramme being 
the maximum non-lethal dose; the dose which kills a 
two-kilogramme rabbit in twenty minutes is equal to 
three lethal doses, viz., 0.002 gr. They endeavor to as- 
certain what was the neutralizing power of the serum 
when injected five minutes before the venom. The re- 
sults obtained by their experimentation, exactly con- 
firmed Calmette’s statements ; and in trying to reconcile 
their results with those of Martin and Cherry, Semple 
and Lamb found that the venom at their command was 
only one-tenth as strong as that used by those observers. 
By a carefully-made estimation of the quantity of venom 
injected during snake-bite (0.019 gr.) and calculating 
that 1 c.c. of the serum neutralizes 0.001 gr., it was cal- 
culated that for a man of 120 Ibs. the curative dose of 
anti-venomous serum should be between 15 and 20 
c.c. In ail points, Calmette was confirmed in his conclu- 
sions. 

From the Indian Medical Journal comes encouraging 
reports of the use of “leprolin” in leprosy. About 120 
cases have been treated in Burmah and fourteen so far 
have been discharged as cured. Rost has treated fifty- 
six cases which had improved so much that they are 
“almost cured.” Improvement is first noted in a return 
of perspiration in a part previously dry, followed by a 
return of sensation, which may be only transient or 
it may be permanent ; but ultimately it always returns on 
continuing the treatment. There is at the same time 
a gain of strength and loosening of the contractures of 
the fingers and toes; cases having been recorded with 
very severe deformity and loss of power through con- 
traction which have completely regained their power and 
lost the deformity. Ulceration may give way to healing 
at once ; but in some cases thickened, hard epidermis has 
to be cut away before the ulcer heals, while nodules are 
usually slow to disappear. The color of the skin returns 
slowly, and the pains in the limbs generally disappear 
early. The mental condition improves remarkably and 
with this change the physiognomy improves; local re- 
actions after the injections vary greatly. Rost has given 
Over 1,000 injections, and in no case was there any bad 
result nor was the disease increased in virulence. In 
nearly all the cases the improvement has been clear; in 
a few it is rapid, but in the majority the improvement has 
been slow, but steadily continued. He has given as many 
as sixteen injections, and in some cases no sign of im- 
provement until after the sixth injection was noted. The 
difficulty in making a leprolin of constant strength makes 
it imperative to increase the dose if it is not found to 
cause a reactionary fever of over 100° F. and the interval 
between the injections has been restricted to ten days, as 
some few days seem necessary to allow the patient to re- 
cover after the fever, besides which a too rapid recovery 
must not be expected in a disease which is so decidedly 
chronic ; the action of leprolin is antitoxic and not auto- 
antitoxic. 

In 1897 Washburne made an anti-pneumococcic se- 
rum prepared on a large scale which he obtained by in- 
jecting a pony with increasing doses of cultivations of 
the pneumococcus ; the potency of the serum being tested 
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by mixing varying quantities with a tenfold fatal dose of 
a living cultivation of the pneumococcus, and injecting 
the mixture into the peritoneal cavity of a rabbit; .03 
cubic centimetre of the serum was the smallest quantity 
which, when tested in this way, protected the animal 
from death; while animals which had already been in- 
fected could be cured by injecting larger quantities of 
the serum, provided the treatment was adopted not too 
late. The serum was thus shown to possess a distinct 
therapeutic action, and a number of cases of pneumonia 
were successfully treated with the serum. An account of 
the action of the serum and of the method of standardiz- 
ing has been published by Washburne and Eyre, but it 
is not in general use as yet and probably will not be. 

Bering defined “immunity to be the protection exhib- 
ited by an individual against the disease-producing ac- 
tivity of a poison in quantities that would be destructive 
for others ;” according to Bering the rabbit which re- 
sists the poisonous properties of morphine given by the 
mouth or beneath the skin is immune, even though it 
succumbs to intra-cerebral injections. Immunity of this 
kind, as well as the resistance which many animals mani- 
fest to serpents’ venom, tetanus and diphtheria toxins, 
tuberculin, etc., administered by the mouth may depend 
upon chemical changes brought about by the digestive 
fluids, or may depend upon purely physical reasons, the 
poisons being unable readily to pass through the mucous 
membranes, and discharged unchanged; hence the im- 
munity of the rabbit to morphine may depend upon in- 
ability of the poison to osmose through the vessel walls. 

It was noted by Bering that if animals be protected 
against fatal doses of tetanus toxin by an injection of te- 
anus antitoxin, it is possible to kill it by intra-cerebral 
injections of the toxin. Mixtures of toxin and antitoxin 
injected into the brain are harmless. This seems as 
if: (1) The tetanus toxin did not readily pass through 
the walls of the cerebral vessels to be neutralized by 
antitoxin contained within them; and (2) That the an- 
titoxin did not readily pass through the neutralize and 
toxin injected into the brain; thus, if at the time of ad- 
ministering the intra-cerebral injection of toxin to the 
immunized animal the blood-vessels are damaged and 
blood infiltrates the tissues, the animal does not succumb 
to the injection, indicating that the reaction is a chemical 
one, requiring actual contact of toxin and antitoxin. 

Bering classifies two varieties of immunity to poisons, 
the hematogenous and the histogenous, the former being 
a passive immunity, the latter an active immunity. For 
the histogenous form Bering prefers the term “iso- 
pathic,” for the hematogenous form “antitoxic.” This 
antitoxic immunity never becomes isopathic, is not he- 
reditary, and disappears as soon as the antitoxin disap- 
pears from the blood, while isopathic immunity may be 
accompanied by hypersensitivity of parts of the body sen- 
sitive to the toxin. 

Chronic bronchitis has been treated with great benefit 
by antistreptococcic serum; in Carriére’s case there 
were febrile temperature, profuse sweats, and abundant 
expectoration, with general signs of bronchitis with em- 
physema, together with some evidence of a cavity at the 
left apex. The sputum was repeatedly examined, and 
while it contained neither bacilli nor elastic fibres, strep- 
tococci were constantly found. After an injection of 10 
c.c. of antistreptococcic serum, the temperature first rose, 
but soon fell to normal, and improvement set in; two 
weeks later the expectoration had greatly diminished in 
amount, not exceeding 5 or 6 oz., and was more mucous 
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and purulent ; general improvement was noted, although 
the physical signs were unaltered, and a second injection 
of the same amount was made. Three weeks after the sec- 
ond injection, the patient left the hospital greatly im- 
proved. The cough was slight and the expectoration 
only amounted to between 1 and 2 oz.; while the cavity 
signs disappeared and in a month the patient was in 
fairly good health. 

A few cases of scarlet fever are recorded in which an- 
tistreptococcus serum has been injected with apparent 
benefit. The dose is 10 c.c., once or twice repeated, but 
nothing definite has been adopted by the profession. 

Ehrlich unhesitatingly declares, in opposition to 
Buchner and others, that the toxin antitoxin reaction is 
a chemical one. He claims that it has already been 
chemically shown by the fact that in the ricin-antiricin 
reaction one molecule of the antiricin combines with a 
definite unchangeable quantity of toxin, the process be- 
ing analogous to the formation of the double salts; the 
toxin antitoxin reactions take place much more actively 
when brought together in concentrated solution. Em- 
merich and Low concerning the action of antitoxin be- 
lieve that its virtue resides in a bacteriolytic enzyme 
which, while chiefly operative in dissolving bacteria, is 
also capable of disintegrating the toxin ; many interesting 
facts are noted: such as the peculiar behavior of cultures 
of bacillus pyocyaneus in bouillon and call attention to 
the pellicle formation, the sedimentation of the bacteria 
when growth ceases, and their ultimate transformation 
into a gelatinous mass. The growth does not cease be- 
cause the nutrient is exhausted nor because the excre- 
mentitious acid or alkali accumulations are sufficient, for 
when these are neutralized the bacteria do not always 
continue active growth. The conclusion they reach is 
that by their growth an enzyme forms which bring about 
their solution, at first slowly, then rapidly as they form, 
and, finally, more rapidly than they can develop. 

These authorities regard the antitoxins as sera rich in 
enzymes, and point out that in all the cultures used to 
immunize the animals furnishing antitoxin both toxin 
and enzyme is present ; the toxin is destroyed in the body 
with much difficulty while the enzyme slowly accumu- 
lates, and ultimately sufficient enzyme is contained in the 
serum to make it useful for protection and treatment. 
When antitoxic serum is used for treatment the virtue 
resides entirely in the enzyme, which dissolves the bac- 
teria producing the disease and destroys the toxin. 

The possibility of conferring an immunity against cer- 
tain mineral poisons, if not conclusive, are certainly sug- 
gestive. If protection could be afforded against chronic 
lead poisoning it would be a great boon to workers in 
many dangerous occupations, for example, Buredke has 
succeeded in developing in animals immunized to arsenic 
a protective body which he calls antiarsemine. It is non- 
dialysable and, hence, not a product of the arsenic itself. 
He believes that its productive power resides in its ability 
to influence the leucocytes, as when he suppressed their 
activity its power disappeared. 

But on the other hand, Gill has used the serum in the 
treatment of acute tetanus, and arrives at the following 
conclusions: The treatment aims at these objects: (1) 
maintenance of the patient’s strength; (2) controlling, 
as far as possible, the painful spasms, by chloral; (3) 
restraining the development of the toxin in the blood by 
hypodermic injections of antitoxin; and (4) preventing 
the toxin from affecting the nerve cells in the higher cen- 
tres by intra-cerebral injections of antitoxin. In cases 
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where the presence of bacilli is still suspected, local 
operation is necessary; (5) immediate improvement is 
not to be looked for after intra-cerebral injection. Sem- 
ple reports a case where improvement was delayed for 
a week, and in the author’s case for nine days. 

The quantities given were 71 c.cm. by intra-cerebral, 
and 104 c.cm. by hypodermic injection of serum of ordi- 
nary strength. Apart from a scarlatiniform rash over 
the abdomen, lasting three days, the injections pro- 
duced no ill effects. 

Intra-cerebral injections of antitoxin have been tried 
because of the doubt about the efficiency of the hypoder- 
mic and intravenous injections of tetanus antitoxin. Sev- 
eral cases have been reported, and the injection has been 
made into the frontal lobes, and Semple suggests the fol- 
lowing method: An imaginary line is drawn from one 
auditory meatus to the other, and from the centre of this 
line another is drawn to the outer angle of the orbit. 
The middle of this latter line is the spot where the injec- 
tion should be made. The skull is trephined, or an open- 
ing made by a drill, sufficiently large to admit the nozzle 
of a syringe. The serum is concentrated, and the injec+ 
tion is made slowly. Carless has found that out of twenty- 
five patients treated in this manner eleven recovered and 
fourteen died. 

Gibbs reports a case where it was thought that the fatal 
issue was due to the particular method of injection em- 
ployed. There were found abscess cavities in the frontal 
lobes on each side, containing two ounces of thick pus 
communicating with the left lateral ventricle into which 
the pus had passed, and it also communicated through the 
the great transverse fissure with the cerebellar fossae. 

The abscess cavity on the right side was smaller and 
less congested, and contained about an ounce of pus. 
Bacteriological examination and cultivation showed the 
presence of cocci possessing the characteristic appear- 
ances of staphylococcus pyogenes aureus. Gibb thinks 
it difficult to believe that sepsis was introduced with 
the serum, as every precaution was taken. 

In closing I would say that in puerperal fever no se- 
rum has yet been produced which causes any apparent 
result in cases in which the disease has invaded the tis- 
sues beyond the original seat of the infection, but there 
is no doubt of the efficiency of serum for cases in which 
the streptococci have not passed beyond the endometrin. 
Experiments upon animals show that the prospects of 
recovery become more encouraging the earlier the injec- 
tion is made after the reception of the infections. The 
dosage should be regulated by the severity of the infec- 
tions, the size of the patient (animal) and by the time 
that has elapsed since the infection was communicated ; 
Bumm prefers the subcutaneous use of the serum, in 
large doses, to its intravenous injection; he administers 
it at the conclusion of severe labors, if there is disease 
of the placenta, if there is decomposition of the liquor 
amnii, and if fever is present during labor. 





Alcoholic nostrums too strong for Lumbermen, states 
the Jour. A. M. A., with relation to loggers in the north- 
ern woods. Employers seek to discourage the use of 
patent medicines in their camps, as the “lumber jack” 
is inclined to use them as a substitute for alcoholic 
exhilaration, to the subsequent disturbance of his work- 
ing powers. This recalls experiences related of “Klon- 
dike” camps, in which the fact was thoroughly recog- 
nized that those who in the extreme cold took to alcohol 
generally succumbed. 
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A PRACTICAL CONSIDERATION OF VERSION. 
BY WALKER B. GOSSETT, M.D., LOUISVILLE, KENTUCKY. 
ERSION is a procedure by which the position of 
the fetus ‘in utero is changed, the object being 
to substitute one of the fetal poles for some 
other presenting part, and is divided into (1) cephalic 
and (2) podalic. 

Medical history shows that turning of the child in 
the uterus is one of the oldest obstetric operations ; it 
was more or less accurately understood and described in 
the time of Hippocrates whose comparison of the fetus 
lying transversely to an olive similarly placed in a bottle 
is so well known, This great master, however, com- 
mitted the sad mistake of maintaining that the fetus 
could not be delivered unless the head presented first. 
Though some centuries later Celsus corrected this error, 
Hippocrates’ teaching still prevailed upheld and sus- 
tained by the great name of Galen (for who could dis- 
pute what Hippocrates and Galen taught), until after 
the invention of printing in the fifteenth century, when 
the illustrious French surgeon, Paré, established for 
podalic version its legitimate place. Guilleneau, the 
friend and pupil of Paré, advised turning by the head 
or feet in case the placenta came first. 

The famous Louise Bourgess recommended podalic 
version in prolapse of the cord, also in case of uterine 
hemorrhage during labor, the child to be then extracted 
by the feet, stating that it “was necessary to rupture the 
membranes as one forces an entrance into a burning 
house in order to save it.” 

Until invention of the obstetric forceps and knowledge 
of this instrument became the property of the medical 
profession, podalic version occupied a most important 
place in obstetrics, and turning by the head sank into 
comparative neglect, as prior to introduction of the for- 
ceps the accoucheur was powerless to terminate the labor 


. even after he had brought the head into favorable posi- 


tion. 

Among the aboriginal tribes of Mexico a curious 
custom is said to have prevailed in the management of 
cases of difficult labor: The woman was seized by the 
feet, suspended with her head downward, and vigor- 
ously shaken. If perchance the dystocia were due to 
a transverse position of the fetus, this rough and un- 
scientific treatment might in a certain percentage of 
cases be effective, and to the few successes following 
such manipulation the custom doubtless owed its origin. 

In Japan, before that country had attained its present 
high degree of civilization, it was customary to apply 
massage to the abdomen of pregnant women in order 
to straighten out a possible faulty position of the fetal 
ellipse. Among many primitive races of peoples some 
form of version is or has been in vogue handed down 
as a custom of ancient origin. 

Conditions under which version may be demanded: 
(1) Transverse presentations, (2) contracted pelves, 
(3) cases in which rapid delivery is necessary, pro- 
vided delivery by forceps is unsafe or impracticable,e. g., 
placenta previa, rupture of the uterus, prolapse of the 


‘cord, convulsions, tedious labor, puerperal hemorrhage, 


etc. 
Choice ‘of version: (a) When correction of a mal- 
presentation is all that is required, and circumstances do 
not render immediate delivery necessary, cephalic ver- 
sion may be practiced: (b) When rapid delivery is de- 
manded podalic version should be employed. 
Before attempting to practice version the operator 
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should acquire a true mental picture of the position 
of the fetus in utero, and personally know that ade- 
quate preparations have been completed to meet any 
emergency which may arise in connection therewith. 

There are three ways of performing version: (1) By 
external manipulation, (2) by combined manipulation, 
and (3) by internal manipulation. Version by external 
manipulation is principally indicated to correct a trans- 
verse presentation, either (a) prior to the beginning 
of labor, or (b) if labor has commenced, before the 
liquor amnii has been discharged or as soon thereafter 
as is possible while the child is easily movable. In the 
performance of version by this method the woman is 
placed on her back with thighs flexed; the abdomen is 
uncovered, and the operator with his flat hands (one 
over the child’s head, the other over the breech) gently 
pushes the fetal head toward the pelvic brim and the 
breech upward toward the fundus uteri; manipulations 
are practiced only during the intervals between pains ; 
when a pain ensues manipulations should cease and the 
child be held with sufficient firmness to retain any de- 
gree of change in position that may have already been 
gained; when the proper position has been attained, if 
labor has begun, the membranes should be immediately 
ruptured thus inducing uterine contraction and con- 
tinuation of the advantages in position previously se- 
cured; if labor has not commenced, assistance may be 
derived by placing a pad at the side of the uterus high 
up against the breech, and another on the opposite side 
lower down against the head, these pads to be retained 
in position by a suitable binder. 

Version by combined manipulation is a method first 
proposed by Bush and Wright (Cincinnati, Ohio), and 
later advocated by Braxton Hicks, of London. It is 
the second least dangerous method, and should be tried 
after attempted external version has failed. In head 
presentations the procedure comprises three steps, viz. : 
(1) With the fingers of one hand inside the fetal head 
is lifted toward that iliac fossa toward which the occiput 
points, while the other hand outside depresses the breech 
on the opposite side: (2) As soon as the fingers inside 
touch the shoulder (or sternum) gently push or lift it 
in the same direction as the head, the hand outside still 
depressing the breech. This manipulation will readily 
bring the breech and knee within reach of the fingers: 
(3) The knee is grasped (the membranes if unbroken 
may be ruptured at this stage) and brought down, and 
the position of the hand outside is changed so as to 
push the head upward towards the fundus, At this 
juncture the foot can be reached and the case there- 
after managed as a footling or breach presentation. In 
cephalic version by means of the fingers inside the shoul- 
ders are pushed in the direction of and after the breech, 
the other hand outside depressing the head. 

Version by internal manipulation is comparatively easy 
before the liquor amnii has escaped, and when the uterus 
is not rigidly contracted around the child. The con- 
ditions to be ascertained before this procedure should 
be attempted are: (1) That the pelvis is of sufficient 
size to permit delivery of the child: (2) That the os 
uteri is dilated or at least dilatable: (3) That the pre- 
senting part has not descended so low or become so 
firmly impacted in the pelvis that it cannot be pushed 
back above the superior strait without risk of lacerating 
the uterus. Cephalic version by the internal method has 
become obsolete. Podalic version by the internal method 
comprises three procedures, viz.: (1) Introduction of 


THE MEDICAL TIMES. 803 


the hand and grasping the feet: (2) Turning of the 
child: (3) Extraction of the child. The operator should 
proceed with the first two steps only during the inter- 
vals between pdins ; when a pain occurs the hand should 
be held quite still, relaxed and flat, thus avoiding the 
risk of rupturing the uterine wall with the knuckles. 
The third step is accomplished during a pain. In the 
performance of this operation complete anesthesia is 
required. The patient is placed on her back, the hips 
brought to the edge of the bed; the operator's arm 
should be bared to above the elbow and after proper 
cleansing be anointed with sterile vaseline upon all parts 
except the palm of the hand; the finger ends of the hand 
whose palm corresponds to the abdomen of the child 
are brought to a cone and introduced into the vagina 
in the axis of the pelvic outlet, the back of the hand 
being toward the sacrum; the hand is carried into 
the uterus in the axis of the brim, the other hand out- 
side making support and counter-pressure; with the 
thumb between the head and pubes and the fingers be- 
tween the head and sacrum the head is grasped and lifted 
out of the way; the wrist resting against the forehead 
maintains it in position; the hand is passed upward and 
by grasping one or both feet the child is readily turned 
(second step) ; should the membranes be unbroken they 
should be ruptured when the hand passes by the head 
into the uterus. 

In regard to ascertaining location of the feet: Use the 
right hand for right presentation, and the left for left. 
In a right lateral presentation, when the position is 
a dorso-anterior, the feet will be found toward the right 
and posterior part of the uterus above the right sacro- 
iliac synchondrosis. Pass the right hand along the 
hollow of the sacrum to the right and upward over the 
promontory and grasp the feet. In a dorso-posterior 
position of the same right lateral presentation, the feet 
will rest toward the left and anterior part of the uterus 
above the left acetabulum. sw the right hand directly 
up and grasp the feet behind the pubes and acetabulum, 
instead of going behind the child’s breech and pronat- 
ing around it. This method is made easier by placing 
the woman on her side—the side toward which the 
feet are directed—while the operator, standing behind 
her, passes the hand—right one for right, and left 
one for left, as before stated—with its back toward the 
pubes and acetabulum, directly to the feet (King). 

In a paper on “choice” of the feet in podalic version 
which was read before the Edinburg Obstetrical So- 
ciety by D. Berry Hart (Scottish Medical & Surgical 
Journal), the following suggestions are made: Seize the 
knee or leg which maintains the dorso-anterior posi- 
tion or converts the dorso-posterior ‘nto a dorso-anterior, 
that is take the farther limb in du o-anterior cases the 
nearer in  dorso-anterior cases. When, however, 
in dorso-anterior cases the breech is in the fundus, 
traction on the nearer leg may convert it into 
a dorso-poterior position, traction on the farther leg 
may not alter the posterior position of the back after 
version, Owing again to the want of the necessary 
obliquity in the pull (Hart). 

When the child has been turned the case may be left 
to nature unless circumstances render rapid delivery 
imperative. 

Manual dilatation of the cervix is usually difficult and 
tedious, but if the operator is persistent sufficient dila- 
tation can more often than otherwise be obtained within 
twenty minutes. 
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One should always be careful in flexing the limbs, 
as there is danger of rupturing the uterus. 

It is generally best to bring down only one foot 
and make traction, leaving the other to dssist in greater 
dilatation of the cervix. 





TYPHOID FEVER IN NEW YORK CITY. 

The Health Department reports an unusual number 
of deaths from typhoid fever at this time, and undoubt- 
edly many of these deaths must rightly be attributed to 
the present short supply of the Croton water, and to its 
consequent impurities, which tend to the production not 
only of typhoid, but also of other dangerous diseases. 
It is impossible to guard from contamination the three 
hundred and sixty square miles of watershed which sup- 
ply Manhattan and the Bronx. Indeed, we could not 
if we would; for part of this territory lies in Connecti- 
cut, where our authorities have no jurisdiction, and as 
for the rest, declares, truly enough, the New York Times, 
“the State machine has usurped control, considering its 
interests in adjacent counties more precious than the 
lives of our citizens.” 7 

On these accounts Dr. Darlington, the Health Com- 
missioner of this city, has recommended the establish- 
ment of a filtering plant for the Croton inflow. Such 
filtration has passed beyond the experimental stage. 
It is certain that this method will cleanse more than 99 
per cent. of the cloudiest water, making it clear and 
bacteria free. A filtering plant for the Croton supply of 
fine hundred million gallons daily would cost $17,000,- 
ooo in two years, and three quarters of a million there- 
after, including cost of operation, interest, sinking fund 


and depreciation. Does this seem a large amount? New 
York City’s last annual budget, we believe, called for 
more than $108,000,000. Our politicians could, on these 
estimates, have our water supply clean and pure, and 
still have more than a hundred millions a year to “blow 
in” on other matters less important than the health of 


our people. Nor should the question be one wholly of 
money. Dr. Darlington observes, however, that a careful 
computation of the yearly loss in wages of those who 
become ill, and those who die from drinking impure 
water, the private and public expense of caring for the 
sick, and burying the dead would more than maintain a 
filtration plant and pay for the interest on the invest- 
ment, 





LITERARY PRESCRIPTIONS. 

For reading, during convalescence the British Medi- 
cal Journal would prescribe literature that cheers but 
does not inebriate, and would contraindicate writers 
“whose style, like that of George Meredith, puts a con- 
stant strain on the understanding of the reader, or, like 
that of Mr. Maurice Hewlitt, irritates by its artificial 
glitter, or, like that of Marie Corelli, annoys by its 
frothy impertinence.” Dickens should go well during 
convalescence—except Pickwick, at least in surgical 
cases, because of the many side-splitting episodes which 
would play havoc with the union of parts. And for the 
same reason, in order that healing granulations may not 
be interfered with, we would absolutely interdict Mark 
Twain. Smiles’ Self Help is quite innocuous; but we 
shoul] be cautious in recommending it, in order that the 
patient may not thereby be led to meditate over a mis- 
spent career, and to have suggested to him all the oppor- 
‘tunities in life he might have grasped but did not; a 
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despondency might thus be induced which would delay 
a restoration to health, and which might even prove fa- 
tal. Thackeray, (except Vanity Fair, which is a pessi- 
mistic book), should go very well; Pendennis and Barry 
Lyndon will certainly entertain. The magazines of the 
day are placid and cheering enough; and in them one 
will seldom come upon a story suffciently original or 
vigorous to excite anybody. Punch will, of course, be 
always in order—for its humor is of the soothing sort 
which never arouses one’s risibilities, but keeps him al- 
ways within the decorous limits of a smile. 

A little music every day should be most restful to the 
convalescent ; Mozart and Mendelssohn and Papa Hay- 
den are here the right men, for they composed always in 
mellowing, calmative vein. 





Endotracheal medication is strongly advised by 
Richardson (Med. News), as simple, safe and prac- 
tical; the whole bronchial area can thus be medicated 
and portions of the lung reached by absorption through 
the pulmonary lymphatics. Violent coughing is not 
generally induced by this means, as is supposed by some ; 
there is no more disturbance than in an ordinary applica- 
tion to the nasopharynx or larynx. The technique is 
simple. The patient is seated as for laryngological ex- 
amination ; the mouth wide open, the tongue protruded 
and held firmly by the patient. The laryngoscope gives 
the image of the epiglottis and glottis. The canula of the 
syringe is then directed over the epiglottis, and during an 
inspiration, by making a sort of see-saw motion of the 
syringe from below upward, it is made to penetrate be- 
tween the vocal cords and pass the first ring of the 
trachea. The syringe is then relieved of its contents, 
while the patient inhales slowly and deeply. This is the 
all-important point to be observed in making successful 
injections. A two per cent. solution of cocaine may have 
to be sprayed into supersensitive throats for the first few 
treatments ; on the other hand some patients can be suc- 
cessfully injected by simply depressing the tongue and 
guiding the syringe directly over the tip of the epi- 
glottis into the larynx and trachea, without even the use 
of the mirror. It is not likely one can treat children by 
this method. The choice of syringe is very important ; 
that of Schradel, made by Tiemann of New York, is ex- 
cellent. There is a glass barrel enclosed in metal and 
having a spring attached to the piston. The syringe is 
relieved of its contents by gentle pressure with the in- 
dex finger on the spring where the liquid is allowed to 
flow out quickly or slowly, according to the operator’s 
will. * 

The medicaments selected should be antiseptic, stimu- 
lating, non-irritating and soluble in the vehicle em- 
ployed. Watery and mucilaginous solutions have 
proved too irritating; oily solutions are better. The 
volatile essential oils eucalyptus and thyme may be com- 
bined with menthol, camphor, creasote, iodoform or or- 
thoform, according to indications, with olive oil as a 
vehicle. The injections should be given daily; and one 
or two drachms may be given at a time; there may be 
two or three injections at a sitting. A great factor in 
favor of this treatment is that it does not disturb diges- 
tion or interfere with other treatment. The therapy in- 
cludes bronchitis, asthma, tracheitis, bronchiectasis, and 
pulmonary phthisis. The author’s favorite mixture is of 
five per cent. campho-menthol with eucalyptus and thyme 
and sterilized olive oil or a highly refined bland petro- 
leum. 
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Teach me never so much and I hear or retain only 
that which I wish to hear, what comports with my 
experience and my desire. Many eyes go through 
the meadow, but few see the flowers.—EMERSON. 





PERFORATION IN TYPHOID FEVER. 


HE physician, hunting for helpful data in refer- 
ence to this sad occurrence, need not look back 
many years in medical literature. It was one 

of the occasions found when he was compelled to fold 
his hands and admit his own impotence. Now there is 


a chance for life which should not be neglected. In 
fact, the physician, like the skilful pilot, must now 
watch for its approach, ready to act on the shortest 


notice. He must note the condition of the patient con- 
stantly, the condition of his abdomen, the frequency 
and character of his stools, the presence or absence of 
blood and he must warn the attendants to keep up this 
supervision in his absence. Instead of a complacent ease 
in nursing typhoid, there must be the most intense 
vigilance, never relaxing day or night. 

Extensive studies of the same class of patients un- 
der the same conditions by the same physicians are pe- 
culiarly valuable in such accidents as these. Recently 
Scott in the University Medical Bulletin studies the cases 
at the Pennsylvania Hospital for five consecutive years. 
This hospital has had a most extensive experience in 
this class of cases, drawn from every rank in a large 
city. His collection includes every case, whether ad- 
mitted into the medical or surgical wards. In the 
English hospitals the occurrence of perforation was as 
follows: St. Bartholomew’s in seventy-five hundred 
cases there were three hundred and forty deaths and 
one hundred and seventeen cases of perforation. At 
Brisbane there were thirty-three hundred cases and two 
hundred and forty deaths and ninety cases of perfora- 
tion; at the Marten Hospital there were nineteen hun- 
dred cases with three hundred deaths and ninety-six 
cases of perforation. At the Pennsylvania Hospital, 
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there were nineteen hundred cases with one hundred and 
fifty deaths with forty-eight perforations. Hence, it can 
be seen that this accident occurred in about one-third 
of the cases which died, which is a larger percentage 
than usually supposed. Taking the deaths from typhoid 
in 1900 as 35,379 in the United States this percentage 
would give over eight thousand deaths yearly from per- 
foration. 

Taking these fifty cases, it was found that seven oc- 
curred between the ages of five and fifteen, fifteen be- 
tween fifteen and twenty-five, sixteen between twenty- 
five and thirty-five, eight between thirty-five and forty- 
five and only four between forty-five and fifty-five. 
The great majority. occurred in patients under thirty- 
five, which is only natural as typhoid fever is a dis- 
ease of the young. Curiously enough, forty-five of these 
cases were males. The occurrence of perforation was 
noted only twice in the first week; ten times in the 
second week, twenty-two times in the third week, seven 
times in each of the fourth and fifth weeks, while one 
case occurred respectively in the sixth and seventh 
week. 

As to the severity of the cases, six were mild, ten 
were of ordinary severity, twenty-seven were severe and 
in seven no history was recorded. In eighty-six per cent. 
of cases the ileum was the seat of perforation and the 
great majority of these cases were within twelve inches 
of the ileo-cecal valve—as to local symptoms, pain, ten- 
derness and rigidity, while sudden, sharp severe pain 
was present in the majority of cases, yet it did not oc- 
cur in all. No pain was complained of in six cases. 
Generally, however, the pain was sudden, severe and 
agonizing, causing the patient to cry out or wakening 
one from a sound sleep and localizing itself in a special 
zone. Tenderness is a far more reliable guide, for it 
was present in at least seventy-five per cent. *of cases 
while rigidity was less frequent. Distention was a late 
manifestation and not a safe guide. The classic symp- 
toms, hemorrhage and chills, were not so important; in 
over sixty-six per cent. no hemorrhage was noted, 
while chilliness or chills: were present in only fourteen 
per cent., nor was the change in temperature diagnostic, 
not changing in fifteen cases, slow fall in ten, immediate 
fall and rise in four and in two cases normal tem- 
perature when perforation occurred. 

The most interesting feature of Scott’s paper is the 
surgical report, for thirty-nine of these cases were oper- 
ated on with twelve recoveries. In the other eleven 
cases no operation was done and none recovered. In 
the cases operated on four died of other causes than 
the perforation. In the non-operative cases, seven were 
undiagnosed and in three no operation was permitted 
by patient or family, or it was considered hopeless. 

The cases that recovered from operation seemed to 
run in groups, and some of them were desperate in- 
deed, often twenty-four hours after perforation, but 





where hemorrhage occurred with the perforation the 
cases were uniformly fatal. The principal lessons from 
Scott’s paper are that perforation is more common than 
is usually supposed, that classic symptoms are often ab- 
sent and that no case is too desperate for surgical in- 
terference; it frequently happens that mild cases suc- 
cumb while very ill patients recover from the operation. 





THE PROBLEMS OF ARTERIO-SCLEROSIS. 


HE problem of blood pressure in arterio-sclero- 
sis is a vital one, for the vessels are weakened 
and stiffened. Dunn has measured the blood 

pressure 1,000 times in 440 patients. with arterio-sclero- 
sis with Gaertner’s tonometer. He found that in 120 
subjects the blood pressure normal or below; in all the 
other patients the blood pressure was above normal. 
He observed in 36 out of 80 cases with low blood pres- 
sure angina pectoris, while in 8 cases the sharp accen- 
tuation of the aortic second sound was the only symptom 
on the part of the vascular system, the blood pressure 
in this group being only 90 mm, to 140 mm. In a group 
of 14 cases there were pronounced subjective disturb- 
ances and corpulence, and changes were found in the 
heart, with signs indicating dilatation of the arch of the 
aorta and sometimes also of the aortic orifice, while 
another group of 22 presented the same findings with 
the exception of the stoutness. 

In all his cases of normal or low blood pressure. the 
arterio-sclerosis was evidently restricted to the large 
arteries, while the smaller were intact; most of his pa- 
tients were middle-aged, although some were quite 
young: In 35.7 per cent. of 380 cases of arterio- 
sclerosis corpulence was noted, the proportion being 
higher among the subjects with high blood pressure. 
Reduction of the corpulence frequently seemed to re- 
store the pressure to normal. He found functional over- 
pressure to be very rare. Therapeutic measures to re- 
due the blood pressure were seldom successful except in 
corpulence, although, of course, the general condition 
was much benefitted by hygiene and measures to tone 
up the nervous system and the heart muscle. While 
the heart is sound and vigorous, the changes in the ar- 
teries are effectually compensated, but long-continued 
over-pressure entails hypertrophy of the left ventricle, 
although it may not be clinically evident. Measurement 
of the blood pressure may thus determine the size of 
the heart better than mere percussion. The pulse was 
found to be rapid in 40 out of 136 cases of high pres- 
sure; in one instance the pressure was 240, the pulse 
200; in another, with a pressure of 250, the pulse was 
120. Fully 25 per cent. of these patients were neuras- 
thenics. Tachycardia with high pressure was a bad 
symptom, showing the approach of disturbances in com- 
pensation. 

Arterio-sclerosis “colic’ 


is a curious complication be- 
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ing really neuralgia of the lumbar sympathetic ; this fact 
is shown by the likeness between the spontaneous pains 
and those induced by pressure on the sympathetic; the 
irradiations of the pain are identical, showing that the 
colic is, in fact, neuralgia of this portion of the sym- 
pathetic nerve, with possible involvement of the celiac, 
aortic and hypogastric plexuses, the neuralgia being due 
to irritation. It is explained in this way: the aortic 
plexsus lies close to the aorta, and any inflammation 
of the adventitia is liable to affect the plexsus ; inflamma- 
tion of the adventitia being common in arterio-sclero- 
sis. Periarteritis is an almost constant accompaniment 
of arterio-sclerosis, and the involvement of the adja- 
cent nerve is almost inevitable; for example, the su- 
perior mesenteric ganglion actually surrounds the ori- 
gin of the superior mesenteric artery; hence, the epi- 
gastrium is so frequently the location of the arterio- 
sclerotic pains. The sclerosis of the splanchnic ves- 
sels entails, morover, hyperemia or inflammation of the 
lumbar sympathetic as an inevitable consequence, either 
from sclerosis of the nerve vessels or collateral con- 
gestion, which explains why arterio-sclerotic colic usu- 
ally comes on after physical exertion, for the conges- 
tion in the vessels of the plexuses, resulting from ex- 
ercise, superposed on the hyperalgesia resulting from 
the permanent congestion produces pain. This conges- 
tion may also produce excessive functioning of the sup- 
rarenals, this hypersecretion of adrenalin may produce 
cramps, as seen in experimental research. Vaquez re- 
ported last year that his experiments revealed a marked 
tendency to cramps on the part of sclerosed vessels, and 
that hyperplasia of the suprarenals was apparent in 
such cases, which observation has been confirmed by 
others. Buch believes that the process in angina pec- 
toris is much like that in arterio-sclerotic colic, and 
they may occur together. Certainly, treatment of ar- 
terio-sclerotic colic based on these ideas is remarkably 
effectual. Strophanthus may not only abort an attack, 
but may ward off recurrences; and as the pain is re- 
lieved by pressure on the abdominal plexuses and aorta, 
massage seems to be indicated, combined with Swedish 
movements. More or less permanently favorable re- 
sults were obtained in Buch’s cases by the medicinal 
and general treatment outlined. In some patients the 
manifestations of the arteriostio-sclerotic condition were 
banished for several years. He believes in consequence 
that the prevailing pessimism in regard to arterio-sclero- 
sis is not justified, and the cases on record of local 
arterio-sclerosis of the extremities, from nervous in- 
fluences alone, teach that the nervous system should 
not be ignored in the treatment. 

Savill contends that the pathology of the different 
tunics of the arterial system should be studied sepa- 
rately, just as are the different coats of the heart; for 
this purpose careful histological methods and a large 
number of specimens are necessary before generaliza- 
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tions can be made; neutral and acid orcein stains be- 
ing valuable aids. Advanced atheroma and a consider- 
able degree of intimal and adventitial sclerosis may ex- 
ist without serious consequences and be compatible with 
extreme old age provided the muscular tunic is not af- 
fected. The prime importance of the muscular tunic 
relatively to the intima and adventitia, in that it con- 
stitutes the functionally active structure of the arterial 
system and the regulator mechanism of the whole body. 
The existence of arterial hypermyotrophy as a substan- 
tive generalized change in the arterial system; the im- 
portance of its recognition by reason of the poten- 
tial evils in the way of circulatory derangement, cir- 
culatory accidents, nutritional disturbances, disturbance 
of the balance between the heart and arteries, and thes 
degenerations which are apt to ensue. It is the first 
step towards senile or generalized decay and is the main 
cause of senile or postural vertigo at any period of life. 
The combination of arterial hypermyotrophy and focal 
necrosis of the media is a most deadly one and may 
produce death by hemorrhage at a comparatively early 
age. Arterial hypermtyotrophy may result from chronic 
renal disease, but it has many other causes, all of. which 
are capable of producing high arterial tension. 

All persons with a tendency to rigid arteries should 
be prohibited alcoholic drinks, and cautioned against 
all forms of violent exercise or overwork; and, further, 


should arrange their affairs so as to have as little worry 


as possible. Butcher meats should be reduced, or better 
still, cut off entirely, for there is no fear of the pa- 
tient starving. Enough animal and nitrogenous products 
can be obtained from milk and eggs, while in bread 
and many vegetables there are nitrogen-bearing com- 
pounds. The elimination from the dietary of alcohol, 
meats, salmon, lobster, game, turkey, goose, duck, cheese, 
beans, and the more highly nitrogenous foods, will, in 
time, relieve the system of those waste products that 
are causing rigidity of the arterial system, while the 
emunctories should be kept active; the skin and kidneys 
should be made to do active duty. This can always be 
brought about by inducing the patient to drink plenty 
of water, which when once introduced into the system 
must come out somewhere, and its main channels of exit 
are the skin and kidneys, and there is no better solvent 
than water, for it dilutes the bile and urine, lessening 
the tendency in these cases to gall-stones and renal 
calculi; it washes out of the system the compounds of 
uric acid that act so injuriously on the liver, kidneys 
and smaller arteries. If the hygienic and dietetic treat- 
ment be carefully observed, there will not be much 


need for drugs. One drug, however, deserves spe- 
cial mention, potassium iodide, “the drug of the arterial 
system.” It need not be given in large doses; 2 to 3 
grains in water, after meals, will prove quite ample. 
It will act better and cause less annoyance to the patient 
if it is combined with an equal dose of ammonium car- 
bonate. 
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THE SHIP SURGEON. 


N the present overcrowded condition of the medi- 
cal profession, any service for medical men is 
to be welcomed, provided that it is compatible 


with professional standards of dignity. With the 
exception of the three government services, in the 


army, navy and Public Health and Marine Hospital 
corps, America offers surprisingly few formal posi- 
tions for physicians, outside of private practice. Con- 
tract positions which pay adequately, are mainly lim- 
ited to comparatively few mining and manufacturing 
establishments on a large scale and the social fea- 
tures of such a life are usually objectionable. Civil 
positions which can be considered seriously, except 
as side issues in private practice, are mainly con- 
fined to insane asylums and the two or three chief 
executive appointments in the health departments 
of large cities. Hospitals, penal institutions, chari- 
table institutions for the defective classes, etc., afford 
few openings for a physician at any supporting sal- 
ary. Life insurance work employs a _ considerable 
number and the tendency is more and more to a re- 
striction to a few well-salaried positions, rather than 
to disbursing a greater sum among a disproportion- 
ately greater number of private practitioners. The 
vast majority of all appointive positions, whether gov- 
ernmental or private, can be considered only as aids 
in the building up of a private practice, the small sal- 
ary or receipts in fees being entirely inadequate even 
to provide the necessities of life. 

The marine passenger service affords a desira- 
ble and comparatively well-paid opening for a few 
physicians and if the attention of legislators is once 
called to the subject, the number of positions will un- 
doubtedly increase, as the laws of our country are 
strangely lax in requiring medical aid for passengers 
on fresh-water boats and those coasting along the 
ocean and for the crews of large freight vessels. It 
is obviously unreasonable to require a medical of- 
ficer for the smaller freight craft, unless for long voy- 
ages, or for excursion boats, yet it is certainly in accord 
with ordinary principles of humanity and with the 
custom of providing comforts and safeguards for 
travelers, to urge that all boats which are out of 
touch with land for a week, and all, whether on salt 
or fresh water, which carry more than a hundred pas- 
sengers, which are subject to storms and which make 
continuous trips of more than a day, s!.ould be pro- 
vided with a surgeon. 

It is to the discredit of our country that the great 
majority of ocean-going ships are controlled by for- 
eign nations and, therefore, mainly subject to foreign 
laws and outside the jurisdiction of our own laws, ex- 
cept as American interests are very directly con- 
cerned. We understand that German and French 
ships are required to be officered with citizens of 
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those countries. The surgeons of the Dutch ships 
are American, partly on account of a courteous and 
businesslike deference to the fact that most trans- 
atlantic travelers are Americans, partly because the 
customs of European professional life do not tend 
to that mental elasticity and tact so necessary in a 
surgeon who is under an almost naval discipline, who 
is also expected to act somewhat in the capacity of 
host to the company’s guests, and who must be sani- 
tarian, surgeon and physician combined, and must 
adapt himself readily to the most diverse social status 
of patients from first cabin to steerage. English 
ships, we understand, sometimes carry American and 
Canadian as well as English physicians. 

The position of ship’s surgeon is an ideal one, in 
many ways, for a recent graduate, but it is almost 
impossible for such a one to obtain the position, not 
only because of the relative scarcity of openings, but 
because the policy of the various lines is to appoint 
men of some experience, and, by preference, those 
inclined to regard the appointment as fairly perma- 
nent. Thus the average ship’s surgeon is a man of 
at least ten years’ experience, often in the same line, 
and it is by no means rare to find men growing 
grey in the service and retiring after a life-time on 
the ocean. The ship’s surgeon is, as a rule, not con- 
tented with his lot. But what salaried physician is, 
unless he is at the head of a large institution or of 
some important health department? 

Half or more of the surgeon’s time is spent on the 
water, where he enjoys better quarters, has better at- 
tendance than, and the same luxurious fare as, a 
first-cabin passenger, without being subject to any 
of the expenses of shore life, or the incidental ex- 
penses of passengers, since even his tobacco and liq- 
uors are siipplied by the company with a liberality 
which is appalling to a total abstainer. Even when 
the ship is lying in port, the surgeon usually has the 
privilege of occupying his room and of having his 
meals on board, though, as the duties involve only 
a daily visit to the ship and entire leave of absence 
may often be obtained, most surgeons prefer to en- 
gage quarters on shore, even if they have no fam- 
ily. As living expenses, clothing, etc., are much 
cheaper in Europe than in America, the necessities 
cost the ship surgeon not over half and, with a little 
economy, not over a third or quarter, what the Ameri- 
can physician in private practice would have to pay 
for decent food and lodging, clothing, etc. Profes- 
sional expenses such as office rent, telephone, buggy, 
instruments, books, drugs, etc., are either unneces- 
sary or are met by the company. The income varies 
considerably according to the size of the ship, and, 
in some cases at least, according to the number of 
passengers, as some companies pay a very small sal- 
ary and a much larger but variable amount, on the 
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profit-sharing principle. On the average, the actual 
cash receipts of the surgeon vary from $1,000 to 
$2,000 a year and, for the reasons already mentioned, 
this income really represents an income of from $1,500 
to $3,000 on shore, not to mention the fact that the 
board for fully half the time is considerably more 
luxurious than the average man with an income of 
$3,000 enjoys. In other words, the ship’s surgeon 
gets considerably more than the average American 
practitioner, whose total income is usually estimated 
at $1,000, and yet by no means an excessive amount 
when we consider the position from the standpoint 
of a man of ability, engaging in the work for a life- 
time or a series of years. 

¢ But no position in life is without its disadvantages. 
The physician in private practice, though at the beck 
and call of any one who requires his services, is still 
remarkably independent in his ability to do as he 
chooses in any particular event. The ship’s sur- 
geon, though usually outranked only by the captain, 
is, at least in theory, absolutely controlled by the 
latter, and he comes directly in contact with this 
authority, while both captain and other officers 
occupy a very humble position with regard to 
the company. Of course, in the great majority 
of instances, the policy of the company and the 
character of the captain are too broad to descend 
to petty persecution of a subordinate—just as 
in the case of military and naval discipline— 
still, the feeling is somewhat different from that of 
the sovereign American citizen in business for him- 
self and with nothing but the law of the land and his 
own conscience to dictate to him. We can imagine 
—though we have no instance in mind—that at times, 
a dictatorial land official or a captain who is a mar- 
tinet or a colleague of malicious disposition, may 
render the position of ship’s surgeon very far from 
desirable. Again, from the purely social standpoint, 
the ship’s surgeon encounters problems easy enough 
for a gentleman of the world, exceedingly difficult for 
one who is unsophisticated. Not only must he rec- 
ognize and make others recognize that he has supe- 
riors and inferiors in the personnel of the ship’s offi- 
cers and crew, but he must adapt himself to all 
classes of passengers from the peasant emigrants who 
will kneel and kiss his hand if he is at all considerate 
of their welfare—and perhaps share their vermin with 
him—to European aristocrats or cod-fish American 
aristocrats, who may be offensively patronizing or 
openly insulting. Perhaps the hardest problem is to 
deal with those who are too friendly—the traveling 
physician who expects to be shown the mysteries of 
the steerage, the convivial gentleman who wishes the 
doctor to get drunk with him, the professional or 
amateur gambler, the susceptible widow, the jolly 
party who would like to retire to the privacy of the 
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doctor’s cabin for a high old time. To maintain pro- 
fessional and official dignity, to be courteous and en- 
tertaining to all, to respond to overtures of personal 
intimacy, to avoid anything like familiarity or par- 
tiality, to maintain the absolute secrecy as to inter- 
nal matters required on shipboard, requires the fine 
art of a diplomat. 

In its purely professional aspects, practice on a ship 
is somewhat analogous to that in the army or navy, 
in that the doctor must, theoretically, always be pre- 
pared to treat any kind of a medical or surgical or 
special case, without opportunities for acquiring 
much experience in any serious condition, and with 
many drawbacks, such as lack of assistance from 
trained nurses and colleagues—for the policy of the 
ship is against consulting even with such physicians 
and surgeons as may be accidentally available,—the 
absence of proper operating rooms, and the instabil- 
ity of the ship. We may also mention the lassitude 
of the ocean life which seems absolutely to prevent 
the concentrated and prolonged effort of which work- 
ers on land are capable. These last two factors, es- 


pecially the former, render refinements of chemic and 
microscopic investigation out of the question, and, 
as the passengers are under observation only for a few 
days, and as any serious acute or chronic disorder ne- 
cessitates the retirement of any member of the crew, 


there is no opportunity for other than emergency 
practice, mainly of a comparatively trivial nature. 
Thus, certain professional ambitions render ocean 
practice out of the question, except transiently, and, 
as has been said, such appointments are not easily se- 
cured by those whose sole object would be a fairly 
remunerative position with opportunities for brief but 
frequent trips to European centres of medical educa- 
tion. 

One of the embarrassing problems of the ship sur- 
geon is the question of fees from cabin passengers. 
We believe that all lines forbid this source of income, 
and that all wink at infringements of the rule. The 
reason is not difficult to find. The company pays 
the surgeon a fair sum for taking care of the health 
of the crew and the steerage, including attention to 
various sanitary matters, and business necessitated 
by the quarantine and immigration laws. The com- 
pany, thus, insures the presence of a competent phy- 
sician for passengers traveling for health, pleasure or 
business. By so doing, it avoids a considerable de- 
gree of danger of suits for accident or lack of at- 
tention—and indeed, it is compelled to do so by law. 
It is obvious that a passenger who receives an in- 
jury or who becomes ill through any fault of the com- 
pany or purely accidentally, through no negligence 
of his own, should receive medical aid at the expense 
of the company. It is equally obvious that the pas- 
senger who suffers from toothache because of fail- 


THE MEDICAL TIMES. 


809 


ure to secure proper dental care, or the one who 
comes on board with a venereal disease, or on the 
verge of delirium tremens, or who has some chronic 
ailment, or even an acute disease not ascribable to 
conditions developing after embarkation, ought to 
pay his medical bills just as if he was on shore. Of 
course, there are always persons accustomed to the 
European. paternal system of medical relief, those 
short of money and those whose policy is to get all 
they can for nothing, but the majority of self-re- 
specting passengers will voluntarily pay the surgeon 
for any attention received. Yet the feeling that such 
payment is voluntary, that it cannot be enforced or 
even demanded in a businesslike way and that it is 
contrary to the letter of the regulations, can hardly 
be a pleasant one. Of course, so long as the doctor 
does not unduly urge this payment, the company does 
not object to his receiving it. The literal enforce- 
ment of the rule would, after the usual delay inevi- 
table to any readjustment, result in one of two al- 
ternatives: either the quality of the medical service 
would deteriorate, which would soon mean a great 
expense to the company in the form of damage suits 
and loss of patronage, or the company would have to 
increase the pay of the surgeon by an amount equal 
to the present average income from private practice. 
But, no matter what the salary of the surgeon, the 
majority of persons who now voluntarily pay him, 
would continue to insist on making some return and 
it would be impracticable to enforce a rule to the con- 
trary. All things considered, it would seem better 
to accept existing conditions and to formulate sched- 
ules of charges for the first and second cabins, with 
exemptions for services directly necessitated by any 
fault or accident for which the transportation com- 
pany would justly be liable. 

With all its drawbacks, the position of ship’s sur- 
geon is one of honor and responsibility and one that 
is, on the whole, at least as well recompensed as most 
official appointments on shore or private practice, 
excepting under more favorable conditions than the 
average. It involves no especial risk, and, like most 
institutional work, it is free from the vexations and 
dangers of exposure incident to practice in which 
transportation to and from patients is a serious prob- 
lem. 





A PHYSICIAN’S ACQUITTAL. 

Professor Diihrssen, when operating on a woman for 
the relief of sterility, found it unexpectedly necessary to 
remove the uterus on account of uncontrollable hemor- 
rhage. It was held that he should have informed the 
patient beforehand of the possible danger of the opera- 
tion. But the Court decided that a physician is not 
legally bound to inform his patients in regard to the 
dangers of any affection or disease. In the present 
case he was unable to foresee the possible danger, as 
alt his similar interventions in the past had proceeded 
without mishap. On appeal the decision was reaffirmed. 





THE 


CHOLERA. 
, | ‘HERE is an epidemic of cholera in Germany 


which has some points in common with that 

of yellow fever in our Gulf States; and one 
point at least in which there is absolutely not the 
slightest resemblance. We refer to the panic born 
of ignorance and fear which has characterized the 
behavior of many of our citizens in New Orleans and 
other Southern communities ; while on the other hand 
the epidemic of cholera in Germany is absolutely un- 
der scientific control, every physician in cholera dis- 
tricts is an agent of the Bureau of Infectious Dis- 
eases, and “all the inhabitants are auxiliaries of the 
medical authorities.” Pity we cannot sometimes have 
among us a benevolent despotism, instead of a 
chaos-breeding condition of things such as is brought 
about by obstinate stupidity and disregard of the 
wholesome teachings of science. In the epidemic now 
in Germany the only enemy which has to be con- 
tended with is the cholera bacillus, “which is travel- 
ling in the streams or moving slowly from one locality 
overland to another, attached to articles of use or in 
human organisms.” The physicians teach, and the 
people heed with understanding, that the only man- 
ner in which the bacillus is dangerous is through the 
digestive tract by means of infected fluid or food- 
stuffs; that if drinking water is boiled and food is 
cooked there is practically no danger., The people 
are not to bathe in rivers; they are not to hide sus- 
picious illnesses or deaths from the authorities, lest 
the epidemic spread; they are to wash their hands 
repeatedly. These admonitions are promulgated by 
means of red placards, police and newspaper cautions 
and sanitary leaflets. In every household domestic 
councils are held. Garbage is promptly removed; 
premises are kept clean. 

In Berlin the medical council of war sits every noon 
in the Ministry of Education, Worship and Health, 
taking fresh measures to meet the situation and de- 
ciding on additional means of prevention. Dr. A. 
Kafka, Chief of the Bureau of Infectious Diseases, 
has his headquarters in the infected area constantly 
changed ; his sanitary motor boats patrol every stream 
investigate every craft, see that waterside places and 
resorts are closed, and visit the cholera stations es- 
tablished at intervals along the rivers; his special 
staff of 200 is constantly active. All these precaution- 
ary measures being known, the effect is decidedly re- 
assuring on those who live within and without the 
infected area. In all the towns and cities of Prussia, 
states the Evening Post, exact instructions are sent 
out by the Government to physicians respecting the 
notification of suspicious illnesses and the prompt re- 
moval of such cases to designated places, and the 
disinfection of the premises. The principle laid down 
is that a suspected case must be considered as being 
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a genuine one until proved to be the contrary. Rail- 
way conductors are being instructed in the symptoms 
of cholera so as to be able to decide, when a person 
is sick on a train, whether he should be placed in a 
compartment by himself until a hospital town is 
reached. Numerous cholera inspection stations were 
established in and near infected areas. 

This epidemic seems to have come from Russia, 
among agricultural laborers who came across the bor- 
der ; the frontier is therefore being carefully watched. 
It was talked about as early as September a year ago, 
when it appeared among the Russian garrison in Port 
Arthur. It then became known that it was prevalent 
among the Russian soldiers in Manchuria. The fear 
was then expressed of a visitation in the Spring; and 
at an anti-cholera congress held in Moscow in April 
the doctors present bitterly complained that the 
Government was obstructing the work of precaution. 
Soon after this meeting cholera appeared in a province 
close to St. Petersburg. Its first manifestation in 


Prussia was when two Russian raftsmen died from 
it on the vistula. 

With regard to the protection of our own country: 
The American Board of Emigration at Bremen has 
ordered all steerage passengers bound for the United 
States to be at their port of embarkation six days prior 
to the date of sailing. This covers the period of in- 


cubation. Our National Health authorities have, in 
like manner, taken precautions altogether adequate. 
So that an exténsion of the epidemic to us from be- 
yond seas is not to be feared. 

In reflecting upon this modern scientific method of 
controlling an epidemic of infectious disease the phy- 
sician would do well to read Dr. Hecker’s book on 
European epidemics in the Middle Ages. He will then 
reach the conclusion, we think, that there never was on 
the footstool a calling nobler than his own. 





STATISTICS. 


HE science of statistics is not attractive to 
many, perhaps to most minds. There are 
those indeed who would hold that “a well- 

bred person never insists on facts.” And many among 
the indolent would adopt the position of the Oriental 
gentleman, who, when asked for certain figures con- 
cerning his native city, replied that to ascertain them 
would be “both difficult and useless.” Mr. Leonard 
Courtney, at a recent Lord Mayor’s banquet, in ban- 
tering mood observed: “There was a poetry of sta- 
tistics and, if they had only got the gift divine, they 
would be able to see in the array of figures, which 
seemed so dull and uninviting, pictures of the move- 
ments of life as exciting and interesting as any poetry 
could contribute.” To whom Lord Onslow, with 
equal good nature, responded for the statisticians 
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that their work and duty was often termed dull. It 
was the business of the statisticians to state facts; 
and that of the statesman to make deductions from 
them. The facts were sometimes dull but the infer- 
ences were almost always entertaining. The states- 
man drew true inferences from the facts, but the pol- 
itician often ventured into the realm of prophecy. 

We would not, however, for our part, take flippant- 
ly the observation of Mr. Courtney just quoted. Sta- 
tistics, we hold, are capable, like the yeast in the 
bread, of developing much poetry and imagination, 
the true sustenance of life. A famous novelist once 
acknowledged his plots to have been evolved from 
slight incidents which he came upon in the daily 
press. Consider, for instance, the statistical state- 
ment that “consumption kills every third or fourth 
adult.” What a picture does this simple fact conjure 
up of suffering among the sick of this disease, of hard- 
ship and sadness among their surviving families, of 
poverty, rotten living conditions, occasionless bur- 
dens under which so much of humankind grunts and 
sweats and dies untimely. And how better appeal to 
the imagination of the electorate than by the simple 
statement that consumption brings about an annual 
loss to the country of at least $240,000,000. 

The science of the compilation and application of 
statistics owes its inception to the general scientific 
spirit of our age; and on the other hand statistical 
science is absolutely essential to general scientific de- 
velopment—forms, in fact, the basis of the latter. 
A survey of the progress of statistics made at 
the tenth session of the International Statistical 
Institute recently held in London, revealed that 
statistics are almost coeval with the century 
of great inventions. This Institute represents a 
movement for the improvement of this agency 
for social reform. The object it has very 
largely in view is to make scientific statistics no 
longer insular or continental, but of universal scope 
and application. It is expected that this sound foun- 
dation will be furnished for the work of legislation 
and administration ; such is indeed in large measure 
already the case. The science of comparative eco- 
nomic conditions will be simplified by the reduction 
of the statistics of different nations to a common 
basis. City mortality, the classification of occupa- 
tions, the methods of industrial remuneration, the mu- 
tual relations of international trade, and many other 
factors which make up modern civilization would 
thus be reduced to uniform methods of computation. 

Of course’ statistics must before acceptance be ex- 
amined from all points. There is not now, nearly as 
much as formerly, occasion for the observation that 
statistics can be manipulated to prove any position 
ene cares to take. Nevertheless, although the science 
has been much improved during the last century, it 
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cannot, in the nature of things, be absolutely divested 
of the personal equation—as witness, vital statistics. 
One would think that birth and death rates can de- 
pend on nothing but accurate counting and properly 
calculated percentages. But, to begin with, some 
purely conventional treatment of still births must be 
adopted. Whether they are counted among both 
births and deaths, or among one only, or discarded 
altogether, will make a very perceptible difference in 
the numerical results. Besides, it must be decided, to 
start with, whether the percentage of births and 
deaths is to be computed on the basis of the initial 
population, or upon that of the population as its num- 
bers are altered by these very processes. . 

The science of statistics must in fact be content 
to be a handmaid of the other sciences. It must not 
assume that the scientific investigator will be content 
to have merely objective facts and figures impinged 
upon his mind—there would here be no scientific prog- 
ress. The true scientist has imagination, as when 
Pasteur conceived the likelihood of the réle played by 
germs in disease, or when Koch conceived a specific 
bacterium to be in a causative relation to tubercu- 
losis. Having formed his conception then does this 
true scientist search for data in support of his hypoth- 
esis, which he either maintains or abandons accord- 
ing as he is successful in his search. 

So long, then, as the science of statistics is content 
to remain “an humble vestal in the temple of Truth” 
must she continue to be a powerful and indeed an in- 
dispensable factor in human progress. 





THE EAVESDROPPING SCIENCE. 

Physical diagnosis is the science which seeks to point 
out the condition of things in enclosures which it may 
not enter, concerning which all conjectures must be 
made from the outside. It is therefore exceedingly dif- 
ficult work, and occasional mistakes should, rather than 
surprise us, be taken as a matter of course. Among 
such is that noted by R. N. Wilson (Med. Notes and 
Queries), who has seen a caseous pneumonia with am- 
phoric breathing, a tympanic percussion note, a brilliant 
cracked pot sound and whispered pectoriloquy, in which 
the autopsy showed no cavity to be present. Wilson sug- 
gests the use of the tuning fork in the diagnosis of cavi- 
ties ; and we believe much can be made of this suggestion 
if it be thoroughly worked up. It is no more odd than 
the consideration of pitch intensity, quality and dura- 
tion of the percussion note upén which we now rely. 
Wilson places the stethoscope over healthy lung tissue, 
and the tuning fork, set in rapid vibration and placed 
with the handle touching the skin, is made to approach 
the bell of the stethoscope. As the fork passes from 
normal tissue to a consolidated area the pitch rises and 
the note becomes much clearer; it may, indeed, become 
evident for the first time. If next it passes over a super- 
final cavity the note takes on a clear, sweet, musical 
character, which is never simulated by any other con- 
dition. 
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FORESTRY AS RELATED TO PUBLIC HEALTH, 


HE preservation of our forests is certainly 

T closely related to the public health, and the sub- 

ject should interest the members of the medical 

profession as well as philanthropists in general. If our 

mountains are denuded, the water supply will be defi- 

cient even to the extent of endangering that required 
for drinking purposes and for cleanliness. 

The subject is brought to our attention at this time by 
the efforts being made to save the forests in New Hamp- 
shire. 

The lay press is exerting much energy in the under- 
taking, that excellent paper, the Boston Transcript, hav- 
ing already devoted considerable space to its considera- 
tion. According to the Transcript, General M. C. Went- 
worth, a member of the New Hampshire State Forestry 
Commission, sees little hope of having the White Moun- 
tain forests saved by the action of the State or National 
Governments. He believes that it will be so long before 
the New Hampshire Legislature or the National Gov- 
ernment can be induced to appropriate the sum neces- 
sary, that the forests will have been cut, and permanent 
harm done. The New Hampshire Forestry Commis- 
sion is empowered to condemn forest land when the cost 
of its purchase and future care is guaranteed by the par- 
ties petitioning for such action. Last fall, when work 


had begun on the stripping of the slopes of Mount Mo- 


nadnock, toward the town of Jaffray, the citizens and 
summer boarders started a petition to have this land 
taken for a State park. A part of the tract was covered 
with the original forest and some with second growth 
timber. The petitioners, to save the primeval woods, 
backed their petition with a subscription necessary for 
the purchase, and that mountain side, of several hundred 
acres, is now a State park. General Wentworth be- 
lieves that the same thing should be done in the White 
Mountain region, and offers to pay a thousand dollars 
himself toward a subscription to accompany a petition 
for the saving of the White Mountin forests. We believe 
that the people of New Hampshire and the thousands of 
summer boarders from other States would gladly sup- 
port such a project, and that this plan is entirely prac- 
ticable. It may not be possible to secure half a mil- 
lion dollars for this purpose, but enough could be se- 
cured to save a considerable part of the most desirable 
forest area. 

If these forests can be acquired, there is an opportu- 
nity to render to the permanent residents of New Hamp- 
shire and to its summer population a noteworthy service. 
The census shows that fully three-quarters of the land 
area of this State, are under some form of forest cover. 

There exists in the State a most efficient society called 
“The Society for the Protection of New Hampshire 
Forests,” of which ex-Governor Hon. Frank W. Rollins, 
of Concord, is President. 

This Society, according to the report just received, is 
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doing yeoman service in protecting the young growth by 
employing foresters in starting new forests, in promot- 
ing forest legislation, and in many other ways too nu- 
merous to mention. If any of our readers are interested 
in this cause or in the starting of a white pine forest, 
write to Mr. P. W. Ayres, State Forester, Concord, 
N. H., for his report. The subject of forest insects is 
also elaborated in a practical manner. 

At a notable meeting of the National Forestry Con- 
gress in Washington, last January, Rev. Edward Ev- 
erett Hale, Chaplain of the Senate, spoke forcibly of the 
mountain region in New Hampshire, as he knew it years 
ago, and its present condition when the last remnants 
of virgin forests are disappearing, of the operations de- 
spoiling the Presidential range, of the principal rivers in 
New England rising in the White Mountains, upon 
which many cities depend for manufacturing power, for 
navigation, and for drinking water, and of the desecra- 
tion of one of the nation’s places of rest and recreation. 

The White Mountains, as Dr. Hale has ‘so well pointed 
out, afford a resort greatly to be desired in one of the 
most densely populated parts of the country, and are 
used by many people beyond New England. 

The members of our profession should be interested 
in the movement for many reasons, and if each will do 
his mite and urge others to do likewise, a great public 
benefaction will result. 





MALINGERING. 
N probably no other phase of life has so much 

] ingenuity been exercised as in the simulation of 

disease. As in the graver forms of malefaction, 
if such ingenuity were employed in equal proportion to 
honest ends, the resulting benefit would be positively 
dazzling. The science of malingering has become so 
perfected, in these days of morbid pity for the pseudo- 
afflicted, that its detection has become one of the most 
difficult of the physician’s duties. In the art of sham- 
ming disease, states the Lancet truly enough, the re- 
wards of proficiency are great. 

Cases will recur to every practitioner: That of a fa- 
mous beggar in the city of London, whose voluntarily 
paretic limbs stirred up the lively compassion of the 
passers-by, even of the poor, so that charitable gifts 
liberally flowed into his facile palm. A soldier was 
seized with paralysis of the right arm, the loss of power 
coming on suddenly and without obvious cause. All ef- 
forts of the suspecting regimental surgeon were unavail- 
ing, no proof being forthcoming that the lesion was 
feigned. The man passed triumphantly two medical 
boards, and was discharged. As he went off from the 
barracks on the top of the coach (it was in the day be- 
fore railways) he waved a hearty good-bye to his com- 
rades with his paralyzed arm. (Lancet.) 

In the days when it was necessary for a soldier to 
bite off the end of the cartridge in loading his musket, 
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not a few had one or more teeth filed down or extracted 
so as to obtain exemption. We recall the diverting story 
of a man who at the onset of the civil war between our 
states, bethought him to have his index (the trigger) fin- 
ger amputated ; hoping that by this means he would be 
exempt from service. He made his wife his accomplice. 
They went into the back yard. He placed his finger upon 
the block where the family decapitation of fowl was 
done; his wife raised the hatchet usually employed for 
that purpose. At the moment of its descent the man’s 
heart failed him and he withdrew his finger. He asked 
his wife to try again, declaring he would be firm this 
time. Again his heart failed him at the “psychological” 
moment. He asked his wife to try once more. This 
time he was determined that he would not falter; nor did 
his courage then fail him. But his wife, for her part, 
had reached the conclusion that now she would “take 
noschances.” She considered that if she aimed for his 

ist, she would just about catch the finger as it was 
Bing withdrawn. The man lost his member behind the 
carpus. 

Cline had a case—a “pressed” sailor in the British 
Navy. (And under such circumstances, if ever, the 
malingerer is justified.) This man fell on his head, sus- 
tained a slight depression of the skull. He immedi- 
ately became unconscious and all efforts to arouse him 
failed. He lay quietly, never moved, seemed deaf to all 
sounds ; and at no time uttered a word.. He could swal- 
low foods, solid as well as liquid ; and indeed made signs 
with his lips and tongue about meal time. This “un- 
consciousness” lasted for thirteen months. Then it was 
resolved to raise the depressed spiculum; flaps were 
made; a trephine was applied. “An elevator was then 
introduced to raise the bone, and as the bone was lifted 
up consciousness suddenly returned to the patient and 
he spoke.” At that time the case was accepted as gen- 
uine ; but we would not nowadays believe that the pa- 
tient really lay unconscious for thirteen months, sud- 
denly regaining his senses on removal of the depressed 
fragment of bone. The man was certainly a malingerer ; 
and took this arduous method of leaving a service into 
which he had been forced. 

Malingerers, to attain their ends, will endure an ex- 
traordinary amount of pain and discomforture. <A 
limb, for instance, has been held in a fixed position for 
many months, the application even of the actual cautery 
not sufficing to move it. Simulated joint affections are 
very various and by no means rare. Mental derange- 
ment is a favorite form of deception. The manifold 
and protean phases of hysteria are often simulated. Here 
we must bear in mind Moebus’s definition of hysteria, 
as being a condition in which “morbid ideas control the 
body.” Insanity is often feigned; the investigator will 
here be helped by the fact that two forms of insanity 
are apt to be stimulated in combination. The malingerer 
moreover cannot simulate successfully the persistent in- 
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somnia (prolonged beyond several days) which often 
occurs in the insane. The various cutaneous aberra- 
tions (hyper- or an-esthesia and the like) are easily 
feigned; “spinal concussion” is a frequent “dodge.” 

Attemps at malingering have oftentimes proved 
disastrous. As where a man excited an ulcer of the leg 
by means of a copper coin—with resulting gangrene, 
necessitating amputation below the knee. . Another, in 
trying to excite hemophysis, swallowed a cork in which 
pins were inserted. He spat up blood realistically 
enough; became very emaciated; and died suddenly. 
On autopsy the cork and pin were found to have 
lodged in the pharyngo-esophageal junction; there was 
ulceration both into the esophagus and the common car- 
otid. 

To detect malingering is not always easy. Threat of 
severe methods of treatment is sometimes but not al- 
ways effective. Threat of the actual cautery has cured 
not a few paralyses; but there are many cases in which 
it will be endured with equanimity. A man who simu- 
lated blindness was placed on the edge of a jetty and told 
to walk straight forward; he stepped out and fell into 
the water knowing that those who tested him would not 
dare let him down. Another who seemed to have 
paralysis of an arm allowed the knife to be placed close 
to it without flinching; but when thrown into the river 
he swam, using both arms vigorously. 

Deception is often detected by suggesting to the pa- 
tient new signs and symptoms. To say, in the hearing 
of a case with a supposedly paralyzed arm that “it is 
strange the little finger is flexed—it ought to be 
straight,” may reult in the little finger assuming the 
suggested position at the next seance. Anesthesia will 
clear up many an imaginary sructural lesion. 





PORTLAND—1905. 

HE playgoer will tell you that the best part of 
a performance is its recollection. To attend a 
Shakesperian production—As You Like It, for 
instance—is an event. But this is nothing to the way in 
which the various scenes and speeches percolate into 
one’s nature and temperament during the days and 

weeks following. 

The physician who went to the Portland meeting of 
the American Medical Association is now in a like whole- 
some and contented frame of mind. The trip across the 
continent was good, wives and children in many cases 
accompanying, with here and there a sister or a mother- 
in-law ; and in many cases several families making up 
special parties on special trains. Thus also traveled 
many fellow-members in local societies. The hospital- 
ity of this Pacific City of Roses, under the stimulus of 
its genial physician-mayor, was as generous and hearty 
as it was thoroughly appreciated. The scientific sessions 
were fully up to the highest standards of other years. 
The Lewis and Clarke Exposition was seen with much 
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gratification. The physician, forgetful for the time being 
of prescriptions and the dreary monotony of patients’ 
complaints, enjoyed with his family and friends side 
trips to the Yellowstone Park, to the Yosemite, to Can- 
ada and Alaska. In the excursion on the Columbia 
river he perhaps caught salmon the sizes of which are 
now no doubt increasing an inch or so with each re- 
peated story of the trip. For now is the pleasant after- 
math of this memorable junketing ; the physician having 
assimilated all this pabulum on his vacation, is now di- 
gesting it happily and profitably either at his fireside, 
in slipper and easy chair, or among such of his col- 
leagues as were unfortunately not able to leave their 
homes. 

In retrospect we note several important matters which 
were the outcome of this excellent meeting: 

It was decided that in future the expense of the en- 
tertainment at the yearly meetings should be incurred 
by the Association. This is right; the whole-hearfed 
hospitality dispensed by our Portland brethren must cer- 
tainly have been an unjust claim upon many of them. 

There are now nearly 20,000 members; during the 
past year some four thousand physicians joined. At 
Portland there were hundreds of non-members. who took 
part in the scientific sessions ; many of these signed the 
roll on the spot. All good physicians should become 
members, and thus insure a united medical fraternity. 

It was found that by far the best attended sessions 
were those in General Medicine and Surgery. While 


many deservedly famous specialists attended, the num- 
ber was not nearly so great as on former occasions. 


Verily it is possible that the general practitioner may 
venture abroad in the land, and come again into his own. 

The papers read and the discussions were of the high- 
est order of merit, as our readers will see from several 
epitomes which will appear in our clinical and therapeu- 
tic columns. Funds for the erection of the Rush mon- 
ument and of the Walter Reid memorial were assured. 

Three great movements were set on foot and are es- 
pecially emphasized by the Journal of the Association : 
(1) The authorization of the publication of a medical 
directory by the profession itself. 

(2) The emphatic endorsement of a movement inau- 
gurated to suppress the rostrum evil. 

(3) The completion of the machinery for*systematic- 
ally developing a higher standard of medical education 
through the appointment of a salaried secretary for the 
Council on Medical Education, who will devote his time 
to the work outlined by the Council a year ago. 

Boston, 1906. 

The chlorides and metabolism have been studied by 
Calabrese (Riv. Crit. di Clin. Med.) who has found a 
greater decomposition of albumins to follow upon a 
decrease of sodium chloride; the blood has also be- 
come poor in corpuscles and in hemoglobin. He con- 
cludes that table salt aids digestion not only as a con- 
diment, but as an indispensable element for maintaining 
the normal condition of the organism. 
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Dietetics for Nurses—By Julius Friedenwald, M.D., 
Clinical Professor of Diseases of the Stomach in the 
College of Physicians and Surgeons, Baltimore; and 
John Ruhrah, M.D., Clinical Professor of Diseases 
of Children in the College of Physicians and Sur- 
‘geons, Baltimore. 12mo volume of 363 pages. Phila- 
delphia and London: W. B. Saunders & Company, 
1905. Cloth, $1.50, net. 

“Dietetics for Nurses” has been written on the same 
practical lines as the larger work on Diet by the same 
authors. It has been prepared both to meet the needs 
of the training school and to serve as a ready reference 
book for the nurse when on a case. The essentials of 
dietetics are given in a concise, clear manner, and the 
physiology of digestion with the various classes of foods 
and the part they play in nutrition have been carefully 
reviewed. The subjects of infant feeding and the feed- 
ing of the sick have been fully discussed, and a brief 
outline has been given of the principles involved in the 
nourishment of patients suffering from the varioug di 
eases in which diet plays an important role in treatthedl 
A very useful feature consists in the extensive diet lists, 
with instructions, enabling the nurse to comprehend 
and intelligently to carry out the orders of the physician. 
Another commendable feature is the large number of 
recipes for the invalid’s dietary. Altogether, it is an 
excellent little work indispensable to the well-trained 
nurse. 

“The Psychic Treatment of Nervous Disorders.”— 
By Dr. Paul DuBois, Professor of Neuropathology, 
University of Berne. 


Illustrated by Smith Ely 
Jelliffe, M.D., Ph.D., and William A. White, M.D. 
8vo, cloth, 471 pages, price, $3.00, net. 

This work gives the experience and principles of 
psychic treatment of nervous disorders, based upon 
twenty years of successful specialization and prac- 


tice in this branch of medical skill. The work of the 

author is both that of psychologist and physician. 

Besides many psychological considerations, the au- 

thor provides full descriptions of the methods used 

in his practice of psychotherapy. 

The book is timely and worthy a place upon our 
shelves. 

A Practical Treatise on Sexual Disorders in the Male 
and Female.—By Robert W. Taylor, A.M., M.D., 
Clinical Professor of Genito-Urinary and Venereal 
Diseases in the College of Physicians and Surgeons 
(Columbia University), New York. New (3d) edi- 
tion, enlarged and thoroughly revised. In one oc- 
tavo volume of 575 pages, with 130 engravings and 
16 colored plates. Cloth, $3.00, net. Lea Broth- 
ers & Co., Philadelphia and New York, 1905. 

The eminent standing of the author of this excel- 
lent book in the profession accounts for the demand 
for three large editions of this volume in less than 
five years. The text covers in a practical manner the 
sexual disorders of male and female in all their bear- 
ings. In the present edition the anatomy and phy- 
siology of the subject have been amplified and many 
new illustrations added. The text has been treated 
in careful detail in the interest of diagnosis and treat- 
ment, both medical and surgical. Much new matter 
has been added especially in the sections devoted to 
the disorders of women. The work will be found of 
great practical value to the specialist as well as to the 
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general practitioner. 

Manual of the Diseases of the Eye for Students and 
General Practitioners—By Charles H. May, M.D., 
Chief of Clinic and Instructor in Ophthalmology 
College of Physicians and Surgeons, New York, 
1890-1903. Ophthalmic Surgeon to the City Hos- 
pitals, Randall’s Island, New York, etc., etc. 
Fourth edition, revised, with 360 original illustra- 
tions including 21 plates, with 60 colored figures. 
New York: William Wood & Company. 1905. 
Pp. 391. 12mo. 

The author presents in this volume a concise, prac- 
tical, and systematic manual of the diseases of the 
eye, suitable for the student and the general practi- 
tioner. It is not an easy matter to prepare such a 
book, and only an experienced teacher such as Dr. 
May should attempt this work. 

The book is sufficiently comprehensive, up-to-date, 
of limited size, and still all the essentials are given 
for the purpose intended. The popularity of this 
volume is unmistakably shown in the manner in 
which the editions have succeeded each other, to say 
nothing of its translation into various foreign lan- 
guages. The work can be highly commended. 

A Text-Book of Physiological Chemistry for Stu- 
dents of Medicine——By John H. Long, M. S., 
Se. D., Professor of Chemistry in Northwestern 
University Medical School, Chicago. Illustrated. 
Philadelphia: P. Blakiston’s Son & Co. 1905. Pp. 
434. Octavo. Price, $2.50. 

The author presents in suitable form in this vol- 
ume, a brief account of the important principles of 
physiological chemistry for the use of medical stu- 
dents who may be assumed to have completed courses 
in the elements of general inorganic and organic 
chemistry. There is also given an outline of the 
chemical phases of the recent theories of immunity, 
and a short explanation of the important applications 
of the methods of cryoscopy and electrical conduc- 
tivity and other physical processes in the field of 
chemistry related to medicine. The book is well 
suited to the use of the medical student to whom it 
is commended. The text is clearly expressed in con- 
cise language. 

The Pharmacopeceia of the United States of America. 
—Eighth decennial revision. By authority of the U. 
S. Pharmacopeeial Convention held at» Washington, 
A. D.; 1900. Revised by the Committee of Revision 
and published by the Board of Trustees. Official from 
September 1, 1905. Philadelphia Agents, P. Blakis- 
ton’s Sons & Company. 692 octavo pp. 

This great work, which has been so long under re- 
vision, is now in the hands of the profession, and a 
debt of gratitude is due the committee which has per- 
formed the arduous undertaking. 

There are so many changes in the text, that the old 
edition is useless, and every physician and druggist must 
have the new. 

The standards of purity and strength prescribed in the 
text, are intended to apply to substances which are used 
solely for medicinal purposes and when professedly 
bought, sold, or dispensed as such. 

The most important point in the revision is the change 
in strength in many of the preparations, in the interest 
of uniformity. 

There is a comparative table showing the strength of 
the more important pharmacopeeial substances and prep- 
arations in the preceding and in the present Pharmaeo- 
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peeia. There is a list of articles added, a list of articles 
dismissed and a list of changes of official English titles. 
There is also much other valuable information along the 
line of its subject, in addition to the description of the 
specific drugs mentioned. 

This authoritative work must find a place in every 
medical or pharmaceutical library. 


A Ready Reference Hand-book on Diseases of the 
Skin.—By George Thomas Jackson, M.D., Chief of 
Clinic and Instructor in Dermatology, College of Phy- 
sicians and Surgeons (Columbia University), New 
York. Fifth edition, enlarged and thoroughly re- 
vised. In one 12mo volume of 676 pages, with 91 en- 
gravings and 3 colored plates. Cloth, $2.75, net. 
Lea Brothers & Co., Publishers, Philadelphia and 
New York, 1905. 

The great value of this volume lies in the clearness 
of its symptomatology and diagnosis, and the excellent 
judgment used in its therapeutic recommendations. 

The clear diction and the very convenient alphabet- 
ical arrangement renders the work not only an exceed- 
.ingly quick reference book for the busy physician, but 
adapts it especially to the needs of students. The de- 
mand for five large editions is ample evidence of the 
popularity of the book. Each edition presents a thor- 
ough revision of the subject, so that the work may al- 
ways be consulted for the condition of the science of 
Dermatology as it really exists. The present revision 
has been particularly searching, and the subject matter 
has been brought well up to date. The Appendix, con- 
taining formule for Baths, Lotions, Ointments, Pow- 
ders, etc., and prescriptions for internal treatment, is 
alone worth the price of the book. 

Many new sections have been added, resulting in a 
considerable increase in size, and the work will be found 
of great value to practitioners, students and teachers. 


A Text-Book of Pathology and Pathological Anato- 
my.—By T. Henry Green, M.D., F.R.C.P., Con- 
sulting Physician to Charing Cross Hospital, London, 
New (10th) edition. Thorougly revised by W. Cecil 
Bosanquet, A.M., M.D., F.R.C.P., Assistant Physi- 
cian to Charing Cross Hospital. Octavo, 606 pages, 
348 engravings and a colored plate. Cloth, $2.75, net. 
Philadelphia and New York: Lea Brothers & Co., 
1905. 

The vigor and vitality of Green’s Pathology are excel- 
lent evidences of qualities which have won the favor of 
the profession. A book which has reached its tenth edi- 
tion stands in no need of an introduction. This work 
has been from its first edition a simple, clear and ade- 
quate presentation of pathology and pathological anat- 
omy—the foundation of all medicine. Each edition rep- 
resents a thorough revision, but none, perhaps, so thor- 
oughgoing as the present. The pages of this work have, 
therefore, always been consulted for the recent advances. 
and condition of its science, and the diction of the work 
is so clear, so directly to the point, so easy of under- 
standing, that the popularity of Green throughout the 
student world, and equally as a quick reference for the 
busy practitioner, is not to be wondered at. 


Ergophobia is a new disease or rather a very old 
disease with a new name, which is derived from the 
Greek ergon and phobos and means a hatred or terror 
of work. This was the name applied by an English 
lawyer to the malady from which his client, a vagrant, 
was suffering ; but the judge was uninfluenced in pass- 
ing sentence by the impressive nomenclature. 











RETROSPECTIVE THERAPEUTICS 


Fluorescence in the human organism is discussed 
by W. J. Morton (Jour. A. M. A.), who holds that 
this influence is a sort of phototherapy dependent on 
the same principles as fluorescing solutions, electric- 
ity, etc., for its curative effects. The method includes 
filling cavities with fluorescent solutions as well as 
using these latter medicinally; effects are produced 
by the fluorescent excitation of the absorbed drugs, 
not due to the X-ray or to radium, but to the fluores- 
cent light. What the latter lacks in intensity is com- 
pensated for by its nearness to the tissues. It is also 
possible by this means to improve skiagraphic effects 
and fluoroscopic examinations; the position and size 
of the stomach and other cavities can thus be deter- 
mined; the thorax can be illuminated on the fluoro- 
scope far. more than it can by the X-ray alone. Mor- 
ton reports good results in tuberculosis and cancer. 

Ophthalmia Neonatorum is perhaps as serious a 
condition as any which may confront the physician, 
dooming the individual, as it sometimes does, to 
blindness from birth to the grave. It is, we believe, 
good routine practice to have always in the obstet- 
rical bag a five-grain to the ounce solution of silver 
nitrate (the Credé method) and to instill a drop be- 
tween the infant’s lids immediately after delivery. As 
the head of the infant passes through the vagina any 
discharge may penetrate the palpebral fissure and in- 
fect the conjunctival sac. Two or three days after 
an acute purulent conjunctivitis may then supervene. 
There will then be swollen red lids, frequently ad- 
herent ; when separated a purulent discharge appears. 
Neglect will almost certainly result in infiltration and 
finally perforation of the cornea with ultimately par- 
tial or complete blindness. The Practitioner divides 
treatment into prophylactic and curative. Leucor- 
rhea or gonorrhea in the mother should be ascertained 
months ahead and cured. If it is not discovered un- 
til labor, the vagina should, if possible, be washed out 
with a weak antiseptic solution, such as 1-2,000, fol- 
lowed by 1.400 bichloride. Directly the child is born 
its face should be carefully washed with previously 
boiled water, especial care being taken with the eye- 
lids ; during the first bath the water of the bath must 
not come in contact with the child’s face. The lids 
should then be separated and the eyes washed out 
with 1-6,000 bichloride (warm). One or two drops 
of nitrate of silver (Credé) or argyrol (20 per cent.) 
or protargol (20 per cent.) should then be instilled. 
For several days afterward the eyes should be 
watched for purulent discharge. Curative treatment 
begins with hourly washings of the conjunctiva with 
warm bichloride (1-5,000), completely removing all 
discharges. After several hours the palpebral con- 
junctiva should be carefully dried with soft lint and 
painted over with a ten-grain to the ounce solution 
of silver nitrate ; and the conjunctival sac should then 
at once be washed out with a saturated solution of 
sodium chloride to neutralize the effect of the silver 
nitrate. This is done every day until the discharge 
ceases. Or a fifty per cent. solution of argyrol may 
be used in the same way; it is less irritating than the 
nitrate. A hazy cornea requires a drop of atropine 
(2 grains to the ounce) once a day; this tends to pre- 
vent iritis and synechiae. The margins of the lids 
should be smeared with unguentum cetacei or vase- 
line, so that they will not become adherent during 
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sleep. Within a week the discharge should cease. 
The cornea rarely escapes altogether and if no other 
of the more common complications has occurred, it 
is found to be nebulous. To clear up opacities Pag- 
enstecker’s ointment (one grain of yellow oxide of 
mercury to the drachm of pure vaseline) should be 
used; or K Unguentum Hydrargyni Oxidi Flavi, pt. 
i: paraffini mollis, pt. iij; pt. unguent. .A piece 
about the size of a small pinhead is to be brushed 
inside the margin of the lower lid every evening. This 
treatment should be continued for months, but as a 
rule the cornea will not become completely cleared. 
In all examinations the whole cornea must be seen 
in full; to this end the infant’s head must be placed 
between the knees, and a suitable lid retractor used, 
great care being taken not to press upon the eyeball. 

The diagnosis between typhus and typhoid fevers 
is not difficult in epidemics; it may be so, however, 
in sporadic cases. The Practitioner (April, 1905) 
would impress the following facts in the diagnosis of 
typhus: there is no preliminary epistaxis, though 
there may be bronchial catarrh; the onset is sudden, 
often with a rigor, the temperature rising to 102° or 
103° F. in 12 hours, the pupils are equally con- 
tracted; the expression is dull, the conjunctive are 
suffused and the face generally congested; nervous 
symptoms and great prostration are early pro- 
nounced ; the pulse is quicker than in typhoid and is 
not usually dicrotic ; the abdomen is as a rule normal 
—not tender; there is no diarrhea or hemorrhage 
from the bowels; there are red papular spots which 
appear from the third to the fifth day on the trunk 
and extremities. They do not come out in crops. 
Hemorrhage takes place into the crops later ; there is 
no subcuticular mottling; coma vigil is not infre- 
quent ; the blood does not give the agglutination test ; 
the temperature varies between 1o1° and 104° for the 
first fortnight and then comes down more or less 
abruptly, crisis sometimes occurring. We like the 
Practitioner's term “enteric” fever, which is evidently 
that used by English physicians; it is less confusing 
than “typhoid,” which is moreover a disease which 
present-day knowledge shows to be not scientifically 
related to typhus fever, although it was formerly 
supposed to be so. 

Chlorosis requires for its successful treatment four 
factors (Practitioner): (a) Some form of iron, prefer- 
ably Blaude’s pills, in increasing doses. Osler gives 
one pill three times daily after meals during the first 
week; two tid, during the second week; and three 
tid during the third. The dose may then be dimin- 
ished, but the patient should have some salt of iron 
for three months at least. (b): Rest in bed in a well- 
ventilated room or on a couch in fresh air. In chlo- 
rosis the cardiac muscles undergo fatty changes and 
if the heart wall is to recover itself and functionate 
normally afterward, rest is essential during the treat- 
ment. (c) A light, nutritious easily-digested diet, 
Milk is excellent except that it contains too little iron 
and that large quantities must be taken (and ab- 
sorbed) to be beneficial. (d) The bowels must be 
carefully regulated. Constipation predisposes to 
chlorosis, and, if continued, may render the condi- 
tion much worse. Saline purgatives (a mixture of 
magnesium and sodium sulphates) should be given 
every morning or every other morning. The follqw- 
ing is an excellent prescription (which must be dis- 
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continued, however, if the first ingredient occasions 
gastric symptoms): B, Tincturae ferri perchloridi, 
M. xij; magnesii sulphatis, gr. xx ; sodii sulphatis, gr. 
xx; glycerinii 5ss ; infusi quassiae ad. 3i; M. ft. mixt.; 
two tablespoonfuls to be taken three times daily after 
meals. Sir Andrew Clark’s prescription was as fol- 
lows: B, Ferri sulphatis, gr. iv; sodii bicarbonatis, 
gr. x; sodii sulphatis, 5i; tincture zingiberi, M. xx; 
spiritus chloroformii m. viij; infusi guassiae ad. 5i; M. 
ft. mixt. Two tablespoonfuls twice daily after meals. 


What Hunger is Scientifically is described by M. 
I. Knapp (Amer. Med.), as the sensation felt because 
of the contraction of the muscularis, either of the 
pylorus, or possibly also of the entire stomach, or of 
the duodenum; or of the muscular contraction in all 
these structures. If the contraction is more intense 
it is felt as a painful hunger; if it is slight the sen- 
satiqn of the hunger is also of a slight degree—some- 
times evanescent. Hunger is a lesser degree of pain; 
and being produced by muscular contraction passes 
away after a certain lapse of time, even if no food has 
been taken. This means simply that the muscularis 
becomes tired and contraction gives way to relaxa- 
tion. Absence of contraction, the inability to con- 
tract, relaxation, distension (all conditions being the 
reverse of contraction) result in anorexia, the oppo- 
site of appetite; provided, however, that such dis- 
tension and the like are not caused by an overabun- 
dance of irritating acid gases. 

Anorexia is the sensory symptom of distension of 
the stomach and upper portion of the intestine by 
non-irritating gases, accompanied by complete or 
partial relaxation of the sphincter—the condition 
which obtains in chronic gastritis, pyloritis and duo- 
denitis. 

The Sleeping Sickness was well described by Col. 

*Bruce of the British Army Medical Corps before a 
Pietermaritzberg audience. Beginnimg in Uganda, 
the commission sent out by the Royal Society found 
that the disease existed only in a narrow area lying 
along the shore of the lake of that name. It oc- 
curred also on both banks of the Nile as far as Lake 
Albert and north along that river as far as Wadelia. 
The inhabitants in the small islands which dot the 
northern part of Lake Victoria are great sufferers. 
Thus the disease has evidently some predilection for 
the vicinity of open water, and the commission set 
out to ascertain the cause of this. In South Africa 
there has been a disease among cattle and other do- 
mestic animals also caused by a trypanosome (the 
causative agent in sleeping sickness)—the Trypan- 
osoma brucei. This typanosome was conveyed from 
the sick to healthy animals by means of a biting fly, 
the tsetse fly (Glossina morsitans). It was therefore 
conjectured that in all probability the sleeping sick- 
ness would be found to be conveyed by a biting fly. 
Collections of all such insects in Uganda were made 
with the astonishing result that the distribution of 
sleeping sickness and of a biting fly, the Glossina pal- 
palis, corresponded absolutely with one another. Fur- 
ther experiment then demonstrated that this biting 
‘ly could carry the disease from the sick to the 
healthy for a period of forty-eight hours. Other 
“pecies of flies, subjected to precisely the same con- 
ditions, failed to give any result. Lastly, tsetse flies 
‘aught in the sleeping sickness areas and placed at 
once on healthy monkeys conveyed the disease in 
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every case. The sleeping sickness, which kills every 
one it attacks, has already caused the death of sev- 
eral hundred thousands among the natives of Central 
Africa. It was slowly spreading around Lake Albert 
to the south of Lake Victoria—wherever, indeed, the 
Glossina palpalis exists to convey it. There is no 
saying, declared Col. Bruce, to what extent it will 
not further devastate the African country. There is 
danger of its being conveyed across British East 
Africa into the “fly belts” of the East coast; even 
of its being conveyed to India, where a similar dis- 
ease, called surra, exists among horses, and where 
there might exist a biting fly capable of spreading it. 


Resorcin spray in Sycosis is advocated by M. S. 
Belgodere (La Semaine Medic). A one per cent. 
aqueous solution of resorcin is used in an atomizer, 
the nozzle of which is held eight to ten inches from 
the affected part, and is employed for from ten to 
twenty minutes daily. The spray passes easily 
through the hair and penetrates to the skin. The 
hair is not shaved and it is not considered necessary 
to apply wet dressings of the solution, except during 
the night in severe cases. Belgodere finds that un- 
der this treatment the induration disappears and the 
tissues regain their normal condition, the cure neces- 
sitating a period of from two to seventeen weeks. We 
should say that since the parasite infects the roots 
of the hair beneath the epidermis nothing but epila- 
tion and inunction of resorcin or oleate of mercury 
ointment would be effective ;under this latter (though 
more painful) method a cure should be earlier accom- 
plished. 

Landerer’s Treatment of Pulmonary Tuberculosis 
is described by F. Schrage (Munich. Med. Woch., 
1904, No. 44). The objects are to produce (a) a gen- 
eral leucocytosis, and (b) an aseptic inflammation 
about the tuberculous foci. Landerer employs hetol, 
an easily soluble preparation of sodium cinnamate. 
Incipient and uncomplicated cases—having no rise 
of temperature and with but slight destruction of lung 
tissue—are most likely to be benefitted. Apyretic 
cases, with small cavities, are also reported to be 
amenable. It is considered that rapidly progressing 
and advanced cases should be treated only in sana- 
toria. The cinnamate seems to be curative in proper- 
ly selected cases; following the injections, the even- 
ing rise of temperature, the rales and the night sweats 
disappear; the weight increases; the sputum is less 
and becomes bacillus-free. Schrage considers that 
the efficacy of this treatment should encourage us to 
make the diagnosis as early in the disease as possible. 
We thoroughly agree with Schrage, and would urge 
continued experiment with hetol. The search for 
some medicinal agent which will be distinctly cura- 
tive in tuberculosis should not be abandoned. We 
‘should warn, however, against the use of any drug 
which might prove irritant or nauseating; the use of 
such a medicament would certainly prove untoward 
rather than beneficial. Moreover, it is precisely. in 
the class of consumptives which Schrage indicates as 
suitable for hetol administration that cures are now 
being frequently effected without resource to the 
materia medica. We should note also that rapidly 
progressing and advanced (hopeless) cases should 
not be received in sanatoria, but in hospitals or homes 
for consumptives. In sanatoria only incipient and 
hopeful cases should be treated. 
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The “Pneumonia Commission” formed by Dr. 
Darlington of the New York Health Department, 
and officially known as “The Medical Commission for 
the Investigation of Acute Respiratory Diseases,” 
has submitted a preliminary report of the utmost im- 
portance. Most of the papers comprising this report 
are to appear in the forthcoming issue of the Journal 
of Experimental Medicine, which is published under 
the auspices of the Rockefeller Institute for Medical 
Research. A valuable preface to the reports, signed 
by Dr. Darlington and Dr. Biggs outlines the causes 
and objects of the investigation. After stating that 
during the ten years ending in 1893 there has been 
a relative increase in mortality from acute respiratory 
diseases in New York City of 100 per cent., it is 
stated as unquestionable that the exciting cause in 
each of the diseases of this group is a micro-organism 
which requires for its growth and multiplication such 
conditions as are usually to be found only in the liv- 
ing body, outside of which these germs do not under 
natural conditions multiply to any extent. The in- 
fection must practically always be the result of com- 
munication from one human being to another. These 
diseases are, then, essentially communicable, and, 
therefore, they should, theoretically, at least, be pre- 
ventable. The difficulties in the way of prevention 
arise largely from the wide distribution of the organ- 
isms. Streptococci, pneumococci, influenza bacilli, 
singly or combined, are present in almost all morbid 
conditions in the air passages of those living in large 
cities—also, indeed, to a very large extent in those of 
healthy urban inhabitants. The sanitary code for 
New York City at present includes the diseases un- 
der consideration in the class in which partly volun- 
tary and partly compulsory notification is required. 
This provision of the Sanitary Code has, however, not 
yet been enforced. As a result of the preliminary 
report we are now considering, Commissioner Dar- 
lington and his eminent colleague consider that pro- 
vision should now be made for enforcement. Noti- 
fication of cases should be insisted upon. Dr. Biggs, 
in an “introductory note to studies on the pneumo- 
coccus under the auspices of the medical commission,” 
states that lobar pneumonia was first studied in the 
following aspects: the occurrence and virulence of 
pneumococcus and organisms related to or resem- 
bling this, in the human mouth in health and disease ; 
the evidence of variations in virulence of the pneu- 
mococcus; the occurrence of the pneumococcus in 
children’s hospitals, homes and asylums, with a study 
of the bacteria of mouths before and after outbreaks 
of pneumonia ; the vitality of the pneumococcus under 
various conditions; mouth disinfection. One of the 
earliest phases of research by the commission was the 
determination (for the identification of species) of 
the characters of the pneumococcus, to which end 
a comparative study was made of the coccus from 
cases of true lobar pneumonia and of that from nor- 
mal mouths and throats hitherto generally assumed to 
be identical with the pneumococcus, also such a study 
of streptococci as would suffice for their separation 
from the pneumococci. The method adopted in these 
studies was, first, to secure the cooperation of noted 
bacteriologists in various places, who should make 
independent studies; and, second, to establish a central 
laboratory, or “clearing house” to which ultimately 
cultures from various independent workers should be 
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sent for comparative study under a single observer. 
In this way might light be thrown upon atypical 
forms, variations, etc., and greater precision achieved 
in determining the characters relied upon for identi- 
fication. 

Some important conclusions were reached in this 
preliminary report: 

Drs. Wm. H. Park and A. W. Williams find that: 
Typical pneumococci were present during the winter 
months in the throat secretions of a large percentag< 
of healthy individuals in both city and country. Since 
the virulence of pneumococci may be rapidly in- 
creased for a susceptible species of experimental ani- 
mal by successive passage, and since pneumococci 
obtained from most pneumonias are more virulent 
from experimental animals than are those obtained 
from healthy individuals, therefore the virulence oi 
pneumococci from cases of human infection is prob- 
ably increased from human beings; hence cases of 
pneumonia should be considered to a certain degree 
as contagious and, since the virulence of the pneumo- 
coccus may be greatly increased and since the organ- 
ism is very prevalent in normal sputum, all possible 
measures should be taken to restrict public expectora- 
tion. In general accord with these are the conclu- 
sions of Drs. W. T. Longcope and W. W. Fox, of 
Philadelphia. 

Drs. C. Norris and A. M. Pappenheimer, of Belle- 
vue, New York City, in “a study of pneumococci and 
allied organisms in human mouths and lungs after 
death,” find that the cultural findings after death are 
no guide to the bacterial contents of the lungs dur- 
ing life, and that any deductions made from such 
findings are unreliable and deceptive. Any of the 
germs present in the mouth and passages and in many 
cases in the stomach contents may enter the lungs; 


and, if the conditions be suitable, increase in numbers. 


during the time between death and the examination of 
the lungs. 

To Prof. P. H. Hiss it seems “more than probable” 
that practically every one, at least in winter, when 
exposed to environmental conditions, such as exist in 
New York City, acts at some time or other as the host 
of organisms of the true pmeumococcus type. No 
normal individual examined by him had had a 
recognized pneumococcus infection or “cold” within 
a recent time nor, with two well-marked exceptions, 
did any symptoms of infection develop in those 
whose mouths were found to contain pneumococci. 
These two exceptions strongly suggest the causative 
relation between pneumococci and some, at least, of 
the “common colds.” 

Prof. F. C. Wood, of the College of Physicians an.! 
Surgeons, New York City, concludes: (a) The life 
of the pneumococcus in moist sputum is of long dura- 
tion—a fortnight—unless the material is exposed tv 
direct sunlight. But as such sputum does not give 
off bacteria even when exposed to strong current 
of air, it is innocuous except to those handling pos- 
sibly contaminated clothes, bedding, etc. Under or 
dinary conditions, however, such sputum soon dries 
and may be powdered mechanically and be distrib- 
uted in the air by sweeping and dusting. However, 
the organisms in the sputum do not remain long i: 
suspension and are likely to die off under the action 
of light and desiccation. In sunlight or diffuse day 
light the bacteria in such powder die within an hou- 
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and in about four hours in the dark. Ample illumi- 
nation and ventilation and the avoidance of dry 
sweeping and dusting should therefore obviate much 
of this danger; (b) particles which a sufferer from 
pneumococcus infection coughs, sneezes, expectorates 
or “talks” out may contain virulent germs; may be in- 
haled by others or be deposited upon various articles 
in the room. However, whether suspended in the 
air or dried on surrounding objects, Hiss finds that 
they become harmless in a very short time (within 
an hour and a half), while many of the pneumococci 
in the spray perish in a few minutes, especially if 
exposed to strong light. Hiss believes therefore that 
the risk of infection from the pneumococcus is largely 
confined to those in direct contact with the patient 
whose excreta contain the organism. 

Bread substitutes for diabetics are considered by Wil- 
liamson (Med. Chronicle) an important subject for two 
reasons: because the bread usually prepared for diabe- 
tics often palls upon them and becomes distasteful to the 
prohibitive point; and because the insistence upon a 
proper diet is the one essential point in the treatment of 
this disease. Many patent bread substitutes are loaded 
with carbohydrates, many have a disagreeable taste, and 
most are very expensive. One should determine whether 
a given bread is practically free from starch and sugar ; 
whether the taste is agreeable to the patient; whether 
the cost is proportionate to the patient’s means; and, in 
the case of biscuits, whether they can be broken by the 
patient’s teeth. Any diabetic bread should be tested 
for starch with iodine, and for sugar by fermentation. 
The most valuable substitutes are prepared from vege- 
table albumins—Roborat bread, aleuronat cakes, gluten 
bread ; from nuts—almond or cocoanut cakes ; from milk 
albumins—plasmon powder and biscuits, protene bread 
and biscuits, casaret bread and biscuits, kalari and pro- 
lacto biscuits. Williamson gives. receipts for making at 
home bread, cakes and biscuits from many of these prod- 
ucts. The cost can thus be lessened; and the baking 
can be done often so that the things to eat will be fresh 
and soft, and more suited to the teeth of diabetics, which 
are often carious. 

The typhoid bacillus is of human origin, declares 
the New York State Health Department in its. monthly 
bulletin. There is a misapprehension in many (even in 
medical) minds as regards milk being a medium in the 
spread of the fever. Suspicion need not be directed to 
the cows themselves ; they will not give typhoid infected 
milk—though, of course, their health and the conditions 
under which they are kept and fed must be looked after. 
Typhoid fever may be communicated through the medi- 
um of milk from perfectly healthy cows, kept under the 
most sanitary conditions. The typhoid germs are of 
human origin. If they gain access to the milk it is after 
having been drawn from the animal yielding it; and 
the search for the source of infection of a milk-born epi- 
demic must be prosecuted along these lines and no other. 

A News Item.—A spectator of an accident on the 
clevated railway in this city declared, “I saw a physi- 
cian, dressed in white, crawl under the wreckage and 
ninister to the injured until he himself was caught by 

falling beam. He was soon released, and continued his 
vork.” On this dreadful occasion men and women in 


‘| strata of life, doctors, priests, nurses, policemen, fire- 
en, people livifig in the neighborhood, turned out to aid 
‘he injured and to care decently for the dead, with gen- 
e ous disregard of this own danger, acting purely upon 
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humane impulses. But in all this noble work, none was 
finer than that of the unassuming unknown worker in 
the uniform of an ambulance surgeon. The example of 
this young man should be known for an inspiration to 
all who take up his profession and calling. 

Rapid Operating.—Dr. Wm. -W. Keen, who is fa- 
mous for the rapidity with which he operates, when com- 
plimented on this ability by a layman, told of an Eng- 
lish surgeon who performed a delicate operation on a 
millionaire’s wife. The bill was suited both to the rta- 
ture of the operation and to the patient’s pocketbook. 
The husband objected on the ground that the work took 
but ten minutes. “If that is your only objection,” said 
the surgeon, “the next time any member of your family 
needs an operation I'll keep the patient under the knife 
for a couple of hours.” 

Salting new-born babies is a custom dwelt upon by 
the Dundee Advertiser as existing in some parts of Eu- 
rope and Asia. The nurse takes the new-born infant 
and covers its entire skin with very fine salt, which is 
left for three hours or more, when the child is washed 
with warm water. In Asia Minor there is a tribe who 
salt their infants thus for twenty-four hours. The 
modern Greeks sprinkle salt on their babies. The prac- 
tice is an ancient custom having its rise in superstition ; 
it is believed that salting insures their children’s 
health and strength and that it will keep evil spirits 
away from them. Among us nowadays the salt (brine) 
rub with a rough towel is good practice, except that we 
reserve it, not for infants, but for “children of a larger 
growth.” 

The care and feeding of premature infants——Very 
few infants born before the twenty-seventh week of 
pregnancy survive, states Morse (Am. Jour. Obst., 
May, ’05). Being undeveloped the premature infant 
must receive much greater care than that born at full 
term. The former lose heat rapidly and cannot en- 
dure low temperatures or exposure. They offer very 
little resistance to infection. The first object to be at- 
tained is to keep the baby alive, the second to develop 
its organism to the stage normally reached at term. 
Incubators maintain an equable temperature; but they 
do not supply pure fresh warm air sufficiently. A 
padded crib or basket, which must be carefully pro- 
tected from draughts, is a good substitute. Breast milk 
is the food to be preferred; otherwise modified cow’s 
milk. The older the infant the better the prognosis ; 
the latter is bad if the weight be under two, good if 
it be over four pounds. There may be no gain in 
weight for many weeks, even though development is 
progressing favorably. 

Many diseased emigrants reach our shores, ac- 
cording to a report of Dr. Morris Fishberg, an agent of 
the Bureau of Immigration, who was sent abroad to in- 
vestigate aliens afflicted with loathsome and contagious 
diseases. After a careful study of Eastern and South- 
ern Europe he is compelled to report that steamship 
companies can prevent these undesirable classes from 
coming to the Untied States. He believes the steam- 
ship companies are doing a great deal now, but they 
have not reached the full limit of helpfulness. There 
are, it seems, a great many frauds practised, particularly 
in Italy, in getting immigrant passengers for steamships 
coming to this country; and one of the greatest evils 
is the employment of “runners,” who go through the 
country and picture America to the peasants as “a land 
of milk and honey.” 
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Allypine, a substitute of cocaine, has been discovered 
by two Berlin scientists. It is said to have all the vir- 
tues of the latter without any of its ill effects. 

Culicide, a new mosquito killer, has been accepted 
by the Marine Hospital service. It is highly explo- 
sive and only skilled employees are allowed to handle 
it. 

‘The disagreeable odor of ichthyol, a drug too valu- 
able to be neglected on this account, can be concealed 
by the addition of oil of citronella, 20 minims to the 
ounce of ointment.—Ex. 

The free drinking of water is opposed by Dr. Beer- 
wald (delectable name) of Berlin. He declares that 
besides creating temporary disturbance, excessive 
water drinking occasions organic disorders. The 
heart and kidneys are particularly affected by the 
excess ; frequently the vascular system is overcharged 
and the heart and kidneys overworked. 

750,000 plague victims in five months is the report 
the Lancet presents from India. In the Punjab; the 
mortality for one week was 20,000. Such facts as 
these, considers the New York Times, certainly em- 
phasize the neglected duty of the British Goverment 
to do what is exigently demanded to improve the sani- 
tary condition of its Indian dependents. 

The law on the bees was invoked by a candy firm 
of New York City, which requested the Health De- 
partment to disperse swarms of bees whose hives are 
owned by the A. I. Root Company, the largest bee own- 
ers in the world. The Health Board ordered the re- 
moval of these insects, who manifested their proverbial 
industry by eating the syrups of the candy maker and 
stinging his employees. 

The Shambles of Science, a foolish book, has been 
withdrawn from circulation by its publisher with apolo- 
gies. It is in this work that Mr. C. E. Coleridge .ex- 
hibited his anti-vivisectionist proclivities, which incon- 
venienced him to the extent of a suit for libel; he was 
found guilty and fined one thousand dollars, many 
eminent London physicians testifying that the book 
contained false statements. 

Artificial limbs, declares S. J. MacDonald, Jr., 
Editor of The American Journal of Surgery, were in 
evidence even before the beginning of the Christian 
era. In an interesting paper on the History of Artificial 
Limbs he presented the gradual evolution of such mem- 
bers from the seventeenth century up to the present day, 
when “An American artificial leg has almost perfectly 
the movements of a living leg.” 

The Local Treatment of Rabies—Konradi (Central- 
blatt fiir Bakteriologie) believes that the development 
of rabies can be prevented by 1-1,000 bichloride solu- 
tion applied to the site of inoculation. Application 
should be within from twelve to thirty minutes, but may 
be of value even after that time. The virulence of rabie 
virus is reduced by the antagonism of the organism. In- 
dividual susceptibility must be reckoned with in labora- 
tory experiments, as in practice—a wise observation. 

First Aid on Trains was discussed recently by the 
Erie Railway Surgeons’ Association. It was requested 
by this road that some course of instruction for railway 
employees be instituted, based on “first aid to the in- 
jured,” to minimize the fatality in railroad accidents. 
Eeemaene boxes were recommended to be placed on all 
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trains. Every railroad should have a special “first aid” 
department under the direction of a surgeon and em- 
ployees in all departments should receive elemental in- 
struction. 

Is man poltophagic or psomophagic? Or, in other 
words, is this biped in the habit of swallowing finely 
mascticated food like the horse, or food coarsely chewed 


as in the case of the dog? Higgins (Lancet, May 


20, ’05), concludes that man is designed to be of the 
poltophagic variety and that if poltophagia were uni- 
versally practiced the daily quantity of food required 
to support life would be much less than the presen: 
more or less “bolting” habits of the average man have 
called for. 

A People without physicians were the Tupis, a 
Brazilian tribe, according to The Historian’s History 
of the World. Their ‘life, which approached nature 
very closely, freed them from most of the diseases in- 
cident to civilization. They had, morover, found a way 
of getting along without physicians. When they 
thought their relatives and friends had suffered too 
long they administered to them a well-aimed blow of a 
hammer on the head, in guise of a remedy, telling them 
it was better to die thus quickly than to suffer first 
only to die afterwards. 

A school for the study of tropical medicine was re- 
cently suggested by Sir Patrick Manson, medical ad- 
viser to the British Colonial Office, in a speech be- 
fore the Merchants’ Association of San Francisco. 
Sir Patrick believed that yellow fever may yet be- 
come a source of annoyance in the changed condi- 
tions which will follow the completion of the Panama 
Canal, and emphasized the futility of what now 
passes as quarantine either in yellow fever or the bu- 
bonic plague. San Francisco posses an advantage over 
London for the study of tropical diseases in that it 
has in the population many Chinese, Japanese, Fili- 
pinos and Hawaiians. 

Hygiene is twofold, public and personal (Scientific 
American). The former deals chiefly with the human 
mechanism and its operation, the latter with the environ- 
ment of that mechanism (sanitation). One person can 
now no longer safely undertake to deal with the whole 
sphere of hygiene. The physician and the physiologist 
must in future leave to the architect and the sanitary 
engineer such subjects as housing, heating and ventila- 
tion, water supply and sewerage, precisely as the sani- 
tary engineer has never presumed to deal with foods and 
feeding, vaccines and antitoxins, exercise, sleep and rest. 
The former subjects deal chiefly with the control of the 
environment, the latter with that of the individual, and 
sanitation and hygiene must henceforward be regarde 
as separate hemispheres of the science of health. 


Professionai courtesy was somewhat strained, states 
the New York Medical Journal, in the case of an 
talian physician who was arraigned on a charge «| 
furnishing a death certificate in the case of a child | 2 
had never seen, who had died under the care of an ur- 
qualified quack. On the physician’s counsel pleadir ~ 
in extenuation that such was the general practice 1 
the region where the doctor lived, the latter escaped wit | 
a fine of seventy-five dollars instead of a sentence o! 
nine months, which the judge had first thought fit : 
impose upon him. The friendly practite here referre | 
to were one much better Reauees in the breach tha» 
in the observance. 
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THE DUALITY OF ALL PHYSICAL PHENOMENA. 
BY F. B. BRUBAKER, M.D, MIFFLINBURG, PA. 


HOEVER is interested in the closer study of 
plant life, cannot but have been struck with 
the curious appearance presented by various 

representatives thereof and peculiar to many localities; 
indeed being widespread, of which Linaria, Viola, Sal- 
via, etc., are types, and whose distinctive feature lies in 
the fact that they produce two kinds of flowers, the one 
ordinary open, and the other minute and closed, with oft- 
times and by no means, rare cases of intermediate flow- 
ers on the same stalk. The closed flowers having been 
named by Dr. Kuhn cleistogamic, and which are remark- 
able from the fact that they are always closed, so that 
they resemble buds; their petals being rudimentary or 
quite aborted; the stamens often reduced in number, 
with the anther of small size and containing few pollen 
grains which have thin, transparent coats, while the pis- 
til is much reduced in size, with the stigma in many 
cases hardly at all developed. But it is almost superflu- 
ous to describe cleistogamic flowers at this late date, for 
even before the time of Linnaeus naturalists were wont 
to describe and speculate on their peculiar form, as like- 
wise, and with no less ardor as to the immediate cause 
thereof. On the one hand, it being asserted that they 
owe their structure primarily to the arrested develop- 
ment of perfect flowers, because of the rudimentary 
petal being larger than the others, or from the vestige 
of a spur, as likewise on the same plant of a series of 
gradations between the cleistogamic and perfect flow- 
ers, while on the other hand, we have the cases of parts 
being especially modified so as to aid in the self-fer- 
tilization of the flowers, or as a protection to the pollen, 
for instance, the hook-shaped pistil in Viola, by which 
the stigma is brought close to the fertile anthers, or the 
rudimentary corolla of specularia, which is modified into 
a perfectly closed tympanum, as is also the sheath of 
monochoria, which is modified into a closed sack, and 
likewise the excessively thin coats of the pollen grains, 
while the degree to which many of the most important 
organs in these so-called degraded flowers have been re- 
duced or even wholly obliterated is one of the most re- 
markable peculiarities confronting the naturalist of all 
ages, in some cases only a single anther is left and this 
contains but few pollen grains of diminished size; in 
other cases the stigma has disappeared, leaving a sim- 
ple open passage into the ovarium, it being also interest- 
ing to note the complete loss of trifling parts in the 
structure or function of certain parts, which though of 
service to the perfect flowers, are of none to the cleisto- 
gamic; the collecting hairs on the pistil of Specularia, 
the glands on the calyx of the malpighiacez, the nectar 
secreting appendages to the lower stamens of Viola, the 
secretion of nectar by other parts, the emission of a 
sweet odor, and even the elasticity of the valves in the 
buried capsules of Viola Odorata. 

If now we should pause to inquire as to the cause, 
or reason of all this, we must of necessity admit that 
much of a natural, visible phenomena is apparent, 
whereby to explain the same, for instance, it has been 
noticed that the flowers of Lysimachia,—Vulgaris, if 
fully exposed to the sun expand properly; while those 
growing in shady ditches have smaller corollas which 
open only slightly; and what is even more wonderful, 
that these two forms graduate into each other in inter- 
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mediate stations, and Herr Bouche has shown that both 
temperature and the amount of light affect the size 
of the corolla and gives measurements showing that 
with some plants the corolla is diminished by the in- 
creasing cold and darkness of the changing season, 
whilst with others it is diminished by the increasing 
heat and light. It is likewise known and given as sub- 
stantive evidence, that various plants belonging to this 
class either do not produce their cleistogamic flowers 
under certain conditions; or else produce them to the 
complete exclusion of the perfect ones. Thus some 
species do not produce cleistogamic flowers when grow- 
ing in the lowlands or in certain districts. Again cer- 
tain cleistogamic flowers are produced by some species 
late and by others early in the season, and this agrees 
with the view that the first step towards their develop- 


“ment in due to climate. But to my mind, a plant that 


bears on its flower stalk cleistogamic and open flowers 
presents to us a duality of structure. What do I mean 
by this, and how will I explain it? By the duality of 
structure is to be understood that safeguard of nature, 
which to ensure the perpetuation of her animate forms, 
she throws about each a dual protection; first manifest 
as sexual, later as structural or form, and lastly as func- 
tion. Let me explain :—Every one will admit that close 
inbreeding is directly degenerate, yet no one will deny 
that in a state of nature, self-fertilization held first 
place and was indeed necessary owing to the primitive 
condition of form and the uncertain geologic state 
which rendered pairing difficult and ofttimes impossi- 
ble, and yet conjointly, no one can deny that the two 
sexual states or conditions present a duality of form 
and function coincident with life itself. Fritz Muller 
states that in southern Brazil there is a grass in which 
the sheath of the uppermost leaf, half a metre in length, 
envelopes the whole panicle; and this sheath never 
opens until the self-fertilized seeds are ripe; however, 
on the roadside some plants were cut down whilst the 
cleistogamic panicles were developing; and these plants 
afterwards produced free or unenclosed panicles of 
small size, bearing perfect flowers. Again in the Indian 
species of Viola-Nana, which were transported to Eng- 
land, only cleistogamic flowers were produced during 
the whole of several successive summers ; and the same 
plant was acting similarly in Calcutta, but in its 
native site or habitat it was producing both closed and 
open flowers. Now what does this fact teach? It 
teaches that at an early period, when life first ap- 

red upon the globe, and when sex was as yet 
undivided (for every one knows that cleistogamic 
flowers are self-fertile), nature ensured the perpet- 
uation of her forms by just such means, that is, 
self-fertilization plus a closed or protected structure; 
but I shall not pause to prove this, easy as it would 
be, but shall immediately pass to a consideration of the 
Protozoa. 

The Protozoa, as we all know, being the lowest form 
of animal life, and one-celled organisms, recognizing at 
the same time a parallel’ group of unicellular plants. 
Theoretically, there is no difficulty in separating these 
two groups. There is no doubt but that organisms pre- 
sent themselves to us in two great series or groups, each 
starting from simple unicellular forms. The one se- 
ries, the plants, can take up the carbon, oxygen and 
nitrogen necessary to build up their growing proto- 
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plasm from mineral compounds which constitute the 
resting stage of those elements. Plants can take their 
nitrogen in the form of ammonia, or in the form of 
nitrates, and their carbon in the form of carbonic acid, 
accordingly, they require no mouths, no digestive tract 
or apparatus; their food being soluble in water and dif- 
fusable, they absorb at all or many points of their 
surface, while on the other hand, the series of organisms 
which we distinguish as animals cannot take the nitro- 
gen necessary to build up their protoplasm in a lower 
state of combination than it presents itself in the class 
of compounds known as albumens, nor can they take 
carbon in a lower state of combination than it presents 
when united with hydrogen or with hydrogen or oxy- 
gen to form fat, sugar and starch. Albumens and fats 
are not soluble in water and diffusable, and, therefore, 
must be seized by the animal in the condition of more 
or less solid particles and by chemical processes super- 
induced in the living protoplasm of the animal; by the 
contact of these particles they are acted on, chemically 
modified, and rendered diffusable. Thus we see that 
an examination of the lowest forms of life in each king- 
dom resolves itself into nutrition, and the distinctive line 
on which this is accomplished being that of demarka- 
tion between the two. The Protozoa then, are essen- 
tially unicellular animals. The individual or person 
in this grade of the animal kingdom is a single cell; 
and although we find Protozoa which consist of ag- 
gregates of such cells and are entitled to be called 
multicellular, yet an examination of the details of 
structure of these cell aggregates and of their life 
history establishes the fact that the cohesion of the 
celis in these instances is not an essential feature 
of the life of such multicellular Protozoa, but a 
secondary and nonessential arrangement, like the 
budded persons forming, when coherent to one another 
undifferentiated colonies among the polyps and corals, 
the coherent cells of a compound Protozoon can be sep- 
arated from one another and still live independently ; 
their cohesion having no economic significance, each cell 
being the exact counterpart of its neighbor—there is 
no communication of life, no distribution of function 
among special groups of the associated cells and no 
corresponding differentiation of structure. As a con- 
trast to this we find even in the simplest Enterozoa that 
the cells are functionally and structurally distinguish- 
able into two groups, viz :—those which line the enteron 
or digestive cavity, and those which form the outer 
body wall, and the cells of these two layers are not in- 
terchangable, they are fundamentally different in prop- 
erties and structure from one another. The individual 
Enterozoon is not a single cell; it is an aggregate of 
a higher order consisting essentially of a digestive cav- 
itv around which two layers of cells are deposited. The 
individual Protozoon cell is a single cell; a number 
of these individuals may, as the result of the process of 
fission, remain in contact with one another ; but the com- 
pound individual which they thus originate has not a 
strong character. The constituent cells are still the 
more important individualities; they never become dif- 
ferentiated and grouped in distinct layers differing 
from one another in properties and structure; they 
never become subordinated to the individuality of the 
aggregate produced by their cohesion, hence we are jus- 
tified in calling even these exceptionally aggregated 
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Protozoon, unicellular, whose distinctive character lies 
in the fact that they remain so, that whether existing 
as isolated organisms, or as constituents of the tissues 
of plants or animals, they separate at once into two dis- 
tinct individualities which move away from one an- 
other and are thenceforward strangers. Now on the 
theory of higher life as we know it to-day; being sex- 
ually distinct, how is it that these unicellular organisms 
live and perpetuate their kind, it having been proved 
that one of the fundamental properties of protoplasm is 
reproduction? The Protozoon cell follows the same 
course as tissue cells in that by assimilation of nutri- 
ment its protoplasm increases in volume and reaches a 
certain bulk when its cohesion fails and the viscid drop- 
let divides into two. Now the coefficient of cohesion 
varies in different genera and species, but sooner or 
later the disrupting force leads to division and thus to 
multiplication of individuals or reproduction. Here 
then we have a physiologic unit, a living germ which 
absorbs within itself nutriment and which grows, and 
finally, which reproduces itself. And this we have 
called protoplasmic. But whilst simple binary division 
is, almost without exception, a chief method of repro- 
duction among the Protozoa, and is also very usual, it 
has been found that under given circumstances or con- 
ditions, the Protozoon breaks up rapidly into many; 
from ten to a hundred or more little pieces, each of 
which leads an independent life and grows to the form 
and size of its parent. Then again to multiply by binary 
division, some of the products of which division will 
in their turn divide into small fragments. 

These small fragments are called spores, and it has 
been noticed that before any distinct mass of proto- 
plasm break up into spores, it has been preceded by the 
formation of a cyst. Now it matters not whether the 
process of simple binary division goes on for a hun- 
dred or for a thousand years, it does not progress at 
least in so far as man is able to discern (we speak now 
of the animal), but protoplasm can build higher than 
this, for it can build to the majestic oak, but still it is 
protoplasmic, but when one Protozoon cell approaches 
another Protozoon cell, when individuals come together 
and fuse into one mass before breaking up into spores, 
I call it the beginning of a rising duality, the former 
protoplasmic, and the latter nervous. But spore forma- 
tion is not necessarily preceded by conjugation, neither 
is conjugation always followed by spore formation. 
Among the mycetozoa, the young individuals produced 
from spores, conjugate at a very early period of growth 
in numbers and form plasmodia, and after a consider- 
able interval of feeding and growth the formation of 
spores takes place. But still more remarkable is the 
fact observed among the ciliata, where two individuals 
conjugate and after a brief fusion and: mixture of 
their respective protoplasm separate, neither individual 
(at least, as far as certain genera are concerned) 
breaking up into spores but simply resuming the process 
of growth and recurrent binary division with increased 
vigor, and this again bears truthfully upon our argu- 
ment; that even protoplasm itself presents to us a be- 
ginning duality of structure and function; for there 
certainly is no marked line to be drawn between proto- 
plasmic reproduction by simple fission and reproduction 
by spore formation; both being a more or less complete 
dividing of the present protoplasm into separate masses. 
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It is then apparent that we are here face to face with 
a great underlying principle, viz.:—That protoplasm 
shows in its very nature a dual structure, for while 
on the one hand, by conjugation of simple cells are 
produced by simple fission, or by spore formation ; cells, 
which in their entirety build to higher plant life, or 
whether on the other, as in the beginning animal tree 
they build to perfection here it matters not, seeing that 
to the one is added locomotion and the other higher 
property, entailing the birth of a nervous system which 
ultimately governs, and if on the side of protoplasm 
we believe that simple fission governs the one tree, or 
spore formation the other; we must pause before the 
greater problem that each may determine to the exclu- 
sion of the other in this beginning life, its start; that 
each may suffice, that either may govern, we must, in 
our humility admit; that nature has here set forth a 
duality to subserve and be not lost, and that follows 
her forever. 

The distinctive feature then of a Protozoon cell being 
that it is a simple mass of protoplasm which is endowed 
with motion, respires and excretes, is capable of chem- 
ical metamorphosis, grows and reproduces its kind and 
presents as an underlying principle the nucleus of a 
beginning duality, that is, capable of resolving itself 
into two structures, two functions, etc., of which it 
gives evidence; but never actually reaches, for within 
itself the Protozoon cell is devoid of the slightest vis- 
tage of a nervous system; and what one cell does, all 
do, there being no specialty of structure, no division of 
labor and consequently, to all visible tests, no tangible 
individuality, save one, viz.:—that of sex; for whilst 
in the binary cell division of the Protozoa, the two 
products are usually complete in structure at the period 
of separation, spores and spore-buds are not only of 
small size, and therefore, subject to growth before at- 
taining the likeness of the parent, but they are also 
very often of simple and incomplete structure, the gap 
in this respect, between the young spore and its parent 
necessarily varies, according to the complexity of the 
parental form. It having been noted then, that the two 
protoplasmic individuals come together, conjugate, and 
separate, it would be but natural to suppose that re- 
sulting therefrom, and proceeding a step higher in the 
animal scale we should find manifest the evidence 
of the same, and as we know for the entire organic 
world, no two individuals being exactly alike and be- 
lieving the same to be necessarily true of the Protozoa, 
no surprise need be expressed anticipating and _ ulti- 
mately finding that no two cells can conjugate with- 
out the offspring partaking of the character of both. 
This then becomes manifest as we approach the next 
step in the scale, a slightly more complex individual ; 
as the hydra or fresh water polyp. The polyp is, in 
fact, a group or crowd of ameeba-like cells, so associated 
together that not only may the material of each cell, 
within limits, be interchanged with that of neighbor- 
ing cells, but also the dynamic events taking place in 
one cell and leading to exhibitions of energy, may be 
similarly communicated to neighboring cells also within 
limits. Now these cells are arranged in a particular 
way to form the walls of a tube, of which the body of 
the hydra practically consists, forming two layers in 
apposition, the one an internal layer and called the en- 
doderm, and which lines the tube, the other an external 
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layer, and called the ectoderm, and forming the outside 
of the tube, and putting aside minor details of unim- 
portance, the difference in structure and function ob- 
servable in the organism are confined to differences 
between the ectoderm on the one hand, all the constit- 
uent cells of which are practically alike, and the endo- 
derm on the other, all the cells of which are also alike. 
Now the protoplasm which goes to form outer or ec- 
todermic layer of cells exhibit in a marked degree the 
phenomena of irritability and contractility, whereas in 
the protoplasm of the inner or endodermic cells, this 
is held largely in abeyance, and prominence is given to 
that property likewise belonging to protoplasm, viz. :— 
assimilation ; and thus it is seen that while protoplasm 
is capable of various phenomena, as we saw in the Pro- 
tozoa, yet, as we go a step higher, the relative position of 
the same determines the preponderance of action, for if 
a hydra is turned inside out, a reversion of the func- 
tions here stated takes place. Now it needs but little 
argument to convince the most skeptical that the one 
great function to which all organic organization tends, 
is nutrition, all else being swbservient thereto and ac- 
cessory, that whether we behold the hydra on the one 
side in which one-half of the animal’s body is given 
over to the nutrition of itself and the remaining half; 
or whether on the other we behold man, the highest 
type, nutrition still holds first place, and it is here that 
I would draw the reader’s attention prominently to the 
second step in the duality of all physical phenomena, 
viz.:—a double structure, an inner, assimilative, and an 
outer, governing, the one protoplasmic, the other nerv- 
ous. In the hydra each endoderm cell receives some of 
the food bodily into itself; there to elaborate it into pre- 
pared nutritive material. This, as we have seen in the 
Protozoa, is one of the fundamental properties of proto- 
plasm and in unicellular organisms subserves its every 
need ; a step higher, and we find this same fact or proc- 
ess at work, plus a surplus preparation which oozes 
out to the ectodermic cells, the replenishment of whose 
cells or protoplasm is thereby effected with a saving of 
labor. This transfer of nutritive material from the en- 
dodermic to the ectodermic cells being by a process of 
absorption or osmosis. Now each of these systems, 
that is, the component cells taken together, constitutes 
what is known as a tissue. The ectoderm cells together 
constituting a tissue whose function in the modern 
sense of the term is movement and feeling. While the 
endoderm cells constitute a second whose function is 
assimilation, and the phenomena of the whole consti- 
tute a result from the concurrent working of these two 
functions, which is life itself. The movements of the 
hydra are brought about by changes of form of the 
ectoderm cells; especially the tail-like processes of these 
cells, which arranged as a longitudinal wrapping of the 
tubular body draw it together when they shorten, and 
lengthen it out when they elongate, and it is by the 
alternate lengthening and shortening of its body and 
of the several parts of its body that the hydra changes 
its form and moves from place to place. Now, in- 
augurating these changes of form by the products of 
contractility, are the more hidden changes of irritabil- 
ity; these also belonging to the ectoderm cells and giv- 
ing us a first view of primitive promise of a beginning 
nervous system, this function of irritability traveling 
readily from cell to cell, so that a disturbance originat- 
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ing in one cell either from some extrinsic cause, such 
as contact with a foreign body, or from intrinsic events, 
may sweep from cell to cell over the surface of the 
whole body; but the endoderm cells have not wholly 
lost the same property, though far less striking, for 
these cells are almost wholly taken up in the chemical 
work of digesting and assimiliating the food received 
into the cavity, the lining of which they form. But 
higher in the scale of organic life these same cells lose 
this property entirely, and henceforward and from the 
hydra step by step higher, these two systems become 
more and more distinct farther and farther apart, a 
duality of structure and function. We have found that 
one of the fundamental properties of protoplasm is as- 
similation, that the Protozoa accomplishes in diminutive 
what is accomplished by the highest type of animal; 
and no more is accomplished the one from the other, 
but by the grouping of cells to form tissue, and as tis- 
sue in itself becomes a physiologic laborer, that is, that 
the ectodermic cells are no longer taking part in the 
primary function of assimilation or the preparation of 
food, but yet requiring nourishment no less than the 
cells actively engaged therein, therefore, it becomes ap- 
parent that, by reason of the process of absorption cell 
from cell, which in the ultimate amounts to osmosis 
is an everywhere present necessity for the preservation 
of the life of the organism and its continuous growth. 
Now, as we go higher in the animal scale, we find that 
the preparation of food becomes a far more complicated 
question, the endodermic sheet of the alimentary canal 
eventually becoming folded and arranged into organs 
called glands, with the mechanical advantage that a 
large amount of surface is secured within a small bulk; 
and the constituent endodermic cells of these glands 
pour out, or secrete, divers fluids into the cavity of the 
canal, so that much preliminary preparation of diges- 
tion of the food takes place before the food really en- 
ters the body, a type of complex structure being here 
presented and others, as the liver, pancreas, etc., be- 
ing developed, the higher we go, all being connected, 
and together subserving the great end of food prepara- 
tion and absorption, it becomes very obvious that the 
primitive process of absorption of cell from cell, by a 
process of osmosis, no longer subserves a nutritive end; 
and so the wide separation in space of the masses of 
differentiated cells constituting tissues necessitates the 
introduction of mechanical contrivances for the car- 
riage of material from place to place. Now as we have 
seen in the simple hydra the nutritive material can per- 
meate the whole body by simply oozing from cell to 
cell, but in the higher animal a hydraulic system for 
the distribution of nutritive material is introduced; the 
evolution of which becomes a most _ interesting 
study, fluid being distributed in ceaseless flow all 
over the body by a mechanical arrangement con- 
sisting of a pump with branching tubes, worked on 
mechanical principles, and capable of being imitated 
artificially, save that the power that drives the 
machine is the energy set free by living muscle. 
Now as this circulating fluid or blood rushes past 
the endoderm cells which have gorged themselves with 
the rich contents of the alimentary canal, it receives 
from them some of the material which they have ab- 
sorbed and elaborated and carries this nutritive sup- 
ply to all parts of the body; similarly it carries away 
those broken fragments of simpler stuffs into which 
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the complex protoplasm, wherever it eixsts, is forever 
splitting up and bears them back to differentiated en- 
doderm and other cells, whose work becomes, so to 
speak, inverted, since their activity is directed to cast- 
ing things out of the body, instead of receiving things 
into it, and lastly by a special arrangement, by a pe- 
culiar property of those corpuscles which make blood 
red, this circulating material at one and the same time 
carries to each corner of the body not only the nutritive 
material required for building up protoplasm, but also 
the oxygen by which the constructed protoplasm may 
suffer oxidation, and in being oxidized set free that 
energy, the manifestation of which, is the token of life. 
Insofar then is the animal body protoplasmic, as in- 
deed, is the whole series of that other and no less noble 
structure, the vegetable, but the vegetable never rises 
above this; from the lowest unicellular plants, even to 
the oak, it is undeniably protoplasmic, and nourished, 
as it were, by a similar system of nutritive fluid, whose 
heart power finds its counterpart in root pressure and 
whose fibro-vascular bundles and osmic capacity is 
everywhere tending to a like end. But for the animal 
it is different, for conjointly with a visible protoplasmic 
entity and running parallel with the same and born from 
out the system of ectoplastic cells comes the nervous, 
which in the animal of higher life becomes the higher, 
because it governs—for who will deny that the thing 
governing is not in all cases higher than the thing gov- 
erned ?—but we will not on this occasion lend ourselves 
to that strange Spencerian doctrine which says: that 
contractility and irritability is the germ nucleus of 
nerves, a definition which savors too strongly of spon- 
taneous generation, for while the foregoing may serve, 
and no doubt do, the awakening or determining factors 
in the evolution of nervous tissue or fibre, but that they 
are the cause of the nerve itself being born, we seriously 
doubt, it is not necessary, neither do we believe that pro- 
toplasm admits of so fine discrimination as visible or 
tangible phenomena, else why should nerve force elude 
our most searching inquiry? Suffice it to say that from 
without the ectoderm is born the nerve. The same be- 
ing outer, but sinking deeper with each acquisition of 
structure and force and subserving the great quality of 
protection. In the Protozoa we find no nerves. But 
the Scyphomedusoid forms of the hydrozoa show nerve 
fibres and ganglion cells in the subumbrélla and around 
the tentacculo cysts, while in the Hydromedusoid forms 
the nerve ganglion cells form a ring around the mar- 
gin of the disk. In the simplest forms of animals the 
protoplasmic cell is the seat of sensation and of mo- 
tion; but as the contractile or muscular layers become 
more marked sensation is delegated to the cells of the 
ectoderm or Outer layer of the body. Now as portions 
of the sensory layer become of higher value to the or- 
ganism their protection is accomplished by some of the 
sensory cells sinking into the body of the organism, 
so as to be covered by less important structures, the 
portions originally of the surface thus differentiated 
and protected, become ganglia, and processes pass from 
them on the one hand to cells at the periphery, so that 
they still may be influenced by external energies, and 
on the other, to the contractile parts of the organ- 
ism, by which movement is accomplished ; still higher 
in the scale of life the ganglia is connected by inter- 
nucial fibres, and the plan of the primitive nervous sys- 
tem bears a relation to the gene ul “yve of structure of 














Novembs:r, 1905 


the animal. Thus in radiate animals the gangliated 
cords show a radiated arrangement and when the ani- 
mal form is bilateral and symmetrical, the nervous ar- 
rangements are on the same type, the ganglia specially 
connected with the rudimentary organs of sense attain 
a size and importance proportionate to the development 
of the sense organs, and the nerves of the sense or- 
gans are chiefly connected with the supracesophageal 
ganglia, showing that not only here is to be found the 
primitive promise of future brain, but likewise, and 
what concerns us most in the present instance, being 
that nerve evolution was first nutritional, or rather 
evolved to subserve this all-important énd, by such 
means as best suited the animal under consideration, 
and which finds its highest type in the vascular control 
of the nutritive stream in man (the blood), by means 
of the greatest of all systems, viz.:—the vaso-motor. 
Now when the body of the animal becomes more com- 
plicated by the development of similar segments, we 
find a reduplication (we are now, of course, speaking 
of invertebrates) of the supracesophageal ganglion, and 
a ventral chain of ganglia is formed, a pair for each 
segment, the individual ganglion connected by com- 
missures. Such an arrangement being found in the 
ringed worms and the arthropods. The next step be- 
ing a fusion of the ganglia into masses, according to 
the size and importance of the part of the body to be 
innervated. 

Passing from this rather hasty review of the gan- 
gliated system of invertebrates to man, we find little 
at variance in the primitive structure here described, 
and the highest type to which organic evolution has 
given birth. No more interesting study is to be found 
than a perusal of the graded, and at all times, rhythmic 
steps intervening between the two, but we are not here 
given to comparison, save as it reveals the great prob- 
lem of duality, and yet remembering that from the or- 
ganic architectual simple, to the organic architectual 
complex, represents all there is of visible organic phe- 
nomena, the distinctive mark of vertebrates being the 
cerebro-spinal axis with, or in contradistinction to the 
ganglionic of invertebrates, renders consideration of the 
embryological and morphological aspect of the subject 
imperative ; representing as it does the history, or story 
of all higher life to be seen in simple and complex form. 
The cerebro-spinal axis begins in the embryo as a tube 
of nervous matter produced by an infolding of the epi- 
blast or outermost embryonic layer, the tube widens 
at its anterior end and by constrictions in its wall, three 
primary vesicles are formed, which afterwards become 
the anterior, middle and posterior parts of the brain. 
In the fully developed condition the cavity of the tube 
remains as the central canal of the spinal cord, and the 
ventricles of the brain and cord, whilst the various parts 
of the brain and cord are formed by thickenings in its 
walls. A protrusion from the anterior cerebral ves- 
icle, at first sight single, but afterwards divided by a 
median cleft and becomes the rudiment of the cerebral 
hemispheres, the cavity remaining in the adult condition 
as the lateral ventricle on each side. From each cere- 
bral vesicle another hollow process protrudes which 
constitutes the olfactory lobe and thus by thickening, 
etc., from the outer and under walls is gradually formed 
all that becomes the adult human brain. Indeed the 
evolution throughout the animal kingdom shows a 
graduated series of increasing complication proceeding 
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out of the same fundamental type, so that the forms of 
brain found permanently in fishes, amphibians, reptiles, 
birds, and the lower mammals are but repetitions of the 
stages of the embryonic development of the brain of 
man. If, from organic life on the globe, and follow- 
ing it at all points, from the lowest to the highest, there 
has been born and nurtured a great and as yet little 
undersood duality, the one protoplasmic, and the other 
nervous, then surely, in so high a structure as man, 
must be evident the dual forces evolved and undoubt- 
edly playing and subserving their highest end, and if 
they be not demonstrable, if they be not everywhere 
present, in this, the highest structure to which organic 
evolution has given birth, then are our deductions vain. 
Nutrition, being the graded steps from water laden with 
inorganic compounds in the vegetable, to water laden 
with organic compounds in man, and nutrition being 
life, it follows as a self-evident corollary that whatso- 
ever governs nutrition, whatsoever controls the same 
must be higher even than nutrition itself; and this the 
nervous system accomplishes, accomplishes by its con- 
trol of vascularity and by way of the vaso-motor nerves. 

Now, if, as we have assumed, and evolved from out 
the lowest forms of life is born a structure which even- 
tually becomes dual, if, as we find it in higher animal 
life, with man as a type of structure, a duality of form 
and function is manifest, one of which we have called 
protoplasmic, and the other nervous, and if within the 
body of man there continually play two forces—the one 
structural and the other functional, and resulting from 
a protoplasmic force and the other from a nervous 
force, then should these two forces fail to show forth 
visible and tangible phenomena, would our system fail. 
But first of all, I would draw the reader’s attention to 
the fact that all action, all force, is attended with the 
evolution of heat; I care not whether it be inorganic, 
as the fall of one stone upon another, or whether it be 
organic, as in man (with metabolism as a type), all 
motion, all chemical change, all force or forces, are at- 
tended with the evolution of heat, save one, and that is 
nervous, and had I no other argument with which to 
present my deductions, it seems to me sufficient that 
this one fact, this one phenomena, and its everywhere 
presence, must suffice. When one body strikes another, 
a certain heat equivalent is overcome and manifest, as 
in the circulation of the blood which eventually resolves 
itself into just so much heat; and the heat produced 
is always the exact measure of the force expended in 
overcoming the friction or resistance offered. The 
heat being simply a primitive force in another form. 
So with percussion, so with compression and especially 
combustion. Even growth itself having a certain heat 
equivalent, and I would repeat that all action, all force, 
be it organic or inorganic, save one, viz. :—nervous, is 
attended by the evolution of heat. Heat, then, being 
the legitimate or necessary outcome of all those forces 
within the body and commonly known as metabolism, 
the same being the sum total of all protoplasmic life and 
which reaches its highest evolutionary state or condi- 
tion in man and the higher animals, and all finer tests 
and experiments having positively failed to demon- 
strate or detect the same in any form of nervous ac- 
tion, it becomes at once apparent that the function of 
nerves, is, and necessarily must be, a thing in itself, 
separate and distinct from protoplasmic force which 
evolves heat, and to which the nutritional stream (the 
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blood) belongs. And this we find evidenced in the so- 
called nutritional or Wallerian theory, which demon- 
strates that in nerve section, degeneration follows the 
course of the nerve current. Hence, if a sensory nerve 
is cut degeneration will start at the point of section 
and travel towards the spine, while if a motor nerve 
be severed the degeneration will extend from the point 
of section to the periphery. But that the nutrition of 
the nerve is a thing separate and apart from this is 
positively proven in the fact that in the same division 
if repair is about to take place, as in cases where nerve 
suture has been practiced, and even where nerves have 
been resected for the cure of pain or what not, growth 
takes place from both ends, regardless of its being 
sensory or motor; and where growth is there is nutri- 
tion, for growth without nutrition is an impossibility. 
Furthermore, where it becomes a necessity to introduce 
nervous tissue, be it human or of higher animal origin, 
to preserve the continuity of nerves, it matters not 
whether the supply be of sensory, motor, or mixed char- 
acter, the end attained (if attained at all) is always the 
same, viz.:—That of a restoration of function of the 
nerve repaired. And thus it becomes apparent ‘that 
while as in all other tissue, nerves are dependent for 
their protoplasmic repair upon the blood, yet the force 
generated and passing continuously or interruptedly to 
and fro, is a thing in itself separate and distinct. There- 
fore, within the body of man we behold two forces. 
AND the one we have called protoplasmic, and the 
other we have called nervous. And of these two the 
nervous is higher, because it controls. 





The surgical treatment of Tubercular Cervical 
Lymph Nodes is well summarized by Dowd (Annals 
of Surgery, July, 1905). These lesions are apparently 
due to infection received from the fauces, pharynx or 
nasal mucous membrane in the great majority of cases. 
The disease tends to extend by means of the lymph 
channels to the lungs and other internal organs. Such an 
extension occurs in perhaps one-half of the cases in 
which the nodes are not removed. Apart from the 
tendency to extension the disease is tedious, causing 
discomfort and disability, and having disfiguring scars. 
Thorough exsection of the diseased nodes has given 
better results than any other method of treatment. Op- 
eration records justify the conclusion that in favorable 
cases the operation is safe, leaves behind no unsightly 
scars, confines the patient to bed only two or three 
days, while a dressing or bandage is required from but 
one to three weeks, there is no recurrence in three- 
fourths of the cases and ultimate recovery in 90 per 
cent., while in the less favorable cases the operation is 
safe, there is less disfigurement from scars than ac- 
companies discharging sinuses with freedom from re- 
currence in about 55 per cent. of cases and ultimate 
cure in 75 per cent. Transverse incision either in the 
neck creases, or parallel to them are recommended— 
care being taken to cut the fibres of the facial nerve. A 
vertical incision back of the hair line is sometimes in- 
dicated. Extensive incisions are necessary in advanced 
cases. The normal structures of the neck should be 
preserved. We should here note the wonderful im- 
provement and frequent cures which are reported from 
seaside hospitals for tuberculous children, the need of 
operation being in many cases obviated. 
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“RACE SUICIDE.” 
BY GEORGE B. H. SWAYZE, M.D., PHILADELPHIA, PA. 


O be or not to be?—that’s the question,” more 
| lately revived for thought of American people. 
President Roosevelt has put himself on popu- 
lar record among many actual mothers by his oft- 
quoted apothegm: “The most important, the most 
honorable and desirable task which can be set any 
woman is to be a good and wise mother.” Allow me 
to here complete the synthesis of his notable premise :— 
is to be a good and wise mother of good and wise chil- 
dren. Both in the family and the Commonwealth 
sense, it is remorsefully unfortunate to be the mother 
of an imbecile fool, a perverse reprobate, or a chronic 
criminal. There are excessive human outputs into com- 
munities—and the ratio is markedly increasing in these 
overstrenuous money-lifting days—of men and women 
who tarnish the record of life, who disparage the world 
and the paternity that gave them existence. 

Motherhood is entitled to the premium and the divi- 
dends of maternal compensations. Motherhood means 
and should mean a tremendous deal more than the qual- 
ity of being “good and wise” mothers. The physiolog- 
ical and mental output of children is immensely more 
important than is the numerical multiplicity of family 
progeny. To be the good mother of a talented and 
capable and healthy child, who is morally well-balanced, 
who will fill some sphere of usefulness in the world 
and do honor to his or her birth,—to be such a mother 
is to fill the grandest mission permitted to womanhood. 
She has of her own flesh and blood contributed to the 
world’s stupendous progress and to the spiritual King- 
dom of God. She is blessed of the earth, for her womb 
nurtured and delivered to the world a messenger of 
noble thoughts and useful deeds. 

But perhaps the saddest experience on earth is that 
of a good and worthy mother who brings into the world 
a child of idiotic mind, of degenerate morals, of im- 
becile status, incapable of normal development. In 
my mind’s eye just now are mirrored three living cases 
of that grade. One a talented minister’s wife, mother 
of an epileptic idiotic son now fifteen years of age, 
whose earthly advance has grown more troublous and 
doubtful with each succeeding year, and whose care 
and supervision have long since overcome the bounds 
of the home love and safety. The next case is that of 
an unusually brilliant, kind-hearted, energetic mother, 
whose only child, a son, with arrested mental develop- 
ment, now twenty-one years of age, with an intellec- 
tion corresponding to that of a child of six years old, 
though under the care and training of one of the best 
institutions in this country. The third good mother— 
a very sensitive and intelligent wife of a physician. 
The son reached his majority ten years ago, but is yet 
the shuffling imbecile pervert that so many years of 
parental anxiety and attention have failed to palliate 
and redeem. These few instances are cited only as 
illustrative of howthe unhappy burden of maternal trav- 
ail can beset even the good mother and redouble it- 
self every waking hour, night and dav, of her unde- 
sirable and most regrettable task in life. Better that 
such women had never become mothers at all, for, as 
already predicated above, motherhood merits the pre- 
mium and the dividends of maternal compensations for 
the sacred function of sharing in the creative impetus 
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of God in populating the earth. But so far as con- 
cerns benefit to the world, every American woman, 
though ever so good a mother, who brings into the 
world progeny with degenerate or abnormal ration- 
ality has inadvertently, and, in general, undeservedly 
failed in desire and honor, and accomplished worse than 
to contribute a personal share toward race suicide by 
the bearing of such children. 

The ambition-mad Napoleon Bonaparte craved the 
women of France to bear children—that he might have 
recruits for his invading armies, that he might lead 
brave hearts to repulse resisting foes, that he might 
victoriously sacrifice human lives to pillage cities and 
demolish thrones, and to rear for himself and his quite 
impossible royal heir a deathless empire of tyranny over 
Europe. In this gigantic ambition Napoleon would 
have spurned every mother’s offering of a son who 
would prove useless drift on the march of national des- 
tiny. It is not the number of children that are needed 
to dignify and make invincible a people, but the grade 
of vigor, the brand of intellectuality, the sterling morale 
of manhood and womanhood. 

The comparative infertility of modern American 
women, as rated by the prolific old-fashioned output 
of children two or three generations agone, is arousing 
increased attention of social doctrinaires on printed 
page and on forensic platform. The arguments or in- 
ductions advanced, even by medical writers and talk- 
ers, are materially veiled with the mufflers of conjec- 
tural impediments of barrenness as effecting the reduc- 
tion in the modern woman’s fertility, as cause of the 
very observable decline in human reproduction, and 
threatening family extinction among the better edu- 
cated and more intelligent classes of our population. 
Each debater naturally disposes himself or herself to 
recognize the blight of the race in the light or the 
shadow of some studied hobby, the influences of which 
tend to restrict sexual fruitfulness and reduce the avail- 
ability of woman for the functions of successful mater- 
nity. The ethics of the audience, of the time and place, 
or of the occasion of verbal deliverance, judicially 
gauges the suggestive ventures of coysome opinion, and 
the veiled facts are as scrupulously coquetted with 
around the brushwood of plain truth as it is possible 
for mistaken or misleading courtesy to masquerade. 
The chronic higglers about indiscretions of American 
diet, with thought objectively trained on the superior 
virtues of plainer foods, simpler habits of life, normal 
digestion and sexual virility of our forefather and fore- 
mother generations are wont to allege that incompati- 
ble cuisine compounds have induced dyspeptic tempera- 
ment and hyperbolic nerves which rob woman of nor- 
mal desire, and constitutionally disqualify her for the 
fruitful welcome of maternity. Then airily come the 
distinguished lady conventionists of dress reforms. 
Learnedly they dilate on the demerits of Parisian fash- 
ion plates, on the social and physical degeneration of 
womankind, and the increase of sexual barrenness, be- 
cause of the heart-cramping and bosom-flattening cor- 
set habit; the waist constriction and pelvic impact of 
strangling skirt-bands; the spine wrenching and womb 
tilting results of fashionably high-heeled shoes ; and al- 
together demonstrate how American womanhood is 
withering at the roots, is succumbing to the confirmed 
infliction of daily ills, is postulating toward irrepaira- 
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ble invalidism, is slowly but assuredly divesting her- 
self of the Cestus of sexual functions and honored 
motherhood. Then there comes along the Gospel 
wagon of moral reformers, zealously trumpeting wis- 
dom’s warning against the vagrancy of intersocial vices, 
against promiscuous catering to the debaucheries of sa- 
cred and ideal human passions, and dispersing the nat- 
ural incentives to holy union of the sexes in the mu- 
tual bonds of legal marriage,—and thus repress due 
appreciation for the family circles of homes to inhabit 
the land and to recruit the normal stamina of the Na- 
tion. 

Having thus sketchily skirted the variegated campus 
of this parental enigma of native Americanism,— 
grounds coyly ventured on by reform specialists,—we 
must directly approach the desecrated temple of this 
portentous problem of human life. The revolting 
causes of race suicide are not dyspeptic minds and 
nerves, are not cuisine distractions of functions, are 
not deforming wrench of smothering corsets and tilt- 
ing shoe heels—unsanitary and vicious as are their 
physical effects on the human frame and vitality—they 
are not the radical blight causing sexual barrenness of 
womanhood. The cause of race elimination among 
the educated better class of American families is the 
growing disinclination to the production of children, 
the malevolent brigandage against the existence of chil- 
dren, the despotic assaults upon the rights of children 
to be and to live and to monopolize a share of human 
interest and worldly profits. What are the proofs that 
boldly gaze one out of countenance and pillage faith of 
the sanctity of life’s precious souvenirs to life? 

In passing, we note an imposing concourse of women, 
mostly young women, drifting into the sphere of self- 
dependence on lines of business vocations, which enthral 
the thought and replenish the purse:—this instead of 
seeking or accepting the equivocal tasks of prolific mar- 
riage. Children they may heartily appreciate, but pre- 
fer the entertaining alternative of lavishing an hour’s 
enjoyment on another’s child rather than to gather into 
parental arms, taxatively, one of their own production 
for relentless keep and responsibility. The revolutional 
women’s rights movement, waged fifty years ago, and 
that vociferously claimed for women equal privileges 
with man in all remunerative occupations, and release 
from the servile sphere of wifehood on man’s demands, 
set high sail for this form of abbreviated motherhood. 
In business relations, child-bearing, helpless infancy, 
and dependent childhood of offspring, would prove a 
material interference with the need of essential liberty, 
an incumbrance on the hours required by business em- 
ployment,—hence the voluntary curtailment of the race 
thereby without question or compunction as contribu- 
tive to race suicide. 

Looking closer, we behold the conditional interdic- 
tion of children in hotel life, in boarding-house life, in 
room rental life, in all domestic situations, where man 
and woman, transient or permanent, are out of joint 
with ownership of their homes, either as tenants or as 
proprietors. Then what? The sexual relations by the 
couples cohabiting under these housing conditions must, 
compulsorily, be rendered infertile, or a request be 
accepted to move on elsewhere—but to where? The 
exigencies of human experience do not enable every 
woman who might be a mother to be mistress of a 
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home of her own ;—what time has she, or what inclina- 
tion to personally withstand the quite inexorable drift 
toward race suicide by habitual resort to the “preven- 
tive obstacle” to inconvenient pregnancy? 

From this anarchy of enforced infertility, we glance 
otherwise for more human charitableness to cover the 
defences of unborn sons and daughters in harmony with 
the command: “be fruitful, and multiply, and replen- 
ish the earth” with progeny. Here we are confronted 
face to face with impeachments by religious bigots, by 
the social Pharisee censors, who scrupulously consign 
to implacable dishonor and disgrace for all time the 
warm-natured girl or woman, who, outside of legal- 
ized marriage relations, has yielded at a decisive mo- 
ment to the craving of love or to the female passion of 
developed sex, and a love-child or passion-endowed 
pregnancy has intervened for maternal recognition and 
protection. Doomed, however, to the black repulse of 
censorious frown and scandal, unable to bear the crush 
of imputed dishonor, the expectant mother murderously 
destroys the product of the womb, or despairingly blots 
out the life of herself and of the unborn by the dou- 
ble suicide, that at one stroke robs society and the State 
frequently of what may have proved a more talented 
son or brighter daughter than does the often duller 
child of wearied wedlock. As the exceptional and more 
pitiable class, these sensitive and sadly-undefended vic- 
tims to premature death are driven to race suicide be- 
cause of the inexorableness of self-righteous judgment 
armed with knotted thongs of un-Christly cant. If 
of sound mind and healthy physical constitution, such 
a mother and her child are as expediently entitled to 
a fair and comfortable chance in the career of life as 
are wrecks of sickly women and puny offspring licensed 
to fill the world with human miseries by the profes- 
sional announcer of marital testimonials. I would al- 
ways agree to defend the innocent unborn of virile 
physique and spontaneous conjunction. This with all 
due reverence and respect to law and reason in liberty. 
One thing this country needs for the arrest of race 
suicide is the vigor and the valor of offspring gen- 
erated by staunch virile men and women—as God’s 
agency to reclaim a weakling, dying generation. I 
would seek to save the survival of the fittest from de- 
riding crucifiers, that the Commonwealths of the land 
may be strengthened by every natural element of vital 
progress. 

Our present study of race suicide now reaches the 
inner zone of wholesale striving to prevent conception 
among the legally married—the socially and _legiti- 
mately recognized populators of the race. I may rea- 
sonably claim to be now an old obstetrician. Forty-six 
years of obstetrical and gynecological practice have con- 
vinced me that among our more intelligent class of 
American families, fifty per cent. of the births are the 
result of non-intentional copulative accidents, undesired 
“misses” at prevention of conception. Scarce a fam- 
ily, except probably that of President Roosevelt, is 
looking prospectively to the future welfare of born 
Americanism in these United States. The majority are 
not minded to marry and forthwith generate with na- 
tional ambitions in connubial purpose. Where can we 
find an educated, discriminating American young 
woman who desires or consents to be spoused in order 
that she may become a large breeder for the good of 
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the State? Self-release from the burden and life-long 
responsibilities of overcrowded motherhood is the fore- 
most ambition that gauges connubial claims and proce- 
dures. It is the more illiterate humdrum class who 
ignorantly and innocently suppose that everything sex- 
ual is to run the untrammeled course of natural results, 
and therefore take helplessly the increase of unpre- 
pared-for numbers that come, whether or not the hu- 
man output are viable to the fifth year of existence, 
whether or not the goad of circumstances, the clamor 
of needs, the dwarfed conception of refinement, the 
caprice of coarse nature are thereby recruiting beyond 
all precedence the ranks of vicious roughs and ag- 
gressive criminals with which: our gentle and decent 
society is harassed. 

No sooner than do most of our brighter American 
women marry, yes, even before they marry, than they 
studiously seek to become adepts in the availably prac- 
tical means for avoiding conception. Under the ex- 
citements of man’s early ardor, if precautions blunder 
or fail through inexperience, and an early child or two 
is projected into the household, preventive measures 
are revised or redoubled to more effective degree for 
limiting the number of births. Again, with certain 
women, the distractions of fear or dread, the sensations 
of distaste if not repulsion obtrude to deprive the wife 
of agreeable experience in copulative relations. If con- 
ception occur, the undesired child, the unwelcome ma- 
ternity fret the spirit, fray the nerves, embitter the heart 
from which both the mother and foetus are naturally 
injured in health and promise. Individual release from 
conditions of discomfort is the predominating concern: 
the need of the race is allowed to enter no acknowl- 
edged claim. 

Furthermore, undesired conception having occurred, 
the problem of prevention temporarily shifts the experi- 
ment to that of removal of the conception. Thus we 
are up, face to face, with the atrocities of broadcast 
abortion as the ultimate march to race suicide. The 
example of one woman’s dare of risk kindles a taper 
of courage in another woman. The success of one ven- 
ture fortifies the hazard of repetitions, and so the 
bloody banner of child murder leads abroad the deplor- 
able slaughter of the’innocents. The case of one of the 
most intellectual wives of my clientele recurs to me this 
moment. I was called to what proved a distressful mis- 
carriage at about five months. The situation was not 
confessed while,in progress. On delivery, it was a 
boy—with a puncture through the presenting crown 
of the head. The position of the family did not allow 
me to ask questions. I silently exhibited the dead fce- 
tus to the husband. He gazed a moment and replied: 
“I see; and it’s a boy—I wanted a boy!” A mother was 
in my Office but a few days ago, who told me of one of 
her married daughters who has undergone, by profes- 
sional operations by an abortionist, four abortions in 
three years—each time declaring she would never take 
the risk again—but she did. This yet young wife 
was inducted into the venture by the example of a wid- 
ow who had lived over repeated operations for miscar- 
riage. A death here and there does not deter the next 
and the next candidate for escape from viable childbirth 
at term ;—what they seek is the more successful oper- 
ator. I was called at midnight two years ago to a 


young wife in whom two abortions had been produced. 
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The second one had brought her near the straits of 
death. The doctor who had started the catastrophe, 
demoralized with fright, had taken her by the hand in 
desertion and said goodbye. He declined to return to 
the case when sought. This woman’s life was saved. 
The majority of these cases live through the ordeal, 
and therefore repeat the destructive venture rather 
than bear the child and assume the tax of its care and 
rearing. A literary lady of excellent social position, 
once after a violent spasmodic attack, astounded me 
by the statement that, rather than give birth to chil- 
dren by a husband who was distasteful to her, she had 
herself caused three miscarriages by invading the uterus 
—and had nearly died each time. A few years ago an 
aunt of fine address brought to me her young niece. 
With the coolest business-like air she informed me that 
her niece had “got into trouble,” and she wanted to en- 
gage a careful physician, whom she would liberally pay, 
to bring said niece “all right again” by getting rid of 
the disgracing pregnancy before it would be allowed to 
become known. I replied that she had come to the 
wrong place: that if her interested niece were Queen 
Victoria’s most favorite daughter in similar circum- 
stance, and I was offered all of Queen Victoria’s realm, 
I would not touch for her the work of voluntary child 
murder. 

Such instances are narrated here only to show how 
stoically and desperately race suicide has burrowed its 
practice into the temper and the texture of the educated 
and alert womanhood of this country—the womanhood 
that so determinedly covet individual exemption from 
the risks and the worries of what President Roosevelt 
so aptly calls “the task” of family raising. And now 
the scattered remnants of our older families, that were 
forceful pioneers in developing the liberty, the citizen- 
ship and prosperity of the country, are industriously en- 
gaged in tracing out lines of genealogical records for 
preservation, while millions of conglomerate foreign 
emigrants, as ignorant and uncouth as correspondingly 
prolific, are flocking into every dell and city of our 
land, and formidably supplanting our honored Ameri- 
can families that so swiftly are overreaching themselves 
by the overweening Yankee “smartness” of child pre- 
vention or race suicide. 

There remains, however, an apropos moral adhering 
to this “task” problem of license-right of the husband 
to produce pregnancies. The wife may not possess a 
vigorous constitution. She is doubly entitled to con- 
siderate opportunity for personal comfort in life. She 
needs especially the resources and sustenance of health. 
She is an essential factor of successful home comfort 
to husband and family. As a conscientious wife and 
mother she craves the alternatives of being spared the 
tax of overplus pregnancies by avoidance of too fre- 
quent conceptions, that she may recruit and preserve 
a fund of vital strength to promise lengthened interval 
of love and service to her family. Connubially she is 
the passive agent. She is habitually “used” at the hus- 
band’s will. In kindness even he may become the ca- 
joling master of the situation. He may even selfishly 
intimidate the wife’s reluctance to continuous child- 
bearing by hinting that if he conceded to her preference 
for exemption, his own health would suffer and his life 
might be shortened. This is the specious argument re- 
sorted to by certain men. It is the soft cheek of fudge 
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without blush—the fluffy doughcake presented to ap- 
pease his reluctance to spare a wife by self-denial. 

As a medical consultant in the stress of family ills, 
I accept a rescuer’s duty and fearlessly but kindly per- 
form it. I have repeatedly presented to such a man 
thoughts like this: Did you originally court this wo- 
man, and timely inform her to that effect, because you 
proposed, besides her other home cares, to keep her 
continually bearing and toiling for children? How 
did you get along in chastity AND LIVE before you 
married her? Is it not more desirable and happier to 
allow your wife longer rest between the drafts of 
pregnancies, to have fewer and stronger children with 
better prospects for the race, with a healthy wife to care 
for them, than to force upon her a houseful of weak- 
lings who scarce live or do not live and whose care is 
exhausting the mother? As husband and father, will it 
not kill you five times faster to work yourself to death 
trying to support twice as many children as your wife 
really ought to bear, than it would kill you by practic- 
ing relatively harmless and sinless self-denial, or to 
do half way as considerately as before you married her, 
and thus allow her the comfort of escaping pregnancies 
beyond her natural strength? Is not a ratio of manly 
self-denial less sorrowful than avoidable deaths and 
funerals? There is the argument that does not tend 
to decimation of the race nor lead to race suicide. 

Now follows a different moral. On September 18, 
1905, was published this statement: “A woman, de- 
serted by her husband, and penniless, applied for aid. 

She is the mother of seventeen children, seven of 
whom are ‘dead and happy.’ Although reduced to 
extreme poverty, the woman wants to apply to the 
President for a medal as example of an ideal wife 
and mother. The lady philanthropist to whose at- 
tention the case was brought appealed against ‘indis- 
criminate applauding of unwelcome conditions.’ ” 

1726 North Twenty-second street. 





Motors and Odors are the subject of very timely 
editorial notice in The Tribune. The example set by 
a fashionable Swiss resort, in excluding from its pre- 
cincts all automobiles and motor cycles which emit 
bad odors, should be enforced in our city parks. It 
is certain that public comfort and well-being would 
thus be promoted. It is quite true that on Sundays 
and other days when many people ride in these ve- 
hicles the nauseous stench of gasoline is perceptible 
to an unpleasant degree even on walks and lawns 
distant from the road. It is certainly beyond patient 
endurance to have the sweet smell of the flowers and 
the foliage, to enjoy which our parks are so eagerly 
visited, supplanted in this manner. Many au- 
tomobiles ar» odorless; and no doubt many more of 
them could be made and kept so if only the matter 
were seriously attended to. The worst offenders are 
usually those which are run at the highest rate of 
speed. It is when the chauffeur “throws her wide 
open” that he leaves behind a trail of stenches rival- 
ling Coleridge’s perceptions of Cologne. It is to be 
emphasized that gasoline thus taints the air in pre- 
cisely the places where people have a right to expect 
pure air and pleasant scents. Here certainly is a mat- 
ter within the jurisdiction of the Health Depart- 
ment. 
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MODERN IDEAS IN THE TREATMENT OF HEART 
DISEASE. 
BY A. K. YOST, M.D. 

HAVE a patient, a boy seventeen years old, who 
looks scarcely twelve, not only from his slight 
physical development, but from his immature 

appearance. His arms are exceedingly thin and lacking 
in power ; his chest is also emaciated, and the entire pre- 
cordium bulges with each systole of the heart, while 
near the base of the heart there is a distinct presystolic 
thrill, which may be seen and felt; a very loud mitral 
regurgitant murmur being heard. I have ordered him 
absolute rest in bed, in order that the ruptured compen- 
sation of his cardiac muscle may be removed and as he 
is going to be put at absolute rest in bed, we can afford 
to regulate and quiet his irritable heart by the use of 
small doses of both aconite and digitalis; two minims 
of the tincture of aconite and four minims of the tincture 
of digitalis every eight hours, putting him upon a liquid 
diet for a few days. After the heart improves sufficiently 
we will let him out of bed from half an hour to an hour 
a day, gradually increasing this time of activity until 
he is up all day. I believe that it would be a mistake 
to give this boy general nutrients and active tonic treat- 
ment, with exercise, with the idea of improving his gen- 
eral physical condition. He is stunted because his heart 
is not strong enough to supply a well-developed child; 
just as soon as his heart is strong enough to supply a 
well-developed frame he will begin to grow, increasing 
both in height and in girth naturally. 

The following relations of the normal heart and lungs 
to the anterior chest wall was prepared by Haynes. I 
keep it cut out in my case-book. 

1. Base of heart: A line crossing the sternum 
obliquely from the upper margin of the third right to 
the lower border of the second left costal cartilage, an 
inch and a half from the median line on each side. 

2. Apex: In the fifth space near the upper margin of 
the sixth costal cartilage, two inches and a half to the 
left of the median line. 

3. Right border: From the right end of the base 
curved slightly outward to reach a point an inch and 
three-quarters from the right of the middle line over the 
fourth cartilage and ends at the centre of the fifth car- 
tilage an inch from the midsternal line. 

4. Left Border: From the left end of the base with 
a convexity outward to the apex. It reaches its greatest 
distance (three inches) from the sternal centre over 
the fourth space. 

5. Lower Border: A line curved downward at its be- 
ginning (at the lower extremity of the right border) 
and ending at the apex, and slightly convex upward in 
its centre as it crosses the middle of the ensiform. 

6. Heart Dulness: A quadrilateral area to the left of 
the median line and below the upper border of the fifth 
cartilage, nearly two inches in vertical and an inch and 
a half in extreme lateral measurements. 

7. Auricles. Right: “Ear-shaped,” facing to the left, 
covering the first inch of the third right space and carti- 
lage with the portion of the sternum adjacent to the 
latter. Its long axis measures about two inches and is 
inclined from above downward and outward. Left: Is 
a small oval space half an inch by an inch, its centre an 
inch and a quarter to the left of the median line behind 
the second left space and third cartilage. Its long axis 
is directed from above downward and outward. 

8. Auriculo-ventricular Groove: Is indicated by a 
line from the right to the left heart border, beginning 
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on a level with the upper margin of the fourth right and 
ending on a level with the lower edge of the third left 
cartilage. This line is convex upward and crosses the 
middle of the sternum on a level with the lower border 
of the third cartilages. 

g. Aorta: A little more than an inch wide and about 
two inches long. Extends from the upper border of the 
third to behind the middle of the first cartilages. At 
its beginning and ending its centre is behind the median 
line, but in the middle of its course the artery is convex 
toward the right. 

10. Pulmonary Artery: Begins on a level with the 
lower border of the third and ends behind the middle 
of the second left cartilages. Below its centre is half 
an inch and above three-quarters of an inch to the left 
on the median line. 

11. Coronary Arteries: Both are nearly vertical ; they 
incline slightly towards the median line at their lower 
ends. Right, an inch from the mid-sternal line. Ex- 
tends from the upper border of the fourth to the lower 
border of the sixth cartilage. Left, an inch and three- 
eighths from the middle line in expansion, and three- 
quarters of an inch in contraction of the heart, extends 
from the middle of the third to the lower of the sixth 
cartilage. 

12. The Anterior Margins of the Lungs in Inspira- 
tion: Right lies to the left of the median line, a quarter 
of an inch from and parallel with it from the upper 
margin of the second to that of the sixth cartilage (ster- 
nal ends). The left is in contact with the right from the 
upper border of the second to the mid-point between the 
fourth cartilages, where it turns downward and outward 
along the upper margin of the fifth left cartilage; the 
length of contact being two inches and a half. 

Harris has studied three cases of indurative medias- 
tino-pericarditis, and he has collected all the published 
cases of this rare lesion when autopsies were obtained. 
He thinks that this affection cannot be as rare as is com- 
monly supposed; marked examples present an interest- 
ing clinical history, and one which is sufficiently dis- 
tinctive to permit the recognition of the disease during 
life. Pathologically but probably not clinically, three 
classes of cases of chronic inflammatory conditions exist 
in relation to the pericardium and the mediastinum :— 
Class I comprises cases where there is an adherent peri- 
cardium, with marked increase of fibrous tissues in the 
mediastinum, not infrequently associated with a caseous 
affection of the lymphatic glands of the mediastinum, 
where there is adhesion of the exterior of the pericar- 
dium to the surrounding tissues—true indurative medi- 
astino-pericarditis. Class II comprises cases of adherent 
pericardium with thickening of the sac, and adhesions 
of its exterior to surrounding parts, but with very little, 
sometimes no general mediastinitis. This has been 
termed pericarditis externa and interna; it is more com- 
mon than Class I. Class III comprises those rare cases 
where there is an increase of fibrous tissue in the medi- 
astinum without any internal pericardial adhesions or 
chronic mediastinitis. 

This affection does not occur most frequently in 
children, as commonly supposed, for of twenty-two 
cases only nine occurred in persons under eighteen years 
of age, and thirteen in persons over that age, but only 
two cases occurred in persons over thirty years of age. 
The cases reported belonging to Class III, or chronic 
mediastinitis, all occurred in older persons, the young- 
est being thirty-seven. There is usually a history of 
acute illness, generally some acute chest affection, oc- 
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curring some time before manifestations of the symp- 
toms of mediastino-pericarditis. Occasionally this ill- 
ness is clearly an attack of acute pericarditis; probably 
the acute illness represented the time when the disease 
commenced, and the manifestation of symptoms indica- 
tive of indurative mediastino-pericarditis at a later date 
represented the commencement of the cardiac dilatation 
and failure caused by pericardial adhesions. But in 
some cases the only previous acute illness was one of the 
acute fevers, such as scarlet fever or measles, while we 
find in many cases the onset has been insidious, without 
any symptoms of acute chest affection being noted. 
Trauma does not appear to play a part in the causation 
of this condition. 

The symptoms are chiefly dyspnea, more or less evi- 
dence of venous engorgement and cyanosis, cardiac en- 
largement, increase in the size of the liver, and either 
general dropsy, or only ascites, and inspiratory swelling 
of the cervical veins. All these signs are not, however, 
necessarily present. Enlargement of the heart and dil- 
atation rather than hypertrophy exist. This cardiac 
enlargement is due to the increased work thrown upon 
the heart by the adherent pericardium, and the degenera- 
tion of the cardiac muscles which supervenes. A marked 
increase of the mediastinal dulness follows, but this is 
usually due to increased size of the heart, especially the 
tight heart. When the heart is very markedly dilated, 
and especially when it is pushed up by fluid in the ab- 
dominal cavity, the mediastinal dulness may be very 
extensive, reaching up even to the lower border of the 
first rib. In some cases, however, enlarged caseous 


glands, together with increase of the fibrous tissue of 


the mediastrium may, apart from the enlarged heart, 
—— dulness over the upper part of the sternum. 

he pulse may be practically normal, but more common- 
ly it has been found small, frequent and irregular; the 
form of irregularity in which the pulse becomes smaller 
during the act of inspiration, or the “pulsus paradoxus,” 
was formerly thought to be pathognomonic of medias- 
tino-pericarditis, but Harris has shown that this “pul- 
sus paradoxus” is not diagnostic, for it is seen where 
there is no mediastinal affection, and mediastinal-peri- 
carditis may exist without this symptom. Clinicians now 
know that the pulsus paradoxus occurs also in different 
forms of pericarditis without mediastinitis, in cases of 
large pleuritic effusions, in great cardiac weakness, in 
convalescence from long-standing febrile affections, in 
great dyspnea from narrowing of the air passages, in 
cases of mediastinal tumor, and in mitral incompetence 
with dilatation. Compression of the inferior vena cava 
at its entrance into the auricle during the inspiratory 
period will produce it and slight diminution of the pulse 
has been observed in sphygmographic tracings taken 
from perfectly healthy persons. Engorgement of the 
cervical veins is common in cases of mediastino-pericar- 
ditis ; they may show marked pulsation, just as in cases 
of dilatation of the right cavities of the heart from sim- 
ple dilatation or secondary to valvular disease of the 
heart. A peculiar form of distension of the right exter- 
nal jugular vein has been considered of great diagnostic 
value; the vein being seen to fill and become distended 
during the act of inspiration, especially when a deep in- 
spiration is taken, but unfortunately for its diagnostic 
value, this inspiratory swelling of the right cervical vein 
is sometimes absent, and it has also been observed in an 
uncomplicated case of pericarditis exudativa. 

The duration of indurative mediastino-pericarditis va- 
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ries from a few months to a number of years; the cause 
of death also varies, but generally it is due to gradual 
cardiac dilatation and heart failure, while bronchitis and 
catarrhal pneumonia frequently assist in bringing about 
a fatal termination. Attacks of pleurisy appear to be very 
common in the affection, and must assist in reducing 
the powers of resistance. In other cases we may have 
the development of acute tuberculosis or the extension 
of a pre-existing phthisis as the principal cause of death. 
No special treatment is of much avail and the manage- 
ment is simply that of cardiac dilatation. 

Errors in the diagnosis of cardiac diseases may arise 
as follows, as pointed out by Jackson: (1) A murmur 
may be evanescent even in the presence of a well-marked 
valvular lesion as well as in mere functional derange- 
ments. (2) A murmur may be audible to the ear when 
applied to the chest, but not through the stethoscope, and 
this characteristic applies most frequently to the bruit of 
aortic regurgitation. (3) Murmurs do not always con- 
fine themselves to their regular areas, ¢. g., an aortic 
regurgitant murmur may be heard at the apex only. 
(4) Estimating the size of the heart. Variations in the 
position of the apex beat are frequent under normal con- 
ditions, and on the other hand marked valvular disease 
may exist without enlargement of the cardiac area or 
sign of displacement. (5) Some cases regarded as func- 
tional palpitation are undoubtedly due to adherent peri- 
cardium. (6) The secondary congestion, e. g., gastric 
and hepatic, may overshadow the cardiac lesion, espe- 
cially in cases of acute dilatation without endocarditis. 
In aortic atheroma also the gastric symptoms may en- 
tirely divert attention from the graver lesion. A small 
aneurism of the first part of the aortic, producing cough 
and asthma by pressure on a bronchus, may easily lead 
to diagnosis of lung disease as the primary factor. (7) 
The presence of acute lung or general disease may mask 
so grave a lesion as malignant endocarditis, especially 
if the purpuric eruption and any murmur are absent. 

Formerly it was taught that commencing pericarditis 
is first manifested by an increase of the cardiac dulness 
at the base of the heart, but this is combated by Ebstein 
who finds that the first alteration occurs in the lower re- 
gions of the area of dulness; there is a stretching of 
the pericardium towards the left side, but this is seldom 
discoverable, partly on account of the occurrence simul- 
taneously of left pleurisy, partly on account of the over- 
lying of the cardiac apex by the lung, partly on account 
of the loud tympanitic note in the semilunar space. 
Then the pericardial sac will be distended towards the 
right side also and this enlargement may be recognized 
clinically in nearly every case by the fifth right inter- 
costal space, named by Ebstein the “cardio-hepatic 
angle”; this absolute dulness is of importance for 
the differential diagnosis between pure hypertrophy of 
the heart and accumulation of the fluid in the pericar- 
dium, because according to Ebstein, so far as has been 
hitherto ascertained, absolute heart dulness between the 
fifth and sixth ribs, even in exterme right-sided cardiac 
hypertrophy, does not extend beyond the right sternal 
border. 

In cardiac asthenia there is habitual feeble action of 
the heart, which may come from two causes: either ner- 
vous failure or a weak heart muscle. It expresses itself 
frequently in a sudden cardiac collapse; the history is 
that the patient is obliged to stay in bed; all attemps at 
sitting up produce a sense of swooning and a vanishing 
pulse, or there is actual fainting at times. Cardiac ac- 
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tion is feeble, the pulse small and compressible, and gen- 
erally increased in frequency; and there is-a sense of 
uneasiness in the cardiac region, but very rarely actual 
pain; while the extremities are cold and the general 
temperature is somewhat below normal. The capillary 
circulation is poor, the skin pale, occasionally injected or 
flushed ; sweating is the exception, but the breathing is 
conspicuously unaltered, although there may be a sense 
of oppression. “I am out of heart rather than out of 
breath,” was the expression of an observant patient of 
Da Costa, who added: “the heart has taken possession 
of the whole chest.” The appetite is poor, though there 
are no marked gastric symptoms; the bowels are gen- 
erally constipated. Insomnia may be complained of; 
while apprehension and melancholia are common; from 
this state the patient rallies slowly ; for it may be one or 
two months before he can sit up without inclination to 
faintness, and months more before he recovers; the 
course of the disease being as markedly chronic as the 
onset was rapid. Slow pulses are quite the exception, 
and the pulse is feeble, very compressible, at times al- 
most imperceptible; the heart’s action is influenced by 
position, but not to the extent that the irritable heart is. 
The physical signs of this disorder are significant; no 
increased percussion dulness exists ; the impulse is feeble, 
difficult to find, not diffuse. The first sound short, lacks 
in volume; the second is not accentuated. Excluding 
anemic murmurs, which are very infrequent, since ane- 
mia does not play an important part in the affection, 
there may be, though this is also rare, functional apex 
murmurs of dysmic origin. These cases happen in 
those who from overwork or worry have had their ner- 
vous tone lowered; the breakdown being primarily in 
the nervous system and not in the heart. The cardiac 
malady is throughout neurosal rather than muscular. 
It is very difficult to say to what part of the nervous 
system influencing the heart the disorder should be as- 
cribed. Da Costa was inclined to attribute the cardiac 
weakness more to disturbances in the cardiac ganglia 
than in the centres in the medulla, and to the disordered 
inhibitory influence of the vagus. The changed respira- 
tion seems to be against the view of the centres in the 
medulla being decidedly affected, as the centres for the 
heart and the respiration are there so closely connected. 
The malady is not hysterical, as in the great majority of 
cases hysterical symptoms are conspicuously absent. The 
great majority of cases occur in men, and it is always a 
long-drawn-out affection. The evident nature of the 
causes that have given rise to the heart-wreck, its gen- 
erally sudden onset, the unembarrassed breathing, the 
feebleness of the pulse and of the cardiac impulse, are 
full of significance. The physical signs as well as the 
state of the respiration in the clinical history separate 
the weak asthenic heart from the weak heart of organic 
type, such as the typical ones of this group—fatty de- 
generation and cardiac dilatation. From the irritable 
heart, it is diagnosed by the history, by the fact that in 
this malady the patient has had a heart-strain or a gastric 
or an intestinal affection, that he is able to be about, 
that the heart’s action is generally much more rapid, 
much more influenced by change of posture, that the im- 
pulse is sharp, jerky, diffuse, the pulse quick, small, 
not so faint, the second cardiac sound sharp and clear. 
For the asthenic nervous heart, rest in bed is first 
essential, and, when the patient is able to sit up, nothing 
does him so much good as graduated shower baths; 
massage, too, may be employed, but many cannot at first 
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bear it, and it comes in better later. Swedish move- 
ments may be recommended later, and carefully ad- 
justed exercise, such as walking, or gentle horseback 
exercise, or light gymnastics, but these agents can be 
tried from the start, where the weak heart depends 
on a weak heart-muscle. From Swedish movements 
adapted to promote the flow of blood and to strengthen 
the heart, Da Costa has seen in this class of cases great 
good; the action of the heart becoming distinctly 
stronger and more regular, and in young persons a 
permanent cure may be accomplished. Nutritious food 
should be taken as frequently and in amount as large 
as the digestion will readily tolerate, is excellent with 
stimulants occasionally. It is astonishing in what quan- 
tities they are borne, and temporarily even required, in 
the nervous heart; though, for fear of forming a habit, 
withdraw them as soon as the circulation strengthens. 
Constipation demands attention; remedy it by diet and 
light laxatives. In this condition strychnine stands pre- 
eminent; the dose need not be large—rarely exceeding 
1-30th of a grain three times daily—but it must be 
continuous. Iron is not called for except when a com- 
plication with anemia exists, or later in the case as a 
general tonic, for its tendency to constipate makes it 
often of doubtful value. Arsenic, for the nervous as- 
thenic heart, comes next to strychnine; its action cannot 
be explained by its removing anemia, for it proves to be 
valuable where the blood count shows that there is no 
anemia. Of heart tonics digitalis is the best, but it is 
not the certain remedy we might suppose; best adapted 
to the cases of muscle weakness. Where we give it 
in large doses the patient should be kept in bed. It does 
not suit all cases. Strophanthus is generally said to be 
inferior to digitalis, but not in my experience. Adonidin 
and chloride of barium have done at times good service ; 
while cactus and convallaria have been disappointing. 
Caffeine and cocaine are both valuable, but their action 
cannot be kept up; from cocaine one would run the 
risk of establishing the cocaine habit; it is serviceable 
during urgent symptoms of failing heart. Nitro-glyc- 
erine is not of much avail, except there be cardiac pain, 
unless combined wtih remedies like digitalis, which act 
more distinctly on the force of the heart, while bromides, 
valerian, and opium ought to be left to meet special in- 
dications. 

Zeehuisen, studying the effects of the body-position 
upon the physical phenomena of the heart in adolescence, 
notes that the change from a horizontal to a vertical po- 
sition makes the apex-beat assume a lower position, it 
being usually in the fifth intercostal space when the per- 
son is vertical and in the fourth space when he is 
horizontal ; also, an area of dulness beneath the sternum 
is discovered when the individual is horizontal; while 
this vanishes when he assumes the vertical position. Both 
changes are due to the fact that in the horizontal position 
the thorax and diaphragm are in the position of expira- 
tion ; while this changes to a position of inspiration upon 
assumption of the vertical posture; therefore murmurs 
are often heard more distinctly when the patient is lying 
down than when he sits or stands, due to the fact that the 
vertical posture is associated with the inspiratory posi- 
tion of the thorax, the heart being then more completely 
covered by the lungs, and murmurs or reduplication of 
the second sound being less distinctly transmitted. Even 
in health this is noted in the case of accentuation of the 
second sound of the aorta. Normally the pulmonary sec- 
ond sound is better heard than the aortic when the 
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patient is horizontal; this is less noteworthy when he 
stands up. Zeehuisen has directed attention to the fact 
that with the changes of position of the thorax from that 
of expiration to that of inspiration there occurs a marked 
alteration of the relative position of the ribs and overly- 
ing skin, so that areas marked out on the skin in relation 
to the ribs are very different when the patient is in 
different positions; so that the percussion-area of the 
horizontal position grows greater upward and to the left 
when the patient assumes the upright posture. He be- 
lieves that the cardiac phenomena, with the exception of 
those occurring at the aortic orifice, are better ausculta- 
ted when the patient is lying down. For the discovery 
of modifications of sounds about the aorta, however, he 
states that the vertical posture is best; he especially di- 
rects attention to the fact that most office-patients are 
examined only when sitting or standing, and that ab- 
normalities which might be evident in a horizontal pos- 
ture are often overlooked in consequence. 

Most functional heart-murmurs are of cardiac-pul- 
monary origin; there is no constant relation between 
them and dilatation of the heart or anemia, and they are 
heard most frequently over the pulmonary region ; while 
if they were due to the blood-condition they would prob- 
ably be more frequent over the aorta, since the blood- 
current is more rapid here, and the change in the lumen 
in the passage into the aorta is more marked, than when 
the blood flows into the pulmonary artery. Cardiopul- 
monary murmurs are produced by compression of the 
lung, or by aspiration when the heart recedes; a sound 
is produced because of the rapidity with which the 
movement takes place this statement meeting the ob- 
jection that the normal passage of air through the bron- 
chi into the infundibulums does not produce a local 
sound. These murmurs are usually largely dependent 
upon the phase of respiration for their intensity and 
character; though this is not necessarily so, since the 
murmur is not dependent upon respiration so much as 
upon the cardiac movements. 





OBSERVATIONS UPON GONORRHEA AND ITS COMPLICA- 
TIONS. 
BY J. LEE FOWLER, M.D. 

ENWICK combines dyes with urethral injec- 
tions for obstinate gleet, for the reason that 
while the greater number of cases of gonorrhea 

recover under routine treatments, still a small proportion 
of gleets prove intractable, and drift from office to of- 
fice. The morning discharge in these obstinate cases 
varies in significance, and for diagnosis Fenwick uses 
dyes. In the smaller number it is mere mucus—the se- 
cretion of the recently over-stimulated urethral glands; 
generally the thin gleety stuff is discharged from defi- 
nite patches of congestion, from granular erosions, or 
from tracts of inflammation behind some large calibre 
stricture. Such changes of surface may be seen in all 
parts of the entire canal, from the opening of the bladder 
to the meatus. These diseased patches shed off the 
shreds of muco-pus which are so often seen in the 
morning urine in the shape of white flakes or threads. 
It is difficult for those who do not employ the electric 
urethroscope to say whether these patches or granular 
erosions are situated in the penile urethra, and are 
therefore accessible and curable by ordinary urethral 
injections ; or whether they are located in the membrano- 
prostatic sections, and are beyond the reach and control 
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of the injections which the patient is able to use himself. 
According to Fenwick the additions of dyes to the in- 
jection settle this point; for by such means the flakes 
or threads are dyed; he has been in the habit of provid- 
ing each dispensary patient with a coloring injection, in 
order to save the time which is necessary fortheexamina- 
tion of the deep or posterior urethra with the electric 
prostatoscope. The patient brings him the first part of 
the morning urine, and, if only colored threads are visi- 
ble in it he knows that the penile urethra is at fault, be- 
cause in only about six per cent. can an injection, given 
without undue force, pass the opening of the membra- 
nous urethra. If only white threads appear, the foci 
of the disease are in the deep or posterior urethra; gen- 
erally there is a mixture of the white and colored threads, 
and this bears out the more advanced teaching concern- 
ing gleet, that the posterior urethra is, in a large major- 
ity of cases, affected as well as the anterior. The dyes 
used most commonly are tr. catechu mviij ad 5j, and 
the liquid extract of red gum miv—mx ad 3j ; watery so- 
lution of methyl violet, 1 in 3,000, can also be employed; 
if he has time, the practitioner can wash out the penile 
urethra himself into one glass, and cause the patient to 
pass water into another so that he will be able at once 
to see whether the posterior section is involved as well 
as the anterior. 

Routier of the “Hospital Chochin-Routier,” in acute 
stage of gonorrhea does nothing beyond having the pa- 
tient wear a suspensory bandage and take an alkaline 
bath every three days for ten days. If the case is of some 
weeks’ standing the treatment can be commenced at 
once. If abscess, fistula or other complication, he 
treats these first before attempting to cure the gonor- 
rhea. A reservoir holding two quarts is filled with solu- 
tion of permanganate of potash (1 in 2,000), warm, if 
possible ; an india rubber tube two yards in length with 
a glass nozzle at the end is fixed to the reservoir ; the pa- 
tient urinates, the reservoir is placed about five feet above 
the penis, the glans and meatus are irrigated, and then 
the nozzle is introduced into the meatus when the Jiquid 
flows in until it reaches the sphincter, when it returns 
and escapes washing out the anterior portion of the ure- 
thra; to reach the posterior portion of the urethra, the 
meatus is pressed against the cannula, and the liquid 
being able to escape forces the sphincter and enters the 
bladder. As soon as the patient feels the desire to uri- 
nate the current is turned off and the man recommended 
to press on the penis from time to time while ejecting 
the solution so as to stop the flow, by which means the 
liquid penetrates into all the glands and its action is in- 
creased. This may be repeated once or twice. If five 
feet is not high enough for the liquid to penetrate the 
bladder the reservoir may be raised. One seance a day 
is sufficient, and if the patient comes every day he is 
cured at end of eight days. To ascertain if the patient 
is really cured of his gonorrhea put a few drops of so- 
lution of nitrate of silver (1 in 1,000) into the urethra, 
a chemical inflammation is produced, and if any gon- 
ococci remain a drop of pus will be discovered in the 
morning. 

Hutchinson in his treatment of gonorrhea nearly al- 
ways uses abortive measures, never sees any ill conse- 
quences, while complications are rare; he says he should 
as soon think of delaying the use of local measures in 
gonorrhea as he would in purulent ophthalmia. His 
treatment is as follows: (1) An injection of solution of 
chloride of zinc, 2 grams to the ounce, is used three or 
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four times a day; (2) 10 to 20 minim capsules of san- 
dalwood oil, 1 three times a day; (3) a purgative night 
dose consisting of 3 drachms of epsom salts and % a 
drachm of bromide of potassium, in addition moderate 
purgation and entire abstinence from stimulants. If pa- 
tient is well purged Hutchinson says there is no risk 
whatever in an abortive treatment from the day he 
comes under observation. 

In synopsis of the remedies used in gonorrhea the 
Medical Annual gives this report: 

Injections of silver nitrate, I to 2,000 or 4,000; am- 
monium sulph-ichthyolate, 1 to 100; sublimate, I to 30,- 
000 or I to 2,000. Hutchinson uses first an injection of 
zinc chloride, 2 grs. to 5j ; next, sandalwood oil capsules ; 
lastly, a purgative night dose of epsom salts with bro- 
mide of potassium. Saalfield treats painful erections 
with lupulin, camphor, monobromate of camphor and a 
combination of antipyrin with bromide of potassium (15 
gts. to 45 grs. respectively) ; local washing and injec- 
tion of thallin sulphate, one per cent., or weaker, four 
to six times daily, or zinc sulpho-carbolate, 2 to 3 parts 
to 1,000; or a mixture of zinc sulphate of 2-10 of 1 part, 
acetate of lead 4-10 of 1 part, distilled water 100 parts ; 
or zinc sulphate, carbolic acid and alum, each .2 or .3, 
Aq. 100 parts; or potassium permanganate 3 to 100, or 
Resorcin 1 or 2 to 100, or solution of tannin 5 to 25 to 
100 as injections. In addition salol, oil of santal, co- 
paiba and cubebs may be used internally. Glenn used: 
R Zinc chloride, gr. %; zine iodide, gr. j; Aq. 5j, as 
an injection. Infante uses fluid extract of llareta, giving 
a tablespoonful daily of two per cent. mixture of the ex- 
tract in water. Jadasson employed ichthyol for ure- 
thritis in women, and gonrrheal cervical catarrh; 10 per 
cent. Ointment is used being weakened for application 
to the female urethra. Grivtzoff employs salol, 1.5 
grm. with a few drops of peppermint oil three or four 
times a day with cubebs if desired, and for an injection ; 
BR Salol, 10 grms.; Gummi Arab., 5.0; Aq. dest., 
2,000.0; M. Ft. Emuls. Inject three or four times a 
day. Permanganate of potash, 1 to 4,000 solution, in- 
jected through a rubber catheter with lateral perfora- 
‘tions. Carvallo uses: B (1) Sol. of lysol (1 %), 100 
grms.; Sydenham’s laudanum, 3 grms.; M. (2) § sol. 
of lysol (1 %), 100 grms.; cocaine chlorhydrate, 50 
grins.; M. These injections are allowed to remain in 
the urethra four or five minutes, and are used three 
times daily. Now, however, some of the newer salts 
of silver are preferred and I believe in ten years that this 
list will be obsolete. 

Stomatitis, with the formation of round, grayish-white 
patches on the surface of the tongue and cheeks, much 
swelling and soreness, and evidence of inflammation of 
the sublingual glands has been reported in cases of gon- 
orrhea—cultures showing gonococci. The infection had 
‘been through the mouth, and had been preceded by a 
double gonorrheal conjunctivitis, and the buccal infec- 
‘tion was probably secondary. There was also swelling 
soreness, and restriction of movement in the maxillary 
joints, attributed to a coincident gonorrheal arthritis. 

A true stricture is cicatricial constriction of the ure- 
thral cylinder, involving all its layers and forming an im- 
pediment to the normal energy of expulsion ; but inflam- 
matory infiltration of the mucous and submucous lay- 
ers of the urethra, though encroaching upon its calibre, 
but lacking the character of organized and permanent 
scar-tissue, does not constitute true organic stricture. 
Following a stricture is seen a phenomenon similar to 
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that noticed in stenosis of the cardiac valves, for to ac- 
complish certain work a greater expenditure of muscular 
energy is necessary, and muscular hypertrophy follows, 
which after a sufficient lapse of time develops into a state 
of fatty degeneration and fibrous contraction from which 
develops a contracted bladder; finally, a “backing up” 
to the column of urine, leading to dilatation of the mem- 
branous portion of the urethra, to contraction of the blad- 
der, to dilatation of the ureters, and finally to dilatation 
of the renal pelves. Genuine traumatic stricture is 
the result of a partial or complete severing of the 
urethra by external violence; as the depths of 
the cicatrix generally includes all the urethral lay- 
ers it is apt to produce a very tight and tense 
stricture, not amenable to blunt dilatation, gener- 
ally found in the posterior part of the urethra, 
under the arch of the pubis, and a safe division can be 
attempted only by external urethrotomy, which, on ac- 
count of the slightly diminished tendency to recontrac- 
tion, must be supplemented by dilatation from time to 
time. For a lasting cure of traumatic stricture a plan 
has to be adopted which has yielded lately excellent re- 
sults in the hands of a number of surgeons. It consists 
in the excision of the cicatrix and the suture of the mu- 
cous membrane and the other component parts of the 
urethra, but in gonorrheal strictures it is necessary to 
comprehend the details of the manner of its production. 
That gleet is due to the presence of a stricture has been 
entirely abandoned by modern venereal writers; it is a 
chronic discharge of varying intensity, directly due to 
chronic gonorrheal urethritis, which in the endoscopic 
field of vision is called now as the “granular form” of 
urethritis due to an infection of the submucous connec- 
tive tissue, very frequently extending into the erectile 
body of the urethra, leading to the deposition of varying 
masses Of granulation-tissue. Depending on the linear 
extent, depth, and general configuration of this cicatricial 
tissue the tendency to shrinkage will be lesser or greater 
and the density, rigidity, or resiliency of this cicatricial 
ring will also vary. Perfect evacuation and drainage of 
that portion of the urethra behind the stricture is not 
possible; hence urine, shreds of mucous, and pus, will 
be retained, keeping up a continuous culture of various 
micro-organisms for a chronic urethral process is rarely, 
if ever, caused simply by the presence of Neisser’s gon- 
ococcus ; the infection being a mixed one, other micro- 
organisms, staphylo and streptococci being present nat- 
urally stricture hinders evacuation and impedes medi- 
cation from the outside ; a chronic granular process first 
established in the navicular fossa, followed by a stric- 
ture creeps back, leaving permanent vestiges of its de- 
structive work along the entire pendulous portion, in 
the bulb, and finally the membranous, and even the pro- 
static portion; until the entire urethra may present one 
continuous stricture. The gonococcus, though usually 
confined to the urethra, may involve the corpora caver- 
nosa, the scrotum, perineum, and anal region to a most 
extraordinary degree. 

In granular urethritis the deposit on a transverse sec- 
tion shows a rich network of capillary vessels; the mu- 
cous membrane being in a state of intense congestion, 
shedding the superficial layers of epithelium. In the en- 
doscope such a patch appears to be “velvety,” intensely 
congested, the tissues rigid, and bleeding on touch. As 
the cicatricial tissue grows the urethral scar becomes 
less and less vascular; in the endoscopic field the pres- 
ence of this stage can be determined by the lack of the 
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normal finely-folded, star-shaped arrangement of the 
mucous membrane, and by a very striking phenomenon, 
due to the ready expulsion of all blood from the mucous 
and submucous layers of the urethra by the endoscopic 
pressure; the proximal end being withdrawn, the stric- 
tured portion escapes the distending pressure of the in- 
strument, the field of vision, formerly white, becomes 
quickly reddened by the return rush of blood. Before the 
endoscope the precise and scientific diagnosis of the dis- 
tribution of the gonorrheal process in the urethra was 
uncertain ; then local treatment was a wholesale proce- 
dure, the entire urethra being subjected to medication, 
with unsatisfactory results. 


Nowadays in up-to-date work in chronic urethritis 
locate the exact place of the gonorrheal infection. For 
this the endoscope is necessary, not only on account of its 
diagnostic properties, but for precise and rational local 
treatment. Solutions of the newer forms of silver, vary- 
ing in strength according to the case, are the most valua- 
ble. The holder of steel wire is armed with a tuft of ab- 
sorbent cotton, by means of which a precise application 
can be made. A recent deposition of granulation-tissue 
can be modified by mechanical pressure, exerted by a 
steel bougie and augmented by gentle massage over the 
instrument. This requires a complete eradication of the 
specific coccus beforehand, for which repeated applica- 
tions of silver are necessary. These early vascular and 
elastic bands in the submucous layers of the urethra, 
designated by Otis as “strictures of large calibre,” were 
generally cured by free division and subsequent forcible 
dilatation ; Gerster repeatedly tested the fact, by careful 
and long-continued endoscopic observation, that a re- 
cent inflammatory narrowing of the urethra, due to a 
vascular deposit, was seen to shrink rapidly after scar- 
ification either with a urethrotome or with a tenotomy 
knife, followed by mechanical pressure exerted with a 
steel sound; cure is considerably hastened by a com- 
plete division of the diseased tissues. The results in 
cases where the organization of the deposited granula- 
tion-tissue into fibrillar connective tissue is completed 
are not so good, for no lasting cure or freedom from ten- 
dency to recurrence can be secured here, no matter what 
the treatment. Necessarily, a new cicatricial deposit will 
be interposed in the gap caused by the urethrotomy, and, 
left alone, the process will irresistibly tend to constrict 
again. Gerster states that “where a circular and cica- 
tricial stricture, involving all the components of the male 
urethra, has been established, whether through a trau- 
matism or through a gonorrheal process, a complete, 
lasting, and radical cure cannot be accomplished by any 
of the known methods of surgical treatment short of in- 
cision and suture ; a vast proportion of cases of granular 
urethritis tending to the formation of permanent stric- 
ture can be managed successfully, and in a manner to 
eliminate the morbid process, and thus to prevent the for- 
mation of permanent damage to the urethra. A small pro- 
portion of all cases of gonorrheal urethritis, intractable, 
will tend irresistibly to the completion of the fatal circle, 
ending in the formation of permanent stricture.” 

In impermeable stricture the first indication is to evac- 
uate the bladder by the passage of a catheter ; should this 
not be successful, even the passage of a filiform bougie 
will afford relief. Should this succeed, it is wise not to 
withdraw the instrument for the sake of trying to pass 
a larger one, as it may be impossible. Fasten the filiform 
bougie in position and leave it for twelve hours; urine 
will pass alongside this instrument in increasing 
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quantities. If the patient’s distress is excessive tap the 
bladder above the pubes by means of an aspirating needle. 
After the lapse of ten or twelve hours the irregular chan- 
nel of the strictured place will have been flattened out, 
by the bougie, and the local congestion will have dimin- 
ished to such an extent that instantly after the with- 
drawal of the filiform bougie a larger instrument can be 
passed in without trouble. No trouble should be found 
after this in dilating the stricture sufficiently, and main- 
taining this dilatation; failing to pass the stricture the 
dangers of retention remaining unrelieved, evacuation of 
the bladder will have to be accomplished by aspiration 
above the symphysis. As the congestion of the stricture 
is relieved, micturition will improve and the passage 
of an instrument will become possible, until then 
puncture may be safely repeated five or six times, 
but should these expedients fail and the stric- 
ture remain impermeable, and serious cystic dis- 
turbances arising, instant and radical relief becomes im- 
perative by the use of external urethrotomy without a 
guide. Petit and Cocks developed a method based on cor- 
rect principles, and has been employed by them and many 
others, a great number of times; the deepest part of the 
urethra lying behind the stricture is considerably di- 
lated, this dilatation being proportional to the duration 
and tightness of the stricture. The diameter of this 
retro-strictural part of the urethra when empty may be 
three-quarters of an inch; this dilated pouch, being prac- 
tically a direct extension of the hollow of the bladder, 
and lying just in front of the prostate, can be easily 
punctured if its situation is understood; the left index 
finger, having been passed into the rectum, is pressed 
up against the prostate, the exact location of which 
being thus marked, a narrow knife is introduced just 
above the anus, clearing the sphincter, and is passed 
directly towards the space located just above the left in- 
dex finger ; the object being of considerable size, cannot 
be missed, and a gush of urine escapes along the blade; 
do not withdraw the knife until the grooved director has 
been placed securely beyond its point; whereupon the 
knife can be removed, dilating the wound in an upward 
direction along the median line. Should a stricture be 
situated behind the triangular ligament, internal ure- 
throtomy must be preceded by external urethrotomy; 
whether the stricture be permeable or not, drain the blad- 
der first by external urethrotomy before the strictures 
situated behind the bulbous portion are cut—in this way 
securing permanent drainage of the bladder and the pos- 
sibility of its local treatment by irrigation. Should hem- 
orrhage be serious, pressure can be safely and perma- 
nently exerted upon those parts lying in front of the 
opening in the membranous part. After the guide has 
penetrated the stricture, external urethrotomy can be 
undertaken and the greatest danger is the injury to the 
vascular mass of the bulb of the urethra, consisting of 
erectile tissue supplied by the bulbar artery. Injury to 
this plexus is always followed by considerable hemor- 
rhage, which cannot be controlled by ligature, and not 
always by pressure. Remember that as soon as the skin, 
fascia, and perineal muscles are divided the bluish and 
elastic body of the bulb will appear in the bottom of the 
wound, just above the sphincter ani, about one-half to 
one inch from it. This space corresponds to the mem- 
branous portion of the urethra, and in this space the 
urethra must be opened. The bulb can be raised out of 
the field of operation by means of a blunt hook ; the sur- 
geon’s finger can easily feel the guide; as soon as the 
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urethra is open a probe is passed into it and through it 
into the bladder. The knife is withdrawn, and the 
grooved director is passed down the probe, which is 
withdrawn, to be followed by the introduction of a closed 
forceps. When this is withdrawn, with its branches held 
open, the innermost portion of the urethra is sufficiently 
dilated to introduce a soft catheter by means of which the 
bladder can be thoroughly irrigated. Otis’s urethrotome 
is excellent, except that its thorough cleaning and drying 
is difficult, due to the presence of riveted joints; these 
joints frequently became rusted, and broke when in ac- 
tual use; and the exact location of a stricture to be cut 
had to be carefully marked out on the instrument, and 
the second separate examination was necessary to deter- 
mine whether the stricture was sufficiently divided. Prin- 
cipally with a view towards the perfection of an instru- 
ment capable of thorough and easy cleansing, Gerster 
has constructed a urethrotome which is simple, strong, 
which by its bulbous apparatus will correctly indicate 
the exact location and the extent of every stricture, and 
in dividing the strictures will at some time indicate 
whether the stricture has been cut in its full linear extent 
to a sufficient depth for the re-establishment of the de- 
sired calibre. Using this instrument it is passed in the 
closed state with or without the guidance of a filiform 
bougie and the tunnel at its beak, through the stricture 
to be divided. Then it is opened to the desired calibre, 
which is indicated on a dial near its handle. 

The penis being grasped by the left hand, the instru- 
ment is drawn forward during which act, the stricture, 
being put on the stretch by the bulb, is divided by the 
knife hidden during introduction in the beak of the 
urethrotome. To pass the stricture the knife must cut 
through all resistant tissue, and at the moment when the 
bulb of the instrument has passed the strictured portion 
it may be safely assumed that the desired calibre has 
been gained. Two, three, or more strictures can be thus 
divided one after the other without changing anything 
in condition of the instrument, which will slip harm- 
lessly through those parts of the urethra which are not 
constricted, the tension of the normal urethra produced 
by the dilatation not being sufficient to resist the pass- 
age of the small cutting blade. If the meatus is too small 
to admit the introduction of any necessary instrument 
into the urethra, divide it with a probe-pointed knife 
enough to admit this instrument. Flush the urethra as 
soon as internal urethrotomy has been performed, and 
the urethrotome withdrawn with an antiseptic lotion. 
To ward off secondary hemorrhage a good-sized webbed 
bougie or catheter should be passed down to the elastic 
catheter previously brought out through the perineum, 
and, being tied in, should be left in situ for twelve hours ; 
to prevent hemorrhage, the calibre of this webbed cath- 
eter should be great enough to exert pressure upon the 
cut urethra. Where internal urethrotomy alone is per- 
formed, serious hemorrhage following, a full-sized cath- 
eter should be passed into the bladder, and left in situ 
for twenty-four hours; if this is not the case do not dis- 
tend the urethra at all. Splint the penis between two 
well-padded strips of pasteboard or veneering, firmly 
compressed by a few turns of the roller bandage. Fi- 
nally a T-bandage is applied, bringing and compressing 
the genitals well up over and against the symphysis pu- 
bis. Slight hemorrhages will frequently occur during 
the first acts of micturition following urethrotomy, 
which are easily controlled by finger pressure which the 
patient can be taught to apply himself; for profuse hem- 
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orrhage a webbed catheter can be passed, and tied in for 
a day. Should the urine be ammoniacal before external 
urethrotomy, drainage of the bladder is to be maintained, 
and local and internal medication employed until the 
urine becomes acid, when perineal i can be 
stopped. In cases where the urine is acid at the time of 
the operation perineal drainage is maintained, as a mat- 
ter of routine, for five days, when dilatation by the daily 
passage of steel sounds is usually begun. Before using 
a sound thoroughly irrigate the urethra and bladder. 
The external wound should be lightly packed with iodo- 
form gauze, which is to be renewed after each urination, 
followed by the local treatment based on general prin- 
ciples. From the third week on the steel sound is passed 
only twice a week, this practice being systematically con- 
tinued until the last trace of a tendency to contraction is 
lost. These patients should be instructed in the proper 
use of the steel bougie, with the warning that neglect will 
certainly be followed by a return of former conditions. 

I believe thoroughly in these ideas in the treatment of 
gonorrhea that initial gonorrheal infiltration of the ureth- 
ral wall or so called “granular urethritis” needs endo- 
scopic treatment by the applications of some form of 
silver, aided by bougie pressure, massage, with internal 
urethrotomy if necessary, preventing in this way the 
formation of permanent stricture; cure depends on the 
absence of gonococci in the discharges and the re-es- 
tablishment of the normal urethral calibre; on the other 
hand unchecked granular urethritis ends in the formation 
of permanent cicatricial stricture and urethrotomy of 
organic stricture is only palliative, not radically cura- 
tive. 

External urethrotomy should precede internal ure- 
throtomy of the membranous portion always, but after all 
excision of the stricture and suture of the healthy parts 
of the urethra is the measure par excellence, for a per- 
manent cure. 


Medical Education was the subject of a report by 
a@ committee of the American Medical Association at 
Portland. After ‘conferences with forty-two states and 
territories, the Army representatives, the United States 
Public Health and Marine Hospital service, the Asso- 
ciation of American Medical Colleges and the Southern 
Medical College Association, the consensus of opinion 
was stated to be: That the Council on Medical Educa- 
tion should be considered a nucleus about which should 
crystallize the efforts to elevate the standards of educa- 
tion; there should be an annual conference of the li- 
censing bodies of the states and territories, the repre- 
sentatives of the medical faculties and of the faculties 
of colleges of the liberal arts. A permanent organiza- 
tion of the council is desirable, with a secretary and suf- 
ficient equipment and financial aid for the efficient pros- 
ecution of its work. The following requirements were 
urged: 1. A high school education, with examinations 
to prove the students’ fitness. 2. A four-years’ course 
of seven months each, no two in the same year, the 
course to be approved by the Council on Medical Edu- 
cation, by licensing boards of the states and territories, 
and by the faculties of the medical colleges. 3. The 
satisfactory passing of examinations, conducted by the 
licensing board of the state or territory within whose 
bounds the candidate expects to practice. The opinion 
was expressed that the time was not yet ripe for reci- 
procity between the licensing boards of the various 
states and territories. 
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MODERN RESEARCH AND GASTRIC ULCER. 


ERTAIN old-fashioned conditions are being an- 
alyzed and criticized by the searchlight of mod- 
ern pathologists, bacteriologists, surgeons and 

physicians. The old adage that “many hands make light 
work,” applies particularly in medical research. Life 
is so short, and science, as well as art, is long; so a 
group of workers may do far more work proportion- 
ately than an isolated observer working here and there. 
Medical societies are encouraging with wise fore- 
thought expositions of various vexed problems by men 
gathered from various sources, who are looking at the 
seme subject from different standpoints. This is the age 
oi co-operation, as well in medicine as in business, or 
the trades. 

No subject deserves more careful, thoughtful inves- 
tigation than that of gastric ulcer. The stomach itself, 
despite its shorn reputation, is still a most marvelous 
organ, viewed from any standpoint, especially so when 
a pathological condition develops. 

The Philadelphia County Medical Society recently 
held a special session on the subject of gastric ulcer, 
in which many definite facts were produced. This form 
of ulcer usually single, is found most frequently on the 
posterior wall of the stomach, near the lesser curvature. 
In seven hundred and ninety-three cases collected by 
Welch, he found two hundred and eighty-eight cases or 
thirty-six per cent. on the lesser curvature, two hun- 
dred and thirty-five cases or thirty per cent. on the pos- 
terior wall, while ninety-five cases or twelve per cent. 
were at the pylorus, only nine per cent. on the anterior 
wall and only four per cent. on the greater curvature. 
The ulcer occurs at all ages; in a summary by Siegel, 
the cases are fairly well divided as to age; as to sex, 
observers vary greatly. Many authors believe the dis- 
ease more common in women, but the proportions vary 
tremendously. Chance undoubtedly plays an important 
role in the incidence of this disease. 
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Again, such factors as occupation are most indefi- 
nite—cases occur in all walks of life—a few observers 
have tried to force conclusions as to certain towns and 
countries ; for example, Miller and Starcke have found 
gastric ulcer very common in Thuringen, being seen in 
ten per cent. of the cases that came to autopsy, while 
in Munich, Nolte only found it in one per cent. of cases 
in seven years, and at Johns Hopkins Hospital, Osler 
only found nine cases in a thousand autopsies, 

The interesting feature is the question of etiology; 
here again we meet much that is obscure. McFarland 
recognizes eight probable sources: the traumatic theory 
either internal or external, the acid theory, the alkaline 
theory, the hemorrhagic theory, the vascular theory, 
stagnation of the gastric contents, nervous theory and 
infection. There are certain features that favor each 
of these theories and each has firm supporters. Thus 
Virchow favored the vascular theory, that the condi- 
tion was due to obstruction of the small nutrient ves- 
sels by thrombi or emboli. Panum was able to produce 
such embolism and saw typical ulcers follow. 

Parry taught that diminished alkalinity of the blood 
predisposed to attacks upon the mucous membrane of 
the stomach by its acid contents. McFarland’s con- 
clusions are most excellent in this connection, for he 
writes “it seems justifiable to conclude that gastric ul- 
cers may arise from numerous and very different 
causes, though in all probability such ulcers are not 
identical with those known to clinicians as the round 
ulcer or peptic ulcer. The etiology of this particular 
lesion seems to require the co-operation of two factors: 
(1) the corrosive gastric juice and (2) a local loss of 
resisting power in the tissues with which the juice 
comes in contact. (1) The gastric juice, should our 
assumption regarding the diminished resisting power 
of the tissue be correct, need have no abnormal com- 
position and need not be excessively acid, so that it can 
be dismissed as no more than an incidental factor in the 
production of the lesion. (2) The lost resisting power 
of the tissue, therefore, becomes the essential factor. 
This cannot be common to the whole gastric tissue, else 
the lesion could not be local. It must be focal, and, 
therefore, must depend upon some condition operating 
upon a circumscribed area of the tissue. It seems very 
improbable that it can be traumatic since experimental, 
operative and accidental lesions of the stomach heal 
so kindly in most cases. It must, therefore, be nutri- 
tional and vascular, whether the vascular disturbance 
depends upon traumatic injuries of minute vessels re- 
sulting from overdistention, pressure, embolism, throm- 
bosis, infection, intoxication or defective innervation, 
remains to be shown. It is not improbable that all of 
these have to do with particular cases. The nature of 
the defective tissue resistance is obscure and will prob- 
ably elude our efforts to discover it, as the normal im- 
munity of tissue so long has done. In the light of our 
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modern studies, one no longer refers the immunity 
of the gastric mucosa to the alkaline mucus that covers 
it or to the alkaline blood circulating in its capillaries. 
It is simply the immunity of the normal living tissue 
to its own products. So soon as the vitality of the tis- 
sue is disturbed, this immunity fails in part; when it is 
lost it disappears. If we refer the immunity of the 
stomach to the action of pepsin to the alkalinization of 
the hydrochloric acid by the blood salts, how shall we 
explain the immunity of the intestine to trypsin which is 
active in alkaline media? Both are due to the natural 
immunity of the respective cells to the respective en- 
zymes, and the nature of this natural immunity is un- 
known.” 

There are few diseases so difficult to diagnose as gas- 
tric ulcer, as Howard points out. In the first place, 
the disease may run an absolutely latent course until 
death ensues either from some intercurrent affection 
or from one or other of the complications or sequeke 
of the ulcer itself. Again, a diagnosis may have to 
be made purely upon the subjective symptoms of the 
patient, or what is very little better, upon a history of 
vomiting of blood. Patients’ statements in the vast ma- 
jority of cases are absolutely unreliable. It is so easy 
for the untrained eye, nay, even the trained, to mistake 
for blood various pigments in the vomitus or stools. 
Further, no single symptom, even hematemesis, is diag- 
nostic. There are three symptoms necessary to deter- 
mine the presence of an ulcer: (1) pain felt in a local- 
ized area on palpation or recurring in paroxysms de- 
pending upon meals, (2) hematemesis, (3) hyperchlor- 
hydria. Yet hyperchlorhydria is by no means the rule. 
In regard to vomiting of blood, many physicians con- 
sider it a positive sign. But we first have to establish 
the fact that the suspected material is blood. This is 
easy when the hemorrhage is bright red in color or in 
dark clots; when the amount is small and the blood has 
been acted upon by the gastric juice, the difficulty arises. 
Microscopic examination may reveal the presence of red 
corpuscles or their shadows. If this be negative, one 
has to resort to some chemical test. Einhorn and others 
recommend Weber’s Test for this object, and especially 
for the detection of occult or concealed hemorrhages 
in apparently normal stools. It consists in mixing the 
suspected material with a few cubic centimeters of gla- 
cial acetic acid and then shaking thoroughly with sul- 
phuric ether. If blood be present, the extract becomes 
a Tokay wine color. If the color be not distinct, add 
to the above ethereal extract equal parts of tincture of 
guaiacum and ozonized oil of turpentine; a bluish vio- 
let color will result if hemoglobin be present, a reddish 
brown if absent. Raw or even boiled meat may cause 
this reaction. Now having determined the presence of 
blood, we have to exclude other possible sources than 
simple ulcer, as the carcinomatous and tuberculous 
forms or even simple erosions: also varices in cirrhosis 
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of the liver, and hemorrhage from the buccal cavity. 

When it comes to treatment, undoubtedly Leube’s 
methods are far in advance of anything we have at 
our hands for this condition. The chief features of 
his method consist in the regular use of poultices and 
cold water compresses, the internal use of Carlsbad 
water and a carefully regulated diet. Medication be- 
comes a secondary and often a non-essential feature. 
Rest in bed is also a vital feature in the treatment. 
Leube is most particular about his directions; they are 
as follows: 

The patient is put to bed and kept there for ten days. 
On the first day the epigastrium is carefully washed 
with alcohol and sublimate solution; an ointment of 
boric acid spread upon a cloth is then applied to the 
same region, and over the cloth a hot flaxseed poultice 
about 20 cm. long by 10 cm. wide. The poultice is 
changed every fifteen minutes and is kept applied for 
from ten to twelve hours during the day. At night a 
cold water compress is substituted for the poultice, 
the cloth spread with ointment being interposed between 
the compress and the integument. The boric ointment 


dressing is changed but once in the twenty-four hours. ° 


An occasional effect of these continued hot applications 
is the formation of vesicles which rarely suppurate and 
invariably heal as soon as the dressings are discon- 
tinued. As a result of this topical treatment both the 
gastric pan and the epigastric tenderness disappear with 
remarkable regularity, about the fifth day. In the ex- 
ceptional cases in which the pain persists the poultices 
are continued (during the day) for five days after it has 
ceased. From the above it is evident that, in the ma- 
jority of cases, the poulticing is kept up for ten days. 
After the cessation of the poulticing a cold water com- 
press is applied at night for three weeks while, during 
the day, the patient wears an abdominal bandage of 
flannel. After meals during the convalescent period, 
rest in the recumbent posture for one or two hours is 
enforced, and the patient is strictly forbidden to make 
any exertion or to pursue any occupation, such as sew- 
ing or knitting, which involves the bending forward of 
the trunk. 

There are certain contraindications to the employ- 
ment of poultices, one of which is the recent occurrence 
of gastric hemorrhage. Leube’s rule is not to apply 
poultices unless three months have elapsed since the 
last hemorrhage. In such cases the cold water com- 
press is substituted and even this is withheld unless 
eight days have passed without hemorrhage. The term 
hemorrhage, be it remembered, is not synonymous with 
hematemesis. To determine the presence or absence 
of hemorrhage, the feces should be carefully inspected. 
When hemorrhage is present at the beginning of the 
treatment or within eight days thereof, an ice bladder 
is first applied, to be replaced later by the cold water 
compress. Another contraindication to the employment 
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of poultices is the occurrence of menstruation. 

From the beginning of the course of treatment the 
patient is placed upon the use of Carlsbad water which 
should be swallowed in the morning before breakfast, 
neither too hot nor too cold, taking ten to fifteen 
minutes to complete the operation. Nourishment is 
given five times daily, principally being boiled milk. 

Henry has employed Leube’s method in a modified 
way, which consists in nourishing the patient during 
the first week of treatment either entirely or partially 
by rectal enemata and in the use of opium or its de- 
rivatives. 

As to the surgical treatment of gastric ulcer it is un- 
called for as a rule. Leube claims that in from 75 to 96 
per cent. of cases it is worse than useless, for the pa- 
tient can be cured by other means. Surgery is indi- 
cated only when some crisis is impending. Hemorrhage 
should be treated by medical means until they prove in- 
effective but operate as a rule after a third or fourth 
severe hemorrhage. Rodman suggests after the second. 
The abdomen should be opened with the expectation of 
doing that operation which seems best to fill the in- 
dications with the least risk. Gastro-enterostomy is 
generally chosen. 

It is well to remember that in sixty per cent. of 
cases of gastric carcinoma there is a previous history 
of ulcer, thus May, in 157 cases of carcinoma, found 
this proportion to exist. 





THE SURGICAL USE OF SCOPOLAMINE. 


T would be an interesting investigation for a reader 
| with plenty of time on his hands to take a full 
copy of one of our great Sunday papers and learn 
what percentage of truth its articles contain. Fre- 
quently we fear the percentage will prove to be very 
low. For example, recently one metropolitan paper had 
a livid article on Japanese bronzes, filled with remark- 
able statements. Each statement was founded upon 
the experience of some great collector of bronzes, who 
was mentioned by name. An inquiry directed to each 
man brought forth the fact that the statements were 
either entirely untrue or else so distorted that they were 
wholly misleading. Beyond paying the board of some 
ingenious writer the article was absolutely worthless. 
Especially is the subject of medicine unfortunate 
when it falls into the hands of the writer of special ar- 
ticles. All “ifs” and “buts” are blue penciled and the 
busy gleaner of facts decides at a glance questions over 
which great minds have been honestly divided for 
decades. So the profession and the public must take 
all medical advances as heralded in the daily papers 
with whole handsful of salt, for the proverbial pinch 
will be insufficient. 
In the past few weeks the readers of the Sunday 
papers have learned that a new drug, “scopolamine,” 
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nas been discovered which renders ether and chloro- 
form as out of date as the stage coach and the canal 
boat. There is no danger in the use of this drug we 
are solemnly assured and in a few days every surgeon 
will be using it, for it will make surgery child’s play 
or even a source of an afternoon’s pleasure. 

The unpleasant feature of such an article is that 
it is accepted by the public, hook, line and all, and 
unfortunate surgeons are kept busy explaining why 
they are not using it and resisting the impression that 
they are behind the times. On the contrary scopola- 
mine is not a new drug, although just admitted officially 
into the U. S. Pharmacopeeia. Jt is named for an 
Italian physician Scopoli, who described it as far back 
as 1871. It was described by botantists as a common 
plant of Bavaria, Austria and Russia, resembling bella- 
donna in leaf and flower. Its alkaloid scopolamine is 
found in other plants of this group, especially in bella- 
donna, hygscyamus and stramonium. It is apt to con- 
tain atroscine, another powerful alkaloid; in fact by 
some authorities, it is believed to be a mixture of 
hyoscine hydrobromide and atroscine hydrobromide. 
Shoemaker in a recent paper on this subject in the 
New York Medical Journal calls attention to this fact 
as explaining its diversity of action. Instilled into 
the eye, dilatation of the pupil follows with complete 
temporary paralysis of accommodation, but it varies 
from atropine in the fact that it does not increase 
intraocular tension and its mydriatic action is shorter 
on the circulator and the nervous system; it differs 
widely from atropine; it does not affect the respiration ; 
small doses slightly increase the blood pressure while 
large doses decrease it. It diminishes cerebral activity, 
narcosis and coma being produced by large doses. A 
marked depression in the spinal cord appears and pro- 
found relaxation of the voluntary muscular system, It 
is extremely toxic; as far back as 1889 Morton re- 
ported serious symptoms from the use of grain 1/75, 
and unfortunately it seems to be far more active in 
some organisms than in others. 

In 1900 Schneiderlin suggested its use in surgery, 
combined with morphine, injected near the field of 
operation or along a nerve trunk. The dosage as laid 
down by Korff is 1/10 milligram of scopolamine 
and 25 milligrams of morphine divided into three 
doses, one injected two hours and a half, one an hour 
and a half and the last thirty minutes before operating. 
It is claimed that if it is not desired to depend on 
this drug alone, that these injections reduce psychic 
excitement and facilitate other anesthesia. 

As yet this drug has not been used sufficiently for 
us to draw definite conclusions but it is to be feared 
that it will soon drop into oblivion for apparently the 
risks are not worth whatever apparent advance the 
drug possesses, but this will not deter the Sunday paper 
writer; he will go merrily on to the next promising 
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topic like the ever active humming bird and probably 
he will forget his optimistic words and statements as 
thoroughly as does the plumed traveler forget the dain- 
ties presented by last year’s flowers. 





FOOD AND MEDICINE. 


HOLESOME foods are nutritives, and nutri- 
tion of the body conducts and establishes 
its cure when sick. Nutrition is the bal- 

ance wheel of vital functions; the true reconstructive 
in disordered or diseased conditions. In yet ampler 
phrase, the therapeutic values of food hold highest rank 
among the marvellous and brilliant battalions of drugs 
that volunteer curative service for the general phys- 
ical ailments of humanity. 

The time is not remote when in medical treatment 
of the sick the drugs employed were relied on as the 
curatives, while the vitalizing nutritives were by routine 
severely enjoined as prejudicial,—this to the unpardon- 
able injustice and detriment of the patient. Medicine 
has required the luminant of not only a restudied physi- 
ology, but of a clarified philosophy to establish the nor- 
mal advance of the Healing Art, and of the human 
rights of patients when striving with physical depres- 
sion incident to disease. The equivalents between waste 
and repair must be sustained to hold the field and re- 
pulse the foe. 

In reading over reported cases, particularly described, 
and from which was anticipated agreeable results of 
elaborate therapeutic formula prescribed for treatment, 
it has seemed like the chagrin of acute irony for the 
interesting narrative to close the prospect somewhat 
like this: “Although the allowance of food had been 
carefully restricted, a single indiscretion in diet re- 
sulted in sudden relapse, and the patient succumbed.” 
Perhaps the mournful end came on the tenth or the 
twentieth day of illness. If the liberal allowance of 
food was by doctor and by nurse considered antago- 
nistic to the pharmaceuticals employed to combat the dis- 
ease or to bridge the emergency,—or even considered 
incompatible with a weakened state of digestion,—be- 
tween the depression or exhaustion by disease and the 
systematic restriction of food, for how many days 
would the vital energies be expected to withstand the 
doubled sapping of life’s dwindling forces? How is 
the bared and denourished mortal system to safely 
carry, successfully digest and eliminate the regularly- 
repeated doses of foreign chemical impedimenta intro- 
duced as medicines, without the modifying and liber- 
ally supporting co-operative nutritives that well-chosen 
and plentiful food can normally furnish? 

The medicaments may be veiled with some dreamy 
narcotic; the blood may be transposed by the metas- 
tasis of iodides or bromides or coal tar chemicals; the 
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lymphatics and nerves may be freighted with the en- 
cumbrance of a score of high-praised and valuable com- 
bines, to say nothing of the riot of mercurials and al- 
cohol ;—but, without the stay and sustenance of an 
ample and refreshing float of vitalizing foods, would 
it not be expected that the toxemia of disease and the 
texemia of medical compounds together bear heavily 
with their systematic aggression against the reinstate- 
ment of normal health? Patients generally, of what- 
ever age, with whatever disease or physiological situa- 
tion they are confronted, need logically and essentially 
the most generous scope of reasonable diet that their 
relish will admit, to tone and strengthen digestion, to 
aid and promote prompt restoration of the vital func- 
tions to healthy condition, and thereby to enable the 
patient to outflank vital depression and its drift to dis- 
solution. 

Results are stronger than doctrinal assumption about 
arbitrary restrictions in diet. Successful results should 
be conclusive when on the normal side of demonstra- 
tion. If the physician who gives his patient the advan- 
tage of food adjuvants,—all arbitrary diet restriction 
theories to the contrary,—but who experiences the sat- 
isfaction of seeing his patients make unusually prompt 
and substantial recoveries, he may rely on the good 
sense of his methods and sleep with restful mind and 
nerves as regards his repute among his grateful cli- 
entele. All in all, we treat patients to cure them, we 
do not practice medicine to exploit the physiological 
properties of chemicals. Chemicals may serve as our 
crutches, our aids, our palliatives of acute distractions, 
but the nutriments of wholesome foods are our saving 
ordinances, our vital sustainers, our natural compo- 
nents of normal functions in the economy of life. 

On broad principles, what the body needs seriously 
in sickness as well as in health is restorative food— 
food to confront its wants and every variety of its wants 
—reconstructive, repairative, relishable, defensive nu- 
trition. Any set formula, any limited article, any rou- 
tine cook-book catalogue of rules are but like chaff and 
stuff as compared with the awakened odd taste and sys- 
temic relish that make food not only an available ad- 
junct but a saviour of imperiled life. Because of the 
prohibitive wisdom of attending physicians there have 
been many women half-starved into prolonged debil- 
ity after child-birth. A practical-minded accoucheur 
was early taught his conservative lesson in successful 
and happy getting-up after labor in this wise. At his 
visit the day after delivery, his young patient smilingly 
said: “Doctor, do you think it would hurt me to have 
some potpie?” He studied a moment. He mentally 
analyzed the problem of potpie. What was it? A lit- 
tle dough made of flour, milk and egg; a few fibres of 
meat and a bit of white potato, and a juicy water gravy 
of this compound—a simple nutriment. “You are so 
well, I do not think a little potpie would harm you,” he 
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replied. “Very well,” rejoined his delighted patient, 
“I wanted to ask you, for I was hungry and I ate pot- 
pie for dinner, and I don’t feel any the worse for it.” 
This woman’s liberal diet throughout enabled her to 
“get up” from child-bed so strong and well, that this 
physician ever after, for forty years, held to the wis- 
dom of sustaining all patients after child-birth with the 
refreshment of liberal foods, including obtainable fruits. 

A decade ago, a little girl, then ten years of age, was 
burned to a crisp around her thighs, nates and back to 
waist, by her clothing taking flame at a boys’ bonfire 
on an open lot. Death seemed but a question of hours. 
Her immediate fever created intense thirst, which the 
physician took advantage of for the free administra- 
tion of stimulants in the form of tap ale and whiskey, 
which she continually craved.. As she lived on from 
day to day, the doctor urged that she switch off to more 
normal drink. She turned to large quantities of milk 
for about ten days. She next took a fancy for “solid 
food.” The only thing she craved was fat pork and 
radishes—which she eagerly craunched as though they 
were apples. For two weeks she lived solely on this 
diet, but holding to milk for drink. Though she 
sloughed pints of pus she yet lived. Later on, her rel- 
ish changed to desire for beef, and gradually, she re- 
sumed the usual forms of home diet. She was des- 


perately ill for a year, but eventually healed and recov- 


ered. Her starter to sustain life after the whiskey 
and the ale was the exclusive diet of fat pork and rad- 
ishes. A physician of ingenious comprehension a few 
years ago was called to a case of exhausting diabetes 
with serious stomach complication that rejected all food 
and drink. All he could hope for was that his new 
patient might temporarily rally. With the aid of medi- 
cines, after days of failures, sauer-kraut proved accept- 
able to the stomach and ‘started the course for better 
foods. The lady, who was past middle life, improved 
sufficiently to devote two years longer to mission work 
among slum people in her city. The wisdom of selec- 
tion does not always depend on the doctor, but on the 
receptivity and suggestion of the patient’s system as 
expressed by the hint of relish. There are many crises 
where drugs alone can never cure, but where nutrition 
saves. 

Quantity at a meal does not count in the problem of 
nourishing the sick—since the quantity taken at one time 
is usually so small that frequency becomes the more 
necessary. The cardinal condition is that too much de- 
pendence be not hung on the therapeutics employed. 
The wonderful varieties of wholesome foods at com- 
mand will safely supply invaluable adaptations to idio- 
syncrasies of tastes and needs of individuals. Next to 


pure air the comfort of food is the greatest friend ° 


known to humanity. In cases of any continuance, even 
the best medicines, non-vitalizing compounds, achieve 
best results if floated through the blood and disordered 
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tissues and organs on an abundant tide of vitalizing 
nutritives necessary for reconstruction and healing. Of 
all creatures under the sun, growing children need most 
liberal variety of food, that there shall be no starving 
or malnutrition in any department of the constructive 
work-house of their bodies. Delicate, puny children, 
restricted by rule and rote to narrowed regime, are no 
credit to the misguided wisdom of the parent, and often 
bear in deformity through life the image of the atro- 
cious limitations that disabled their normal development. 

All sick children, especially, should have their little 
systems and delicate powers abundantly sustained with 
helpful foods, and with whatever wholesome they can 
enjoy, when battling with the crippling depressions of 
disease. In their growing months and years, medi- 
cine-stuffing without a broadened and welcomed sup- 
ply of varied diet, is a mockery of discretion, a sin 
against nature. Whatever the nature of complaint, ripe 
delicious fruits and melons are invaluable aids to medi- 
cines in refreshing a jaded system and restoring nutri- 
tive functions. Again, food and nutrition of cells and 
tissues are the great natural anodyne for restlessness 
in underfed cases. A sense of need of nourishment is 
insufferable, even when appetite has deserted and di- 
gestion seems suspended. Even the flesh of a ripe 
peach, the juice of a wine-bearing grape, may coax into 
action the refreshed digestive process more successfully 
than would a glass of milk or a platter of porridge 
when the stomach is sick. 





THE TREND OF MODERN PHTHISIOTHERAPY. 


N all hands one sees in the present-day treat- 

() ment of consumption a tendency to consider 

the constitution of the individual rather than 

the local lesion, which in this disease is generally pul- 

monary. There is here really a swinging of the pen- 

dulum back to Bodington and Brehmer, back to the 
therapeutics which preceded Koch’s discovery. 

It is indeed an odd phase of medicine—that, the speci- 
fic cause of consumption having been so brilliantly dis- 
covered, no means designed essentially for its destruc- 
tion and elimination has been successful. Nay, worse 
than this, it is now generally agreed that such thera- 
peusis has been actually baneful. And the statement 
is true of practically everything of this nature that has 
been tried since 1882, when the tubercle bacillus was 
brought to light—inhalants, sprays, eudotrachial injec- 
tions, expectorants, creosote and all the other nauseat- 
ing “antiseptics.” There are several very cogent rea- 
sons why drugs cannot destroy bacilli in the animal 
body. Among these we refer to the physical law of 
the diffusion of gases and to the fact that the lungs 
respire tidal, complemental and residual air. 

There are those who, like Duckworth and Bulstrode, 
have always, through the two decades past, held that 
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the discovery of the bacillus has not materially changed 
the tuberculosis situation; that this bacillus is but an 
index of a disease which is the resultant of many fac- 
tors. And this no one doubts to-day. Just as we con- 
sider that typhoid fever is not an affection of the small 
intestine, but a general disease, which has its acutest 
manifestation in Peyer’s patches, or that Bright’s is 
not essentially a kidney disease, so have we concluded 
that tuberculosis is a systemic disease which manifests 
itself especially in the lungs. 

We think then, with Hutchinson (Medical Record, 
April 29, 1905), that it were best to treat the consti- 
tution of the consumptive, and “let the lungs alone.” 
Particularly does he decry (and we believe he is cor- 
rect), loose and unregulated “pulmonary gymnastics.” 
At Saranac Lake Trudeau’s patients rest; gymnastics 
are eschewed. Forced breathing may drive the infec- 
tious material still deeper into the lung parenchyma; 
regions as yet unaffected may thus become involved. 
New-formed connective tissue, in which the healed tu- 
berculous foci are imbedded, may be broken up, and 
such steps as nature may be already taking through 
pleuritic or other adhesions to put the damaged parts 
at rest may be interfered with. Moreover, it is not 
logical to think of “developing” the chest of a consump- 
tive by gymnastics. These sufferers, as a rule, have 
round, not flat chests. Another point is that the cir- 
culation is essentially at fault in tuberculosis; the best 
guide in this disease is the pulse. Here we have harked 
back again to Brehmer, who found the small heart char- 
acteristic of the tuberculous. 

The safest therapeusis, in the present stage of this 
branch of our science, is then as follows: The disposi- 
tion of the infective material. Rest, particularly, with 
a temperature of 100° ; and bed inexorably if it reaches 
101°. Fresh air throughout the twenty-four hours, and 
every possible moment of sunshine. As much nutri- 
tious food stuffs as can be assimilated or metabilized. 
And finally, such medicaments as the physician may di- 
rect according to the systemic requirements in each case : 
for in one patient the circulation may need a drug, 
in another the stomach, in another the excretory ap- 
paratus, and the like. 





ALCOHOLIC NOSTRUMS. 


HE internal revenue department of the federal 
government purposes to put in force a very 
just measure; it will tax nostrums contain- 

ing alcohol, just as it does brands of whiskey. Lest the 
reader considers this a harsh measure he should peruse 
the list of Tonics and Bitters which the Massachusetts 
State Health Department examined for the purpose of 
ascertaining the percentage of alcohol in each. Among 
these, Parker’s Tonic, “purely vegetable,” recommended 
for inebriates, contained 41.6%; Atwood’s Quinine 
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Tonic Bitters, 29.2% ; Boker’s Stomach Bitters, 42.6% ; 
Drake’s Plantation Bitters, 33.2% ; our old friend Hos- 
tetter’s Stomach Bitters, 44.3%; Kaufman’s Sulphur 
Bitters, “contains no alcohol,” does in fact contain 
20.5% alcohol and no sulphur. Hoofland’s German Bit- 
ters,” entirely vegetable and free from alcoholic stimu- 
lant,” 25.6% ; Richardson’s Concentrated Sherry Wine 
Bitters, 47.5%; Job Sweet’s Strengthening Bitters, 
29% ; Warner’s Safe Tonic Bitters, 35.7%; Paine’s 
Celery Compound, 21%; and many more to the same 
effect. When we reflect that the dose recommended 
upon the labels of these preparations varies from a tea- 
spoonful to a wineglassful, and that the frequency also 
varies from one to four times a day, “increased as 
needed,” it must be evident that many a pious old hum- 
bug (without regard to sex) must from time to time 
enjoy a “bender” such as would excite the sincere envy 
of many an honest, unpretentious, out-and-out toper. 
The proposed measure, if considerably enforced, will 
certainly bring grief to many thirsty residents of pro- 
hibition States. Such medicines, it is declared, are said 
to have immense sales in prohibition communities. One 
advertised compound with a high percentage of alco- 
hol (nearly as high as that of whiskey) has achieved 
a sale of nearly 300,000 bottles in one year in one New 
England (prohibition) State. Hereafter the harmless 
remedy, the unfailing catarrh cure, the pure vegetable 
reinvigorator will be taxed precisely as whiskey is, ac- 
cording to the percentage of alcohol. The manufacturer 
must pay the tax required of manufacturers of spirits, 
and the druggist who sells these goods must take out a 
retail liquor dealer’s license. So general has become 
the consumption of the “medicines” here referred to, 
especially in sections where straight whiskey is difficult 
to obtain, that resulting cases of intoxication are known 
by the name of the medicine causing it. There is said, 
moreover, to be a very large sale of these “drugs” to 
Indians on reservations, where liquor is prohibited, and 
the red man who is observed to behave as one with a 
“skate on” is characterized as having indulged unduly 
in some “sure cure for lame back,” or “Dr. Quack’s Cele- 
brated Kidney Cure.” Presumably the Indian Commis- 
sioner must follow the ruling of the internal revenue 
department, so that one of the most prolific sources of 
revenue to the producers of blends of cheap whiskey and 
flavoring extracts will be destroyed. 

The ruling of the Commissioner of Internal Revenue 
is a reversal of practice. Heretofore the sworn state- 
ments of manufacturers as to ingredients has been ac- 
cepted. Hereafter this will be determined, not by the 
declaration of the manufacturers, but by the Govern- 
ment chemists, who will go into the open market and 
buy proprietary articles under suspicion. By the first 
of December a list will be made, so that the country 
grocer who keeps a shelf in general family medicines 
will learn those which he can carry only by becoming 
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a liquor dealer within the meaning of the Federal law. 
The great strength of the patent medicine abuse lies, 
in fact, in the value of its advertising to country news- 
papers. Contracts have been made which would be- 
come void on the passage of the pure food laws, It 
has long been the aim of the reformers of these abuses 
to require publicity for the formula so that opiates and 
other dangerous mixtures might be revealed. The in- 
fluence of country advertising has thus far impeded all 
such legislative effort. 

It is a pleasure to note, in this relation, that Dr. H. 
W. Wiley, the chief of the Bureau of Chemistry at 
Washington, has been instructed to co-operate with The 
American Medical Association in its crusade against the 
sale of impure and fraudulent patent medicines. This 
order issued to Dr. Wiley is in line with the recent ac- 
tivity of the Post Office Department, in issuing fraud 
orders against several concerns which advertised their 
products to contain properties not disclosed in the chem- 
ical analysis. This co-operation with physicians (the 
Association is 47,000 strong) is a most welcome inno- 
vation. . 





MERCIFUL HOMICIDE. 


HIS venerable topic of discussion among medical 
and huminatarian circles is again being ven- 
tilated. This time a woman, Miss Helen Hall, 

has started the ball rolling at a meeting of the Ameri- 
can Humane Association in Philadelphia, the proposi- 
tion being that immediate slaughter should be dealt out 
to those unfortunate enough to be mortally wounded, 
or to be suffering with such painful diseases as physi- 
cians would consider incurable. 

This subject, we repeat, has often come up for dis- 
cussion in medical circles; and the conclusion has al- 
most invariably been reached by physicians taking part, 
that to cut short a human life, is, except in one instance, 
absolutely unjustifiable. The exception is the destruc- 
tion of the life of the foetus, when that of the mother 
is endangered. And even here, a very large religious 
sentiment, mostly among our brethren of the Roman 
Catholic faith, requires that equal solicitude shall be 
shown for the infant, on the ground that its soul is 
as fully entitled to be conserved as is that of the mother. 

Apart from humanitarian considerations, the main ob- 
jection of medical men to merciful homicide, is one 
that does them great honor; it is on the ground of their 
own liability to error in pronouncing a case necessarily 
fatal. Every experienced and tried physician has found 
that there have been cases within his knowledge which 
have demonstrated that prognosis in medicine may be 
as illusory as prophecy in the general affairs of life. 
How often has a patient with Bright's, “doomed to 
death within a couple of years,” or a consumptive, “good 
for but a few months more,” lived to attend the fune- 
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ral of the prognosing physician. 

Miss Hall’s stand is very like that taken some ten 
years ago by Mr. Albert Bach before a Medico-Legal 
Congress held in New York City. This gentleman, a 
prominent member of the bar, declared that there were 
cases, not only in which suicide was morally justifia- 
ble, but also in which the ending of human life by 
physicians was not only morally right, but an act of 
humanity. His views, however, were vigorously com- 
bated by the medical men present, principally upon 
the grounds just set forth. Miss Hall’s views are now 
no less objectionable than were those of Mr. Bach. She 
declares: “For the past two years I have always car- 
ried a phial of chloroform with me when riding on 
trains for use in occasions of emergency, as I was 
brought to consider this subject through a horrible ex- 
perience.” For ourselves, we should not like to be on 
a train with this lady, with the possibility of being, in 
addition to any hurt we might receive, the subject of 
her “humane,” but inexperienced manipulation of an 
anzsthetic. 

The law, points out the New York Sun (Oct. 15, 
1905), recognizes no right to take life from motives 
of humanity, except in the instance we have cited, and 
relates instances in point: To shorten life is to take 
life. Indeed, all that a murderer does in killing a per- 
fectly healthy human being, is to shorten that person’s 
life. The courts, both in England and in this country, 
have repeatedly held that he who accelerates the death 
of another is guilty of felonious homicide. Even in the 
case of the birth of excessively deformed infants, the 
English courts have refused to hold that the attending 
physician was justified in taking the life of an infant, 
although the malformation might be so great as to make 
it a monster in a legal sense. 





Heart Strain in Growing Boys is considered by A. 
Lambert (Med. Chronicle., February, 1905), who ob- 
serves that the passage from physiologic to pathologic 
distension is abrupt. From protoplasmic inadequacy the 
muscle fails to respond to increased functional stimulus 


and nutritive supply. Fibrous hyperplasia and changes 
in the muscle fibre follow. Thus are explained the symp- 
toms of overstrain produced by mental shock, direct vi- 
olence or illness. Lambert doubts if the heart of the 
truly healthy boy ever breaks down as the result of 
athletics as practised in the great schools; there must 
have existed some cardiac insufficiency either inherent or 
due to some such condition as anemia or recent influ- 
enza. Tendency to recurrence is common to all cases. 
There may or may not be constant symptoms or signs 
of inefficiency. The prognosis must be guarded and 
every return to active exercise looked upon as an experi- 
ment. The heart may prove strong enough for a life 
work that does not entail great stress but with not suffi- 
cient strength to stand an anesthetic or som eacute ill- 
ness. A good muscle may compensate for a faulty valve, 
but there can be no compensation when the myocardium 
itself is at fault. 
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The Microtomist’s Vade-Mecum.—A Hand-book of 
the Methods of Microscopic Anatomy. By Arthur 
Bolles Lee. Sixth Edition.’ Philadelphia: P. Blakis- 
ton’s Son & Co., 1905. Pp. 358. Octavo;' price, $4.00. 
This standard text-book comes to us in its sixth edi- 

tion, with a great deal of new matter added, the whole 
so condensed as not to increase the bulk. The new 
chapters must be read, in order to obtain a proper com- 
prehension of the book in its present form. The work 
is so well and popularly known by the profession, that 
it needs only the announcement of a new edition. 

Carbonic Acid in Medicine——By Achilles Rose, 
M.D., with the portraits of Van Helmont, Priestley 
and Lavoisier. New York: Funk & Wagnalls Com- 
pany, 1905. 12mo; pp. 259. Price, $1.00. 

The subject of this little volume is well worthy the 
effort of our distinguished author, and he has made 
the most of it by bringing together all that is known 
about it, and by adding the results of his own investi- 
gations. 

The observations on the value of carbonic acid ‘in 
dysentery, rhinitis, vomiting in pregnancy, and the so- 
lution of the problem of curing rectal fistula without 
operation, cannot fail to interest and instruct the reader. 
This practical work is worthy a place in the clinician’s 
library. 

The Elements of Homeopathic Theory, Mate- 
ria Medica, Practice and Pharmacy.—Compiled 
and arranged from Homeeopathic text-books by Drs. 
F. A. Boericke and E. P. Anshutz. 196 pages. Cloth, 
$1.00. Postage, 5 cents. Philadelphia: Boericke & 
Tafel, 1905. 

A handy little book for homceopathic physicians. 


Exercises in Practical Physiology.—By Augustus 
D. Waller, M.D., F.R.S. London and New York: 
Longmans, Green & Co. 

This little brochure contains the exercises and dem- 
onstrations in chemical and physical physiology suited 
to the class-room, and every student should have a copy. 

The first chapter is devoted to the blood, the second 
to the circulation, then salivary digestion, the proteids 
and gastric digestion, and fat and pancreatic digestion 
are considered. Then follows a chapter on milk, one 
on urine, and the volume closes with the subject of 
respiration. The text is concisely and clearly stated, in 
a manner to be most useful to the student. 
Progressive Medicine, Vol. III., September, 1905. 

A Quarterly Digest of Advances, Discoveries and Im- 

provements in the Medical and Surgical Sciences. 

Edited by Hobart Amory Hare, M.D., Professor of 

Therapeutics and Materia Medica in the Jefferson 

Medical College of Philadelphia. Octavo, 298 pages, 

with 22 engravings. Per annum, in four cloth- 

bound volumes, $9.00; in paper binding, $6.00; car- 
riage paid to any address. Philadelphia and New 

York: Lea Brothers & Co., Publishers. 

The divisions of medicine herein discussed are: (1) 
Diseases of the Thorax and Its Viscera, by Prof. Wm. 
Ewart; (2) Dermatology and Syphilis, by Gottheil; 
(3) Diseases of the Nervous System, by Wm. G. Spil- 
ler, and (4) Obstetrics, by Richard C. Norris. 

Each one of these chapters has been treated by its 
author in consonance with the general aims of the se- 
ries, but with an individuality which gives it a special 
and original interest and importance. The subject of 
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thoracic diseases, which has come to be considered as 
almost barren of any further important results, since 
the masters of modern medicine, Trank, Skoda and 
Bamberger, had practically exhausted the possibilities 
of auscultation and percussion, has yielded a rich crop 
of information to a fresh ploughing. Dr. Ewart takes 
up the newer methods of examination of the heart, in 
especial radioscopy, and indicates its bearing on the re- 
sults of the older methods of percussion and of auscul- 
tatory percussion. The workings of the organ, and the 
co-ordination of its parts, have received an entirely new 
light from the novel sphygmographic methods of Mac- 
kenzie, which permit of a far closer analysis than for- 
merly of the action of digitalis and the other cardio- 
tonics. It seems, in virtue of this work, as though the 
indications for and against these agents—so potent for 
ill as well as good—would at last become endowed with 
the precision so urgently required in practical work. 
The monometric and plethysmographic methods, as well 
as the recent results of the older methods, have not been 
neglected. 

The general get-up of the book, the paper, print and 
indexing, are of a solid and enduring quality, and make 
its use not only profitable but pleasurable. 


Practical Massage in Twenty Lessons.—By Hart- 
vig Nissen, Instructor and Lecturer in Massage and 
Gymnastics at Harvard University Summer School. 
Author of Swedish Movement and Massage Treat- 
ment, etc. With 46 Original LIllustrations. 168 
pages. 12mo. Price, extra cloth, $1.00, net. F. A. 
Davis Company. 

This little book is the result of the author’s thirty 
years experience as a masseur and teacher. His method 
is a combination of what he has found to be the best 
and most useful “manipulations” and “movements” in 
other systems as well as his own. The book will be 
found a practical help to those who use this treatment. 


A Text-Book of the Practice of Medicine — 
By James M. Anders, M.D., Ph.D., LL.D., Professor 
of Medicine and of Clinical Medicine at the Medico 
Chirurgical College, Philadelphia. Seventh edition, 
revised and enlarged. Octovo of 1297 pages, fully 
illustrated. Philadelphia and London: W. B. Saun- 
ders & Company, 1905. Cloth, $5.50, net; sheep or 
half morocco, $6.50, net. 

A sale of over 22,000 copies and the attainment of 

a seventh edition seems sufficient recommendation for 
any book; in fact, Anders’ Practice does not now need 
any recommendation—it is too well known. As in the 
former editions, particular attention is bestowed upon 
inductive diagnosis, differential diagnosis, and treat- 
ment. Regarding differential diagnosis, we notice with 
much satisfaction that the many diagnostic tables of 
simulating diseases have been retained. The clinical 
value of these tabulated points of distinction is beyond 
cavil. Numerous new subjects have been introduced, 
among which are: Rocky Mountain Spotted Fever, Ex- 
amination of Patients for Diagnosis of Diseases of the 
Stomach, Splanchnoptosis, Cammidge’s Test for Gly- 
cerose in the Urine, and Myasthenia Gravis. Certain 
other individual affections have been entirely rewritten 
and important additicns have been made to the diseases 
which prevail principally in tropical and subtropical re- 
gions. The seventh edition maintains the reputation 
of the work, and continues to keep it in the very front 
rank of works of its class. 
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A Text-Book of Diseases of Women.—By Bar- 
ton Cooke Hirst, M.D., Professor of Obstetrics, Uni- 
versity of Pennsylvania. Second edition, revised and 
enlarged. Octavo of 741 pages, with 7o1 original 
illustrations, many in colors. Philadelphia and Lon- 
don: W. B. Saunders & Company, 1905. Cloth, 
$5.00, net ; sheep or half morocco, $6.00, net. 

_ Dr. Hirst may well be congratulated upon the pub- 
lication of such a work as this, a second edition of which 
has just appeared. Written on the same lines as his 
“Text-Book of Obstetrics,” to which it may be called 
a companion volume, it gives every promise of attain- 
ing a similar success. The palliative treatment of dis- 
eases of women and such-curative treatment as can be 
carried out by the general practitioner have been given 
special attention, enabling physicians to treat many of 
their patients without referring them to a specialist. 
Indeed, throughout the book great stress has been laid 
upon diagnosis and treatment, and the section devoted 
to a detailed description of modern gynecic operations 
is without doubt the most clear and concise we have 
yet read. In this second edition the revision has been 
thorough, introducing, however, only such matter as 
promises or has been demonstrated to be of permanent 
value. Forty-seven new illustrations have been added 
and thirty of the old ones replaced, the work now con- 
taining a collection of seven hundred and one beautiful 
original illustrations, many of them in colors. The 
book can be highly recommended. 

Abdominal Operations—By B. G. A. Moynihan, 
M.S. -(London), F.R.C.S., Senior Assistant Surgeon 
to Leeds General Infirmary, England. Octavo of 695 
pages, with 250 original illustrations. Philadelphia 
and London: W. B. Saunders & Company, 1905. 
Cloth, $7.00, net. 

This elaborate work devoted exclusively to abdominal 
operations common to both sexes, will be welcomed by 
the profession for the reason that the details of the 
operations are given in such clear and exact language 
as well as the actual modus operandi of the various op- 
erations, the clearness of description being a strong 
point in the text. The author’s reputation is interna- 
tional, his work is stamped with the authority of great 
experience, so that we may predict for it a place at the 
top. 
Peritonitis and appendicitis, the latter of such pres- 
ent importance, have been accorded unusual space in 
a work of this kind; and the subject of chronic gastric 
ulcers is also excellently detailed. Throughout the en- 
tire book numerous cases have been quoted from both 
the author’s own practice and those of other distin- 
guished surgeons. The beautiful illustrations are all 
new and have been drawn especially for this work un- 
der the author’s personal supervision. The book is a 
valuable production and adds greatly to the reputation 
of its eminent author. 

Atlas and Epitome of Diseases of the Skin.— 

Professor Dr. Franz Mracek, of Vienna. Edited, 
with additions, by Henry W. Stelwagon, M.D., Pro- 
fessor of Dermatology, Jefferson Medical College, 

Philadelphia. Second edition, revised, enlarged, and 

entirely reset. With 77 colored lithographic 


plates, 50 half-tone illustrations, and 272 pages of 

text. Philadelphia and London: W. B. Saunders & 

Company, 1905. Cloth, $4.00, net. 

It is with much pleasure that we welcome the second 
edition of Professor Mracek’s admirable hand-atlas. 
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That the work is a success and of practical usefulness 
needs no further proof than the demand for a second 
edition, not only in America but also in Germany. The 
author has added some twenty-six new plates, fifteen 
of them colored lithographs, and all of exceptional 
merit. The text he has thoroughly revised to include 
the most recent dermatologic advances, especially along 
the line of histopathology. As in the first edition, there 
is evidence of the conscientious editorial work of Dr. 
Stelwagon, many additions being interspersed through- 
out the text. 

A Manual of the Practice of Medicine—By A. 
A. Stevens, A.M., M.D., Professor of Pathology in 
the Woman’s Medical College of Pennsylvania, and 
Lecturer on Physical Diagnosis at the University of 
Pennsylvania. Seventh Edition, Revised. 12mo of 
556 pages, illustrated. Philadelphia and London: 
W. B. Saunders & Company, 1905. Flexible leather, 
$2.50, net. 

There is no work on practice of the same size contain- 
ing more practical information concisely stated than 
this handy little book. The author’s epigrammatic style 
is no doubt the result of his extensive experience in the 
lecture room, enabling him to group allied symptoms 
in such a manner that they can be easily retained in 
the mind of the student. By a judicious elimination of 
theories and redundant explanations he has brought 
within a small compass a complete outline of practice 
of inestimable value. For the student, the practitioner, 
and the nurse as well, there is none better. 

Lectures Upon the Principles of Surgery.—With 
an Appendix Containing a Resume of the Principal 
Views held Concerning Inflammation. By Charles 
B. Nancrede, M.D., LL.D., Professor of Surgery and 
of Clinical Surgery, University of Michigan, Ann 
Arbor. Second edition, thoroughly revised. Octavo 
of 407 pages, illustrated. Philadelphia and London: 
W. B. Saunders & Company, 1905. Cloth, $2.50, net. 
The difficulty with the great majority of works pur- 

porting to treat of the principles of surgery is that they 
attempt to be too comprehensive, so marring their use- 
fulness to the undergraduate. Dr. Nancrede, whose 
work is now before us, has studiously aimed to over- 
come this objection, and has met with unqualified suc- 
cess. His work is not a new one, but for some years 
has held a place of first importance amongst medical 
text-books. The appearance of this edition, therefore, 
will be a source of much gratification to those who have 
found the work so valuable. Much has been added re- 
garding the significance of leucocytosis, the treatment 
of sepsis and of tetanus, and the after-effects of general 
anesthesia and spinal anesthesia. By rewriting some 
portions and by greatly modifying others, Dr. Nancrede 
has brought his excellent work to a degree of perfec- 
tion only attainable by the careful observation and study 
of a rich clinical experience. 

A Text-Book of Clinical Diagnosis.—By Labora- 
tory Methods. For the use of Students, Practition- 
ers, and Laboratory Workers. By L. Napoleon Bos- 
ton, A.M., M.D., Associate in Medicine and Director 
of the Clinical Laboratories at the Medico-Chirurgical 
College, Philadelphia. Second edition, revised and 
enlarged. Octavo of 563 pages, with 330 illustra- 
tions, including 34 plates, many in colors. Philadel- 
phia and London: W. B. Saunders & Company, 1905. 
Cloth, $4.00, net; sheep or half morocco, $5.06, net. 
It must be a great gratification to an author when two 
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editions of his work are required in one year. From 
such a reception it is evident that Dr. Boston’s Clin- 
ical Diagnosis fills a demand. In this new second edi- 
tion many new subjects have been added, including 
Biff’s New Hemogelometer, Ficker’s Reaction, an il- 
lustrated description of the Leishman-Donovan Bodies, 
Ravold’s Test for Albumin, Cammidge’s Test for Gly- 
cerin, and Cipollino’s Test. The subjects of cystodiag- 
nosis and inoscopy are given more extended considera- 
tion, the practical usefulness of these methods having 
been clearly demonstrated. Throughout the text it has 
evidently been Dr. Boston’s aim to emphasize in pro- 
gressive steps the various procedures of clinical technic, 
illustrating such steps whenever possible. An unusual 
amount of space is given to the consideration of animal 
parasites, malarial and other blood parasites, skin dis- 
eases, transudates and exudates, and the secretions of 
the eyes and of the ears. 

A Compend of Histology—By Henry Erdmann 
Radasch, M.S., M.D., Associate in Histology and 
Embryology in the Jefferson Medical College, Phila- 
delphia, etc. With ninety-eight illustrations. Phila- 
deplhia: P. Blakiston’s Son & Co., 1905. Pp. 304. 
Price, $1.00. 

This adds another to the list of excellent quiz-com- 
pends issued by Blakiston. The volume is more com- 
plete than some and the text is clear, concise and up-to- 
date. The chapter on Technic is sufficient for routine 
histologic and pathologic work. There is no question 
as to the value of the book to students. 

A System of Physiologic Therapeutics—A Prac- 
tical exposition of the methods, other than drug-giv- 
ing, useful for the prevention of disease and in the 
treatment of the sick. Edited by Solomon Solis 
Cohen, A.M., M.D., Senior Assistant Professor of 
Clinical Medicine in Jefferson Medical College; Phy- 
sician to the Jefferson Medical College Hospital, and 
to the Philadelphia Jewish and Rush Hospitals, etc. 
Volume VII., Mechanotherapy and Physical Educa- 
tion, including Massage and Exercise. By John K. 
Mitchell, M.D., Fellow of the College of Physicians 
of Philadelphia; Physician to the Philadelphia Or- 
thopedic Hospital and Infirmary for Nervous Dis- 
eases, etc.; and Physical Education for Muscular Ex- 
ercise, by Luther Halsey Gulick, M.D., Director of 
Physical Training in the Public Schools of Greater 
New York, etc. With special chapters on Orthopedic 
Apparatus by James K. Young, M.D.; on Cor- 
rective Manipulation in Orthopedic Surgery, by H. 
Augustus Wilson, M. D.; and on Physical Methods in 
Ophthalmic Therapeutics by Walter L. Pyle, M.D. 
With 229 illustrations. Pp. 420. Octavo. Volume 
VIII.—Rest Mental Therapeutics Suggestion. By 
Francis X. Decrum, M.D., Ph.D., Professor 
of Nervous and Mental Diseases in the Jefferson 
Medical College of Philadelphia; Neurologist to the 
Philadelphia Hospital, etc. Philadelphia: P. Blakis- 
ton’s Son & Co. 1904. Pp. 332. Octavo. 

The general title of these volumes suggest but im- 
perfectly the scope and the character of their contents. 
The main theme in Vol VII. is that treated by Dr. 
Mitchell, but the other subjects need full consideration 
in a work of this kind and their relations with the use 
of exercises and manipulations of the tissues are suf- 
ficiently evident to justify the association. An an ex- 
ample of this intimate connection, the subject of Spinal 
Curvaturs may be cited. The origin of this affection 
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frequently may be traced to faulty position at the school- 
desk, this in turn sometimes depending, in part at least, 
upon ocular defects. Educational gymnastics and cor- 
rect glassing may prevent the occurrence of curvature, 
while massage, remedial exercise, orthopedic apparatus 
and corrective manipulations all play a part in the treat- 
ment of its various forms and degrees. 

Another example may be drawn from headache, 
which if it is sometimes to be treated by massage, may 
be prevented in other cases by the exercise that restores 
digestive tone or improves faulty metabolism, while in 
still other instances it disappears when eye-strain is cor- 
rected. For the relief of eye-strain and the manifold 
symptoms to which it may give rise, not only refractive 
correction is needed, but often suitable exercises must 
be prescribed for the ocular muscles. 

Exercise as a therapeutic method has suffered so 
much discredit from the wild theories and the fantastic 
and exaggerated overstatement of its value by excited 
enthusiasts, that any one who would write usefully on 
it must constantly endeavor to make his work not only 
precise and scientific, but modest and rational in its 
claims and practical in its methods. It is proper to say 
that there is almost no form of application of exercise 
or manipulation to the treatment of disease or to the 
maintenance of health considered in this volume in 
which the authors have not had practical experience to 
guide them. 

Volume VIII. is largely devoted to the important sub- 
ject of Rest in physiologic therapeutics—often called 
“Rest Cure.” . 

The author has endeavored to present the subject in 
a systematic manner. Simple physiologic truths and 
clinical facts have, so far as possible, been placed side 
by side, together with logical deductions in regard to 
treatment. In the section on mental diseases the au- 
thor has considered the question of treatment in all 
its phases, laying stress on the importance of simple 
physiologic methods, while to medicines has been as- 
signed a secondary value. 

The concluding section of the book deals with a topic 
of the greatest moment in the treatment of nervous 
and mental diseases, and which has an important bear- 
ing upon the management of the sick in general. The 
author discusses the influence of the mind and its 
utilization in medicine, under the head of “Suggestion,” 
in its various forms. The facts have been impartially 
set forth, submitted to scientific analysis and the con- 
clusions frankly stated, avoiding as far as possible the 
purely theoretic consideration. These volumes will be 
found of inestimable value to the clinician who does 
not confine his treatment to the mere use of drugs. 





The strenuous life was recently realized by a 
“New York specialist,” states the lay press, who while 
riding at night in the country near Mt. Vernon thought 
he saw a dead man lying in the road. He excitedly 
rushed to the nearest telephone and asked to have a 
police patrol wagon sent, believing the prostrate man 
tc have been murdered. When the police arrived the 
supposed dead man was gone; whereupon these agents 
of the law, determined not to be without a prisoner, 
decided that the physician was intoxicated and “pulled 
him in” on a charge of having sent out a false alarm. 
It developed later that the man who had been lying in 
the road was really drunk and had walked away before 
the coming of the police. 
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RETROSPECTIVE THERAPEUTICS 


THE ETIOLOGY AND ELIMINATION OF DIABETES.* 


Contrary to all accepted authority, the author of this 
remarkable paper contends that Diabetes is never a 
Primary disease; it is merely, he declares, a frequent 
concomitant symptom or sequela of either an inherited 
or acquired condition of the system, which is primary 
and which is as amenable to appropriate treatment as 
any ordinary disease. 

The unsuccessful and unsatisfactory results, which, 
up to the present time, have attended all proposed meth- 
ods of treatment, is attributed to the fact that its patho- 
genesis has not been properly understood. 

Derangements of the liver, the kidneys, the nervous 
system and the spleen have, each, in turn, been consid- 
ered the offending cause of this most serious affection, 
and there is probably no case which does not exhibit a 
lesion of one or more of the organs mentioned. But 
as the “immediate cause of diabetes is something which 
interferes with the proper oxidation of certain elements 
of food, and as the presence of sugar in the urine oc- 
curs from, or is accompanied with, lesions in organs 
differing greatly in structure and function, may there 
not be some cause.which, owing to an inherent or ac- 
quired weakness of one or the other of the organs men- 
tioned, is able so to interfere with its normal action that 
oxidation is inhibited to a degree sufficient to induce 
the affection we are considering ?” 

The author not only believes this view of causation 
to be correct, but he is satisfied that he has discovered 
the common cause—‘“the disturbing element which is 
responsible for the existence of every case of diabetes, 
irrespective of the nature or location of the lesions to 
which it most directly relates.” 

“This common and potent cause is syphilis—that 
Nemesis of evil-doers, which ruthlessly invades every 
organ and tissue of the body and with its blighting touch 
vitiates every secretion and deranges every function.” 

“This discovery is not the forced assumption of a 
theory; it is one of the results of the observations and 
investigations begun twenty-five years ago and carried 
on for a long period, for the purpose of discovering the 
cause of interstitial gingivitis, a suppurative disease of 
the alveolar process.” 

“I found that a great many of those afflicted with 
gingivitis also suffered from diabetes. Finally, I dis- 
covered that in all patients affected with interstitial 
gingivitis, of systemic origin, syphilis, either inherited 
or acquired, could be traced, and that in spite of care- 
ful and thorough surgical and dental treatment, a per- 
manent cure could not be affected until the patient was 
subjected to a course of anti-syphilitic treatment.” 

The diagnosis cannot always be satisfactorily made 
from the history of the case, but “fortunately, there are 
ways of determining the existence of syphilis independ- 
ently of any history the patient may give. Syphilis 
never invades the system unaccompanied by tell-tale 
signs of its presence. The most important and reliable 
of these signs are, first,* the eschar of Curtis, which may 


*An abstract of a paper read before the American Electro- 
ser Association by G. Lenox Curtis, M.D., New 

ork. 

* This infallible diagnostic sign of syphilis was discovered 
by me over fifteen years ago. I fully described it in a paper en- 
titled “Syphilitic Localosis Alveolaris,” which was read before 
the American Medical Association in 1808. 
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be seen upon the surface of the gums, cheeks, tonsils, 
pharynx, and, sometimes, upon the cornea and sclera, 
and, second, the syphilitic spores which the microscope 
reveals in the freshly-drawn blood. The latter sign is 
of special importance, because the presence of the spores 
is not only positive evidence that the suspected disease 
exists, but their disappearance, later, under the influence 
of appropriate treatment, is indisputable proof that the 
specific poison has been eliminated, and, consequently, 
that the treatment may be safely discontinued.” 

“Since diabetes is never a disease per se but merely 
an occasional accompanying symptom or sequela of 
syphilitic infection, the best treatment is that which will 
most readily and thoroughly eliminate the specific poi- 
son which caused it.” 

The most reliable and satisfactory treatment is that 
supplied by electro-ozonation. A brief outline-descrip- 
tion of the apparatus which supplies electro-ozone is 
given. It “consists, practically, of an ozone generator 
fed by a high tension coil which multiplies the voltage 
of the commercial current a million or more times, and 
practically eliminates all amperage. To the generator 
is attached brushes or corrugated wires from which 
ozone is generated in large quantities, and, by a wire 
coil, a Geisler or other vacuum tube is connected through 
which ozone is forced into and through the body. Con- 
nected with the apparatus is an electric cabinet which 
generates light and heat coupled with ozone.” 

Although treatment by electro-ozonation, alone, is 
able to eliminate every vestige of syphilitic taint from 
the system, still, in order that the patient may have the 
benefit of the eliminative effects some drugs are able 
to produce, such alternatives as mercury and iodide of 
potash and such tonics as iron and veratum viride, are 
generally prescribed in addition. 

While the doctor is convinced that anti-syphilitic 
treatment by drugs alone is sufficient, in many cases, to 
eradicate both syphilis and diabetes in their initial stages, 
he is satisfied that a large percentage of such cases is 
incurable without the aid afforded by the ozone current. 

During the past seven years, twenty cases have been 
treated by the method advocated. “All of them had 
either acquired or inherited syphilis. With the excep- 
tion of two, all were restored to health with every symp- 
tom of diabetes eliminated. Of these exceptions, one 
was lost sight of, and the other was suffering from epi- 
thelioma. The average time required to bring about 
this result was about three months. The sugar usually 
disappeared from the urine by the end of the second 
month. In only one of the cases successfully treated 
has there been any return of the sugar or of any other 
symptom. In this case, after several days of high liv- 
ing and alcoholism, a mere trace of sugar was discov- 
ered. “Otherwise, the patient who, when first treated, 
was invalided and whose urine contained nine per cent. 
of sugar, is now in robust health.” 

This result, in the opinion of the doctor, is sufficient 
not only to substantiate his claim that he has discov- 
ered the real cause of diabetes, but also to demonstrate 
that this affection need no longer be considered incur- 
able. 

In regard to the restrictions of diet so irksome to 
the patient but so universally believed to form an in- 
dispensable part of all successful treatment, the doctor, 
under the method of treatment he pursues, finds them 
entirely unnecessary. 

“Allowing,” he says, “that the sugars and starches 
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are the food elements from which the system derives 
the greater part of its vital energy, it seems to me that 
their restriction is more prejudicial to an invalid than 
to a person in a state of health. Under no circumstances 
do I enjoin my patients from using the carbo-hydrates 
freely, and it is to this fact that I attribute their com- 
paratively rapid recovery; for so great is the nutritive 
power of electro-ozonation over the processes of diges- 
tion, assimilation and elimination, that, under its in- 
fluence, the system is able to derive all of the nutritive 
benefits these highly important foods are able to be- 
stow.” 

In conclusion, the doctor urges physicians “to test 
this method of treating diabetes.” ff electro-ozonation 
is not available, use the ordinary anti-syphilitic treat- 
ment; but if the two can be used conjointly, the desired 
results will be not only more satisfactory, but more 
speedily attained. 


Angina Pectoris, a dreadful though happily some- 
what rare disease, is characterized by sudden parox- 
ysms of agonizing pain over the cardiac region, ex- 
tending into the arms and up the neck. A fear of 
impending death accompanies this “breast pang,” & 
condition not a disease in itself, and one symptomatic 
of a number of morbid conditions, such as insuffi- 
ciency of the aortic valves, an adherent pericardium. 
arterio-sclerosis involving especially the two coro- 
nary arteries and consequently producing degenera- 
tive changes in the myocardium. Post-mortem exam- 
ination occasionally reveals chronic aortitis at the 
roots of the aorta, which is associated with some 
aneurismal dilatation of that vessel. This must inter- 
fere with the circulation of blood through the cor- 
onary arteries. The Practitioner (June, 1905) de 
scribes various types of angina. True angina hav 
ing the grave symptoms above mentioned, is asso- 
ciated with local morbid conditions of the heart or 
of the aorta itself. The dreadful pain is here no doubt 
due to the involvement forming the superficial and 
deep cardiac plexuses, which lie in relation to the 
arch of the aorta. Of pseudo angina there are two 
types—the neurotic, and the toxic. Theneuroticgroup 
chiefly affects women who suffer from functional or 
neurasthenic or vasomotor disturbances, such as sud- 
den coldness and numbness in the fingers and toes, 
pain in the praecordium and faintness. The toxic 
group have strong tobacco or tea or coffee as causa- 
tive agents. The treatment of pseudo angina must 
depend upon the cause; after this is removed little 
else is required. 

Sufferers from true angina must live very quiet 
lives, free from all worry and excitement; and there 
must be no great or sudden muscular exertion. The 
stomach must not be overloaded; dyspeptic condi- 
tions must be properly treated; the carbohydrates 
must be diminished in the food. During the attack 
the patient must lie down quietly; must inhale slow- 
ly (for about five minutes) several minims of amyl 
nitrite from a crushed glass capsule, which is encased 
in cotton wool and silk. If this is not effective the in- 
halation of chloroform is indicated. And if this does 
not serve several minims of Magendie or liquor mor- 
phinz acetatis must be injected. Between the at- 


tacks nitro-glycerine is indicated, or liquor trini- 
trini may be given in minim doses in a little brandy 
three times daily; or sodium nitrite in one or two 
grain doses. If the angina be associated with general 
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arterio-sclerosis, especially if connected with gout, 
large doses of the iodides are indicated—ten to fifteen 
grains three times a day; blood pressure may thus 
be lowered. An occasional purge is essential where 
there is high arterial tension. Patients suffering from 
angina pectoris may die suddenly without manifest- 
ing any pain. 

Diagnostic Value of Laryngeal Paralyses.—Many 
of these lesions cannot be diagnosed or even suspected 
without the use of the laryngoscope (N. Bonwell, 
Lancet, June 3, 1905). In abductor paralysis there 
may be no disturbance of vocalization ; here the affected 
cord lies in the median line, and during phonation the 
sound cord adducts to meet it and the larynx appears 
normal. But on inspiration the affected cord remains 
stationary while the sound cord is drawn outward and 
backward. The voice is not altered, but there is some 
dyspnoea on active exertion—so severe sometimes in 
children as to require tracheotomy. In bilateral paral- 
ysis the cords are drawn closer together on inspiration 
and dyspnoea accompanied by stridor is a marked 
symptom. Severe paroxysmal exacerbations may occur 
at any time and prove fatal ; so tracheotomy is indicated 
as a precautionary measure. Phonation is good but has 
a breathless character. The causative lesion of the 
paralysis may be situated in the medulla; or at the base 
of the brain; or in the vagus; or in the recurrent 
laryngeal nerve. In the first two of these conditions 
neighboring nuclei are prone to be affected as well, so 
that there is usually concomitant paralysis of the soft 
palate, uvula and pharynx. Persistently frequent pulse 
indicates bulbar disease. Bulbar paralyses are fre- 
quently bilateral, tabes dorsalis being the commonest 
cause. Syphilitic nuclear disease, gummata at the base 
of the brain, and syphilitic pachymeningitis are also 
common causes of abductor paralysis. Disseminated 
sclerosis seldom produces paralysis. Of peripheral 
causes neuritis is a frequent factor; it may be toxic 
(lead, alcohol, arsenic) or infective (diphtheria, ty- 
phoid, influenza, etc.). Paralysis from involvement of 
the vagus is usually due to compression of the nerve 
from aneurism, enlarged glands (usually tuberculous) 
and cancer of the oesophagus. Occasional cases are 
mediastinal growths, pulmonary consumption, goitre, 
etc. Aneurism is the most frequent cause of laryngeal 
palsy, inducing glottic spasm and the “brassy” cough 
which later becomes wheezing in character. Left vocal 
cord paralysis may be the earliest sign of aneurism. 
Tuberculosis acts either by pressure of bronchial or 
tracheal glands, or by involvement of the nerve in in- 
filtration at the apex of the lung. The association of 
laryngeal palsy with a thyroid tumor, though suspi- 
cious, is not conclusive proof of malignancy. Adductor 
palsies always affect the phonatory function. They are 
usually bilateral and not due to organic disease of the 
nerve path. Functional aphonia manifests hysteria 
(both in men and women, coming on suddenly and dis- 
appearing as rapidly), however, anything which makes 
phonation difficult (debility, thickening of the cord, lar- 
yngeal catarrh) predisposes to hysteria. Unilateral ad- 
ductor paralysis is very rare. 

Quinine and inflammatory processes are dwelt 
upon by The Therapeutic Gazette (Aug. 15, ’05). It 
is declared that this drug possesses greater antiphlogis- 
tic properties than mercury, aconite, veratrine viridi 
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or opium. Quinine exercises some influence upon the 
movements of the white blood corpuscles; and the use 
of this drug in ordinary medicinal quantities dimin- 
ishes the migration of the leucocytes through the blood 
vessel wall and perhaps causes actual diminution in the 
number of leucocytes (Binz), F. T. Fitch (Yale Med. 
Jour., June, ’05), finds upon laboratory research that 
in animals poisoned with quinine the leucocytes in the 
blood are not only decreased but that their ameboid 
movements are arrested. This diminution is usually in 
the polymorphonuclear cells—there is a slight increase 
in the lymphocytes. These observations in no way 
prove that it is in this way that quinine does good in 
inflammatory processes ; they do, however, point a way 
by which we can explain the empirical use of quinine 
in a large number ‘of conditions. 

The pelvic condition of primipare when dis- 
charged is often sadly neglected. Many cases of 
uterine prolapse in aged women, many of needless suf- 
fering and illness in the latter decades of female life 
are due to neglect of post partem condition. A. M. 
Judd (Brooklyn Med. Jour., May, ’o05) has examined 
twenty-four primiparz at the time when physicians con- 
sider themselves justified in allowing them to pass 
from his observation—usually within two weeks, and 
in tenement house practice at the end of a week after 
delivery. This period is much too short: various in- 
juries to the genital tract may have been incurred, 
which may not have been treated and perhaps not ob- 
served; delayed involution increasing the danger of in- 
fection; the formation of scar tissue diminishing the 
elasticity of the parts requisite for subsequent labors. 
In thirteen of Judd’s cases vaginal ulceration were 
present, resulting from mucous tears which are gener- 
ally considered too small to require suturing. Twenty 
of the twenty-four had lacerations of the cervix with 
erosions, which were most extensive on the anterior 
lip. Measurements within the uterus showed that 
laceration had interfered materially with involution. 
“The non-repair of these injuries is a fruitful source of 
income to the gynecologist.” Judd repairs small mu- 
cous tears immediately after delivery; as also lacera- 
tions of the vaginal walls and perineum. Lacerations 
of the cervix had best be repaired within a period of 
from seven to twelve days. 


Vincent’s Angina is described by Vincent him- 
self (Lancet, May 13, ’05). The term he applies is 
“angina with spirilla and fusiform bacilli.” The ages 
between eight and ten and eighteen and thirty are those 
most prone, but the disease may occur at any period. 
All races, in all countries, may be affected. It is more 
frequent among alcoholics, those who use tobacco and 
those who have carious teeth. It is sometimes asso- 
ciated with ulcero-membranous stomatitis, which is of- 
ten due to the same microbes. The angina may ap- 
pear at the time of second dentition and with the erup- 
tion of the wisdom teeth. -The influence of tissue con- 
ditions is shown by its frequency in the anemic, the 
syphilitic and the tuberculous. The disease is inocu- 
lable and is sometimes transferred by contagion. The 


microbe is a special bacillus of elongated fusiform 
shape, which may be cultivated on bouillon and which 
is in most cases associated with a long spirillum. These 
two germs are found almost exclusively in the false 
membranes, despite the innumerable bacteria present 
in the mouth. There are two clinical forms of angina 
—diphtheroid and ulcero—membranous. 


The first be- 
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gins with small white patches which enlarge and thick- 
en on an inflamed base, on removal of the patch the 
base is found to be ulcerated. The submaxillary glands 
are usually enlarged and the onset is accompanied by 
slight fever. This form is caused by the pusiform 
bacillus alone or associated with strepto-or staphylococci. 
The second (ulcero-membranous) form is more com- 
mon; here the fusiform bacillus and the spirillum are 
combined. It begins with febrile symptoms and red- 
dened tonsils. The tonsil or perhaps the pharynx will 
exhibit a gray or yellow membrane situated on an ul- 
cerated mucous membrane. This false membrane is 
soft and friable; after the fourth day the subjacent 
ulceration is deep and irregular. The breath is very 
fetid; deglutition painful; the tongue furred; the sub- 
maxillary glands enlarged. This angina subsides in 
eight to fifteen days as a rule, but may become chronic 
and persist for several months. Sometimes there is 
also coexisting stomatitis. The ulceration may extend 
to the palate, tongue or fauces. Scarlatiniform or poly- 
morphous erythema, or purpura, may occur; as also al- 
buminuria, myocarditis and endocarditis—these latter 
however, due to streptoceccus complication. The diag- 
nosis may be difficult in the diphtheroid form or in 
the first stage of the ulcero-membranous. In Vincent’s 
angina the Léoffier bacillus is absent. In anginas due 
to other microbes—strepto, staphylo, or pneumococci, 
coliv bacilli, leptothrix, idium, etc., the clinical char- 
acters of Vincent’s angina do not appear and the spe- 
cific germs of the latter are absent. Sometimes one 
finds fusiform bacilli in microscopic preparations of the 
polymicrobial anginas, but there is no multiplication of 
these. Their presence is explained by reason of the 
fusiform bacillus, like other pathogenic microbes be- 
ing a normal inhabitant of the mouth of healthy sub- 
jects. This applies to diverse ulcerations of the mouth 
and pharynx which may sometimes show a few fusi- 
form bacilli and at other times be invaded secondarily 
by spirilla. Secondary and tertiary syphilitic ulcera- 
tions may be infected secondarily. Vincent’s angina is 
cured in a few days by the local application of tinc- 
ture of iodine, which seems to diagnose it from syphilis. 
On the other hand, mercury and the iodides have no 
effect on this angina. 

Hysterical sleep brought on by vaccination.— 
Camus reports the case of a young soldier, who im- 
mediately after vaccination fell to the floor. He was 
carried to a bed, and given the usual treatment for 
syncope, which was however ineffective. The appear- 
ance was that of a man asleep, the pulse and respira- 
tions being about normal. The eyes showed the pres- 
ence of nystagmus and the pupils were dilated. His 
jaws were tightly clenched; the senses seemed abol- 
ished. Movements of the right leg weve noticed at ir- 
regular intervals and lasted through the attack. Twen- 
ty-six hours afterward he awoke suddenly, having taken 
no nourishment during that time, and having had no 
stools nor passages of urine. 

Psoriasis.—In this affection, which is persistent 
and difficult to treat, Dreuw (Jour. A. M., June Io, 
’o5) has used the following with great success: 
BR Acid salicylic 3iiss; Chrysarobin et Ol rusci (birch 
tar) 44 5v; Sapo virid et Vaselin, 44 3viss. This com- 
bination of keratolytic, macerating and antipsoriatic 
substances is applied for from four to six days by the 
aid of a stiff brush to the affected area, followed (af- 
ter it has dried somewhat) with a dusting with starch 











or zinc powder. This treatment, covering eight days, 
may be repeated several times, according to the sever- 
ity of the disease, but generally the patches disappear 
soon after the first treatment. The ointment causes a 
marked scaling of the entire plague, and, after several 
days, the black crusts, which soon become loosely ad- 
herent, gradually loosen upon bathing and inunction 
with vaselin or zinc sulphur ointment. The application 
of Dreuw’s ointment above given causes an intense 
feeling wherever psoriasis exists, and he considers it 
an indicator of areas of psoriasis. It also limits the 
chrysarobin irritation exclusively to the diseased area 
and causes no diffuse staining. This ointment must be 
well made, the solid constituents being well triturated. 
For prolonged use Dreuw has prepared a “mull,” a 
plaster impregnated with this ointment, which is prac- 
tically unirritating. We might here observe that in 
skin diseases the practioner will be likely to do much 
more harm than good if he is not sure of what the 
disease is he is treating. To this end a certain diag- 
nosis must first be established; it being most essential 
to recognize and eliminate syphilis and eczema. 

The diagnosis of prostatic cancer is made “by 
Leguen (Jour. de Med. et de Chir. Pratique, Mch. 10, 
’05), who gives the points of difference from hyper- 
trophy: the pain is more severe and constant, and there 
is less mechanical interference with urination than in 
hypertrophy. Hemorrhage occurs intermittently in all 
cases, but in very variable amounts. The pain is apt 
to radiate into the sciatic nerve, but is constant in the 
perineum. Interference with defecation is generally 
more marked than with urination. To the examining 
finer the wood-like hardness of the gland is pathogno- 
monic. The tumor is very malignant and emaciation 
rapid. Operation is useless and inexpedient. 

Amyl nitrate in inaccessible hemorrhages has 
been advocated by Hyde, particularly with regard to 
hemorrhages from the lung. The good results are evi- 
dently produced by the sudden lowering of the blood 
pressure, which moreover allows clotting to take place 
in the bleeding area. Francis Hare, of Brisbane, found 
accidentally in administering amyl nitrate by inhala- 
tion for angina pectoris, that menstruation was com- 
pletely checked in the patient on several occasions. 
This experience attracted the notice of Colman (Scot. 
Med. & Surg. Jour., May, ’05), who administered the 
drug in this way to a patient suffering from severe 
menorrhagia; his results were most successful. The 
loss of blood was thus kept within normal limits after 
other methods had failed; and the patient’s general 
condition was much improved. The lowered blood- 
pressure, either in ulcerated lung tissue or engorged 
endometrium, rises again after the administration of 
amyl nitrate, but gradually; and so the clots found are 
not displaced. The action of this drug seems to be a 
very close imitation of nature’s method of checking a 
severe hemorrhage—syncope, clotting in the ruptured 
vessels, gradual rise of blood-pressure and return of 
consciousness, the rise of pressure being not rapid 
enough to expel the clots. 

The Curability of Tabes is dwelt upon by 
Faure (Brit. Med. Jour., June 10, ’05), who strives to 
reconcile the divergent views of Babinski, Fournier 
and others. The variety in tabetics is such that they 
often cannot be compared and hence give different re- 
sults with the same treatment; and analogous cases 
treated by different mercurial methods give also differ- 
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ent results. The toleration of mercury varies with the 
patient’s condition, earlier stages of the disease and 
younger patients supporting it best. Mercury gives 
different results acording to dosage and method of ad- 
ministration. Inunction is uncertain; as are also in- 
jections of insoluble salts (which may lead to acci- 
dents). Soluble salts are best for injection, being more 
under control. Results vary from cure to aggravation 
of symptoms, according to the care exercised in treat- 
ment and as the case is more or less favorable. Mer- 
curial treatment well carried out may arrest the dis- 
ease or lessen its severity sufficiently for the patient to 
resume his vocation. But work should be reduced and 
the periods of treatment and repose’ should be annual 
and prolonged. Mercurial treatment badly carried out 
may aggravate the disease, or even cause new symptoms 
which persist afterwards. By careful adjustment of 
the dost to the patient’s strength the maximum good 
effect may be obtained without fatigue or malaise. 
Some cases get worse under the most careful treat- 
ment; probably syphilis does not play an equal part in 
all cases. Certain lesions are cicatricial and are not 
affected by mercury; others in the inflammatory stage 
will react to the drug. Improvement under mercury 
does not usually prevent the persistence of certain signs, 
such as modified reflexes; nor further relapses under 
the influence of overwork, other infections, etc. Mer- 
cury is not the only treatment; the general hygiene is 
also important, and work should be restricted. Faure 
concludes that this drug does not cure all cases; under 
certain conditions, however, it gives favorable results. 
It is an error to give massive doses in all cases alike; 
and equally so to give none at all. All tabetics should 
receive it combined with rest, hydrotherapeutics and re- 
education of the muscles. The course of the disease 
is not progressive in all cases. The classic type described 
by Duchenne is less common now than formerly, prob- 
ably because of a more general adoption of mercurial 
treatment. 

Left-sided gastric pain usually signifies an affec- 
tion of the stomach itself, that on the right side is 
likely to occur reflexly from disease of other abdominal 
viscera. The only two exceptions to the former propo- 
sition—fat necrosis of the pancreas and splenic abscess 
—are so rare that they can be disregarded, declares 
Riedel (Miinch. Medicin. Wochenschr., Apr. 25, ’05)- 
An ulcer situated at the pylorus is much harder to diag- 
nose than one in the body of the stomach, since the 
former gives rise to pain on the right side, which can- 
not be distinguished from that of cholecystitis. Ulcers 
of the antrum pylori give pain in the median line quite 
like the reflex abdominal pain of chronic appendicitis 
and that of a hernia of the liver alba. Tumefaction is 
very common with ulcers, since the musculoris and se- 
rosa will thicken and adhesions will readily form with 
the neighboring organs, especially the liver and the pan- 
creas. A mass may thus be felt to the left of the me- 
dian line, if the ulcer is situated in the middle por- 
tions of the stomach. There should be early diagnosis, 
since the end result will be an hour-glass stomach for 
which only an operation will avail. The history is char- 
acteristic; left-sided pain directly after eating, lasting 
several hours, several months later another attack, the 
stomach having been perfectly normal in the meantime. 
In six months or so the pain comes oftener and lasts 
perhaps half a day while the irritability of the organ 
increases. Finally, there is vomiting half an hour af- 
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ter each meal—this is purely reflex, since a stenosis has 
noj been formed. The pain is now permanent and vom- 
iting of daily occurrence ; blood is, however, found in but 
half the cases. Operation is indicated if not in bed for 
several weeks with hot applications and fluid diet does 
not result in a cure. 

Artificial feeding should be adopted when the 
mother cannot nurse; when the infant is unable to 
take the breast; when the mother’s milk continues to 
disagree with the infant, or does not contain sufficient 
nourishment ; when the milk supply remains insufficient ; 
when the condition of the infant or the mother calls 
for weaning. (Jilinois State Board of Health Circu- 
Jar.) When the milk is good in quality but insuffi- 
cient, the mother should be “helped out,” by giving the 
infant some artificial food in addition to the breast- 
milk. This should also be done at the beginning of 
weaning. Good artificial feeding is better than bad 
breast feeding ; the former should always be begun when 
the mother has been found unable by several experi- 
ments to nurse. Breast feeding should always be given 
up when the mother is a consumptive, not only because 
of danger to the child, but also because the drain upon 
the mother herself hastens the progress and fatal ter- 
mination of the disease; when the labor is followed by 
serious complication, such as severe hemorrhage, puer- 
peral fever, blood poisoning or nephritis; when the 
mother is epileptic, or choreic or so intensely nervous 
as to require medical attention; when there is anemia 
or chronic-disease in the mother; when the mother has 
again become pregnant. Extremely sensitive breasts 
are not a reason for discontinuing nursing, even though 
there may be intense pain during the act. Persistence 
for a few days usually overcomes this. Menstruation 
does not affect the milk as much as is usually believed. 
The nursing mother can become pregnant; a contrary 
opinion is erroneous. Some mothers foolishly nurse 
many months beyond the time of weaning (about 
twelve months after birth), believing that thus they 
cannot become pregnant. Such prolonged nursing is 
very harmful for the child, who is thus not properly 
nourished. 

Chronic acetanilid poisoning is emphasized in 
two cases related by A. Stengel (Jour. Am. Med. Ass’n., 
July 22, 1905), both of which are interesting from a 
diagnostic viewpoint. The first had been regarded as 
an obscure vascular disorder and even after the cause 
was suspected it offered some difficulties on account of 
the lack of morphological changes in the blood. Oddly 
enough, these patients denied the use of the drug; and 
this mental attitude, which Stengel has observed also 
in another case, is to be attributed, he believes, to a moral 
disturbance during the continuance of the habit. After 
their recovery the patients readily admitted the facts. 
The polycythemia in one of the cases was also of in- 
terest, perhaps the more so, as there was with it no 
splenic enlargement, which is common in chronic acet- 
anilid poisoning. Sengel emphasizes the case with which 
neuralgic symptoms were controlled after the with- 
drawal of the acetanilid. He believes that the con- 
tinued use of this drug, instead of controlling the neu- 
ralgic manifestations, acts as a depressant, and that they 
occur with even greater frequency than before taking 
the drug. 

Pleurisy simulating appendicitis is the subject 
of editorial comment (Am. Med., July 29, 1905). This 
confusion is apt to occur principally in children, who 
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are subject to extremely sharp reactions. Pneumonia 
may also be mistaken for the abdominal affection. For 
example, a child will be taken with fever, vomiting and 
pain, localized in the right side of the abdomen, the dis- 
ease being taken for appendicitis ; but in a few days, one 
will detect localized dulness in the lung, with stetho- 
scopic signs of demonstrating pneumonia. Plewisy may 
be accompanied by abdominal symptoms, which give 
rise to the same error. The history of a child aged 
eight is cited (Comby), who presented a serofibrinous 
pleurisy during convalescence from scarlet fever. The 
pleural lesions were ushered in by a high fever, with 
a painful point in the abdomen; the pleurisy being on 
the left side and the abdominal point of tenderness like- 
wise, caused some hesitation as to whether or not ap- 
pendicitis was present. The abdominal symptoms were 
very marked, the abdomen being distended and painful ; 
but the expression remained good. On the other hand, 
there was neither vomiting nor constipation. Ausculta- 
tion revealed a pleuritic souffle in the lower part of the 
right lung, which showed that the pseudoappendicular 
phenomena could be accounted for by the process in 
the chest. Mistakes of this kind are more frequent 
than one might suppose. Garreau reports thirteen cases 
in which operation for appendicitis was done, when in 
reality, the cases were of pneumonia; the appendices 
here were normal. Certain pleurisies with a very 
marked reaction may give rise to a similar confusion. 
One should be very careful not to rely too much upon 
McBurney’s point as a diagnostic indication, because a 
careful general examination will reveal the true nature 
of the affection. The lack of this precaution may ex- 
pose one to serious mistakes and the performance of 
a useless and unjustifiable surgical operation. 

Insect stings may occasion symptoms involving the 
respiratory, digestive, nervous and secretory systems; 
such symptoms being distinguished by the rapidity with 
which they develop and their intensity—oedema, erup- 
tions, syncope, nausea, vomiting, diarrhoea and irregu- 
lar pulse. (P. Fabre, Bull. de l’ Acad. de Medicine, 
Paris, LXIX, No. 21.) The poison of the hymenop- 
tera (bees, wasps and the like) is frequently more 
subtle and generally more rapid than that of snake or 
viper venom, which it resembles in many respects. An- 
tivenim is generally not available, for the symptoms de- 
velop too rapidly. The most effective treatment is by 
aiding nature to eliminate the poison through the sweat 
urine, saliva and faeces, diffusible stimulants, diuretics, 
sialagogues and purgatives being indicated. The kid- 
neys are here the chief emunctories to be considered. 
Locally lime water, salt or strong brine, is indicated, 
supplemented by a hot aromatic drink containing some 
diffusible stimulant such as ether or peppermint, to fa- 
vor elimination. Vinegar water or ammonia usually 
neutralizes bee stings. The little blister formed by the 
clear venom deposited by the insect should be carefully 
removed without extracting the sting beforehand and 
without pressure (which would merely squeeze out 
more of the venom). Attempts to secure immunity by 


submitting to insect stings have been measuarably suc- 
cessful in some instances. 

A rising epidemic was recently reported in the 
rural press; one villager having been suffering with a 
rising on the finger so that a joint had to be ampu- 
tated; and another having had trouble with a rising 
jaw. 
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Cancer, declares an exchange, has been ascertained 
to occur rarely very far south or far north. 

In nitrous oxide administration, advises Gwath- 
mey, either alone or as a preliminary to ether, the sur- 
geons and nurses should consider the fact that hear- 
ing persists until surgical anesthesia is reached. All 
remarks should therefore be of a pleasant sort. 

A singular gift to science was consummated 
by the delivery, according to the terms of his will, of 
the body of Mr. George M. Catt, for dissection, to the 
University and Bellevue Medical College. The de- 
ceased was the president of the Atlantic, Gulf and Paci- 
fic Company. 

A 100-mile ride to patients was taken by Dr. 
Richards from his home, Thermopolis, to Kerwin, Wyo- 
ming, where several men were killed by an explosion 
in a gold mine. The mountainous distance was cov- 
ered in eleven hours. Four relays were used, the ranch- 
men along the route supplying the horses. 

20,000 birth certificates were issued to children in 
New York City by the Health Department before the 
recent school openings. The Post pertinently ob- 
served: “When there are so many other circum- 
stances important to their education, could it not be 
taken for granted that these children had been born 
some time or other?” 

An accumulation of blood under the finger- 
nails can be evacuated, advises an exchange, with- 
out the painful means of cutting. Put a drop of liquor 
potassae over the site of the effusion, protecting the 
remainder of the finger from its effects by oiling. That 
part of the nail to which it is applied gradually softens 
and can be gently scraped away until a small opening 
is made and the blood allowed to escape. 

Druggists are tired, it is declared in behalf of the 
American Druggists’ Association, of vending postage 
stamps and of supplying directory information to the 
public; there is a tendency to omit these features in 
the future. The main grievance seems to be against 
women who buy a two-cent stamp with a five-dollar 
bill; and in addition consume the time of the clerks 
by requests for aid in looking up names in the direc- 
tory. 

The Electric Fan and Coryza have oftentimes stood 
in causative relation the one to the other. A Philadel- 
phia physician explains the electric fan cold by the fact 
that the air thus stirred, is not fresh air unless 
the fan is backed up against a window. “When opera- 
ting in an inside room or in similar places where it is 
most appreciated, the fan uses the same air over and 
over again, and this air gathers up and keeps in motion 
all the available dust.” 

Special Hospitals for transmissible diseases are ad- 
vocated by Bergey (Am. Med., August 5, 1905). If 
patients were allowed to see members of their fam- 
ilies (under special precautions) the institutions would 
probably soon become popular. In France there are 
hospitals for contagious diseases in which the wards 
are divided from a visitors’ corridor by means of glass 
plates. This suggestion is in line with that of a pro- 
phetic gentleman who believed that all diseases of an 
infectious nature will soon become the special province 
of government health departments, to which the care 
and treatment of such cases will be relegated. 
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Consumptive employees in the British post of- 
fice are now pensioned in the earlier stage of the dis- 
ease. Thus do they have a better chance of recovery 
and a source of infection is removed from the depart- 
ment. This humane policy shines out with special dis- 
tinction when compared with that of our own Govern- 
ment at Washington, which dismisses its phthisical em- 
ployees without pension. The work of the postman, so 
innocuous and so suitable for many cases of incipient 
phthisis, has cruelly been denied to such sufferers. 

A new tax on immigrants, notes the Jour. 
A. M. A., has been urged by the President upon Con- 
gress. A million immigrants have come into this coun- 
try during the fiscal year ending in June; and it seems 
that agents of our Immigration Bureau in Europe have 
revealed objectionable methods by foreign governments 
to promote emigration of the criminal and unfit. A 
heavy proportion of the newcomers are not desirable, 
for political, economic and moral reasons. It will prob- 
ably be recommended that the head tax on immigrants 
be raised to $25. 

Vegetarianism is becoming very popular in English 
society circles, states an exchange, which cites a num- 
ber of noble names in proof. (Not being up in these 
matters, we must refer the reader to the society jour- 
nals for details.) Some are rigid vegetarians; others 
are slightly carnivorous, making a meal mostly of nuts 
and legumes. In “many great houses,” too, fruit 
lunches are a customary feature. We note all this with 
a sigh, fearing the disintegration of the mighty British 
empire, which was built, we have been given to under- 
stand, upon juicy, rare, blood-grained roast beef. 

The hashish habit seems prevalent in Egypt 
where the authorities are taking strenuous measures to 
suppress it. The customs’ officials have made some 
very clever hauls—at Alexandria over one ton, which 
was valued at £2,500. The indulgence in hashish is for- 
bidden both by the Mohammedan religion and by the 
law. To evade the authorities, this drug is now landed 
in Tripoli and conveyed thence into Egypt across coun- 
try. The cultivation of hashish is one of the chief re- 
sources of the Peloponnesus; and the Greeks are the 
principal exporters. The alarming increase of. insanity 
in Egypt has been attributed to hashish (from which 
term our word assassin is derived). Some of the poorest 
habitues will go for days without food in order to be 
able to buy sufficient to send them off to the “haven of 
delight” brought on by a smoke. 

The feeding of New York City is the largest con- 
tract of its sort in the world. This city is in this respect 
a greater purchasing municipality than London, which 
exceeds it in population, because London, within its 
own limits, is a producer as well as a consumer. More- 
over, the standard of living in Gotham, declares The Sun, 
demands the supplies of all sections of the country un- 
der conditions unknown in other lands. New York City 
received in 1904 500,000 crates of American grapes, 
2,000,000 tubs of butter, 2,000,000 barrels of apples, 
125,000 bales of hops, 180,000 sacks of peanuts, 1,800,000 
boxes of oranges, 100,000 barrels of molasses, 175,000 
boxes of cherries, 250,000 boxes of raisins, 100.000 
crates of pineapples, 8,000 cases of honey, 1,200,000 
cases of cheese, 3,500,000 cases of eggs, 700,000 boxes 
of lemons, 175,000 barrels of oatmeal, 400,000 barrels 
of onions, 400,000 crates of plums, 3,000,000 barrels of 
potatoes, 300,000 barrels of rice and 300,000 packages 
of breakfast food. 
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PALIMPSESTS OF PARASTHENICS.* 

BY T. H, EVANS, M.D., PHILADELPHIA, PA. 

O one realizes better than I how difficult it will 

be to carry out the purpose of the series of 

papers of which this is the first. In the case 

of diseases which run distinct and definite courses, to 

which there is a beginning, a middle, and an end, it is 

very easy to separate determining and exciting causes, 

and discover how these affect the patient. But in those 

obscure recesses of the citadel of personality wherein 

impulse and initiative arise we must look for reasons 

without an understanding of which we can never seize 
the meaning of life as it exists for the parasthenic. 

Before discussing the condition of parasthenia, just 
a word in preliminary about the methods of studying 
disease, for this is a matter of starting rightly. 

If we have to consider typhoid fever, we immediately 
take up the meaning of the specific or exciting cause, 
which is a micro-organism. Up to this time very slight 
attention has been paid, however, to the causes which 
exist to allow this or any micro-organism to enter the 
organic structures of the body invaded. This is even 
more important. And in cases of pathologic drunken 
habits, or in the improper usage of morphin, or cocain, 
. whole question centres in this, which must be set- 
tled. 

At once the relations of mind to body present them- 
selves, and must be considered. If any tissue of the 
body (which develops from a unicellular biologic con- 
tinuity), become the vehicle of thought, it is: evident 
that every issue of the body inherits some of this orig- 
inal possibility, although it does not follow that all 
tissue, after a time, is fit to carry on such evolution. 


But no tissue can develop something out of nothing. 
And not only all the tissues in the body are descended 
from one cell, but all bodies of men are related in de- 
velopment to the same original stock. Darwin and 


others object to the theory of “convergence.” Darwin 
expressly states that he does not think that many diver- 
gent species may furnish in the end similar descendance 
through very multiplicity. 

The sympathetic relations of the tissues of the body, 
and the sympathetic relations of men arise from their 
essentially common heritage. 

The actions of an individual may be either wilful, 
forgetful, necessary or ignorant. If I am injured it 
may be because I allow myself to be hurt, or forget 
to take care of myself, or because I can’t help it al- 
though I am aware of the chance of injury, or lastly, 
I may be hurt without any knowledge of the chance of 
injury. Similarly, with the cells of the body. Patho- 
logic agencies may take them unawares or unprepared, 
or forgetful. Wilfulness on the part of tissues of the 
body may certainly be accountable. Or in the event 
of malnutrition, the tissues may realize danger, but be 
unable to defend themselves: This understanding of 
disease is the result of an attempt to connect the func- 
tions of mind and body in the light of our better mod- 
ern knowledge. Indeed, the relations of mind and 
body are exactly analogous. 

In the study of any disease, or pathologic process, 
in which the mind may suffer, or may take a part in 
the etiology, a very different study of the individual 
than is usual must be made. 

Many writers within the last year have realized this, 


* First Studies: Chiefly a Contribution of Data, with Com- 
ment “2 
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as their papers increasingly show. There have been 
attempts to discover the relations of pulse and respira- 
tion in cases of melancholia and mania, etc. 

I would define Parasthenia as a condition of varying 
tone of body tissue, in which the fluctuation passes nor- 
mal limit. Neuroparasthenia is the name to be ap- 
plied when nervous tissue becomes so affected. The 
importance of a knowledge of this ranks first in the 
study of Criminology and in those conditions which 
are commonly attributed tp Degeneracy. Because the 
question of responsibility is involved. 

Parasthenia may be either cyclic or irregular. It 
consists of four stages. 1. Rising tension. 2. Climax. 
3- Falling tension. 4. Fluctuation. This last stage 
may take place either above or below normal, more 
usually below it. 

In normal individuals fluctuation does not exceed 
moderate limits, except under excitement, fever, or 
other disease or emotion. 

Cyclic parasthenia presents a regular return to the 
stage of climax. Irregular forms of. the disease are 
due to extra-personal relations. 

What individuals suffer who belong to the class of 
parasthenics is untellable. What they do under the 
influence of physical instability the annals of the race 
are filled with. Unfortunately these people have been 
seized by the ungentle hand of the law, and misunder- 
stood, instead of being recognized as the wards of Med- 
icine. Nous changerons tout cela. 

In attempting to study these cases in their incipiency 
it will be necessary to leave the office and consulting 
room and go where conditions are which determine the 
pathologic results. This going out into the world is 
strictly a laboratory method, although it involves an 
absolute change of identity on the part of the student. 
It is, obvious that. no physician, as such, would be able 
to penetrate the haunts of vice and the surroundings 
in which these psychic morbid processes grow, for he 
would not stand in a relation of intimacy, on account 
of the respect or fear people have for him, unless he 
would appear to belong to the same station in life as 
the people with whom he wishes to gain a sympathetic 
knowledge enjoy. 

As I said in starting, there are many difficulties in 
carrying out the purpose of these papers. Not the 
least of these will be that of accounting for the in- 
formation which I have gathered. But I may say at 
once that I have been, temporarily, but many times a 
résident of places in the Tenderloin of Philadelphia, 
and have visited in other cities similar sections. And 
I know the people because they thought me one of 
themselves. More than this I have succeeded in bring- 
ing out from their ranks a few, and these have assisted 
me in studying many phases of life which form the 
subject matter of these studies. 

In previous contributions I have reported many cases 
in detail. Before returning to these I wish to take a 
page out of my experience with a young man addicted 
to the use of cocain, because this will show very well 
the method which it is necessary to pursue in gaining 
our knowledge. 

Some people intuitively feel mental atmosphere. In 
the same way that scenery and the grandeur of natural 
wonders may impress us, to the poet and the imagina- 
tive the characteristics of people are far more impres- 
sive, and comic or tragic as things may be. But to ap- 
preciate this, a common experience must be gained. 
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Any one who has lived the life-of a drug habitue, or 
of a criminal, or of a degenerate, will understand what 
I mean. The same feeling of common experience im- 
pels soldiers to join the Grand Army of the Republic, 
the Union Veteran Legion, etc. Outsiders are not 
wanted, and would not be at home. I can well believe 
that people, even medical men, may pass through evil 
resorts, visiting patients, or out of curiosity, and ac- 
quire next to no idea of the real meaning of life as it 
is to the people he meets. In other words their men- 
tal processes are foreign to his entire experience. 

Does he know that there are organic relations be- 
tween these people and the corner pawnshop, far more 
intimate than the relations between him and places 
which mean life in its fullest form? In many houses 
there are shoes, or teaspoons, or razors, which week by 
week appear in the pawnshop, and which the dealer 
immediately recognizes as “Mrs. Cassady’s,” or “Whi- 
tey’s.” These articles represent a definite money unit 
which may be obtained as frequently as desired, and 
must be kept in good condition for the next time of 
need. The immense relief that the knowledge of ways 
to obtain money brings to these people is an actual fac- 
tor in their states of nerve tone. And besides this, the 
relief is bound up with sensations relating to that for 
which the money is wanted, such as alcohol and the 
pleasures of a debauch, or cocain, or morfin, and these 
pathologic things much more often than the need of 
clothing or food or rent. 

When we hear the name of a new synthetic drug it 
produces little thought compared to the wealth of as- 
sociation which the name “strychnin” calls up. To 
understand these people and their troubles, we must 
be able to realize the feeling of relief that money ob- 
tained by pawning articles brings, and also the wild 
desire which is bound up with the prolongation of a 
debauch, and the terrible longing which is born of 
the want of money and the feverish desires of an ab- 
normal organism. These we must feel sympathetic 
toward, or we are not fit to touch the exquisitely hy- 
persensitive nerves which tingle and jangle in these 
unfortunates. 

And the pawnshop with its uses in their lives is only 
one among the ro-cent lodging houses, the 5-cent and 
3-cent shaving parlors, the 5-cent “rats” in the saloons, 
the 7-cent and 10-cent meals and the quarter-price laun- 
dries—which gloss over but do not cleanse their cloth- 
ing—just as these people fix up an appearance to cover 
their utter misery and vice. 

So when we talk with them we must remember that 
words will not excite the same impressions or sug- 
gestions as they do with us. 

An infinite tact, patience and adaptability must be 
exercised. 

These people live and move and have their being 
among petty thieves, murderers, touts, pimps, swin- 
dlers, policy-writers, idlers, immigrants, refugees, de- 
generates and the truly insane. 

All this miasm in their environment is to them nor- 
mal life. They are accustomed to it, and do not re- 
act normally when deprived of it. Therefore in de- 
cent company they appear suspicious, ill at ease, or 
ill-mannered. But I know that very rigid standards of 
conduct exist in the lower stations of life, so that 
some things can be done and others not at all. 

The narrative to follow explains itself: 
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NARRATIVE A. 


Eight o’clock, and still no sign of him, and nine, and ten 
o'clock, and still my patient had not come. He was a young 
fellow between nineteen and twenty whom I was trying to break 
of miserable habits and cocain using. I discovered him one 
night in April standing on the street corner and plainly under 
the effects of a narcotic. He asked me for a light for his 
cigaret, which I gave him, and began to talk. 

In a moment I could see he was of good family, which I 
proved later on. I talked about his foolishness, and begged 
him to come to my office. But he did not come as he prom- 
ised, and it was August before I met him again in the middle 
of the night in the Tenderloin. 

Now, it was September, and for three weeks I had been in 
close touch with his movements, and had succeeded in impress- 
ing him with his condition and danger. But to-night I was 
afraid he had gone back. 

So it was. About midnight, when I was in bed, the night 
bell rang, and I admitted him, terribly affected by the cocain, 
We talked until three o'clock. This time he made up his mind 
he would succeed, and promised me to leave the room where he 
boarded in one of the worst streets of the city, and go to a bet- 
ter place and get work. 

He had no underwear on, and a torn suit. For a week or 
so I kept getting him clothing, which he would pawn. I let 
him have money, which he misused. Night after night I would 
go down town and find him where he promised not to go. He 
boarded with a terrible appearing woman wrecked by syphilis. 
To my horror one night he admitted she was his sister. I veri- 
fied this through relations of his, very fine people, oa at 
his request I did not tell them about what he was doing. 
They were taking care of a child of his sister’s for her, because 
she could not bear to have it live in her miserable surround- 
ings. Her husband had deserted her. 

Another week, and my persistence was rewarded, for the 
boy n to co-operate and really tried hard to break away 
from his sone doing. But the very night he was to come up 
to a boarding house I selected for him and get the work I had 
secured, again cocain mastered him, and he sent me an elusive 
message by telephone. I ‘hastened down to his sister’s. It was 
nearly midnight. Entering th h a narrow, filthy, poorly 
lighted street, I found her on the floor dressed in scarlet, 
low neck and short sleeves, and entertaining a well-dressed gen- 
tleman easily fifty years old, whom I found to be a well-to-do 
merchant of our city. He, however, does not know that he 
was ized. Her brother sat with them. He was just re- 
covering from the effects of a slight dose of cocain. 

His oY was explosive, and the words formed with an 
effort. His eyes could not look you straight in the face, the pu- 
pils were dilated and unsteady. His face had a good color, 
but the muscles of expression were rigid, and his hands and 
face were marked excessive perspiration. He was 
ashamed, and yet glad to see me. Everything he had gotten 
from me was in pawn, except what he was wearing. I think 
he did have a soiled collar and a pair of socks in a battered linen 
suit case, not the leather one I gave him. 

We went out. I had left a good friend waiting for me on 
the corner. The boy and I talked earnestly. He had had just 
enough cocain to want more. 

Strange as it may seem, when he refused to go up town 
with us, I did not finally se his resolution. And there we 
left him. I took what little he had in the suit case and said 
good night. The lights in the larger street flared brightly, and 
the narrow street like a cavern of despair framed him. He 
solemnly pcre ge to come to my office in twenty-four hours. 
Do you think I believed his promise? No. But at the same 
time I threw into my farewell all the magnetism and power that 
I could summon up in spite of my great disappointment. The 
next day was Sunday. 

I waited. Just as always before the hours went by and no 
word from him. I phoned to his sister. All ae oe day he 
had borrowed money from people in the neighbor , and an 
exchange ticket several times from her, telling her he was com- 
ing to my office. 

he had not seen him since three o'clock. She sent to all 
his favorite lounging places, and to W——’s Hotel, where for 
10 or 15 cents, he naib dyeb WL tere breath- 
ing cocain powder. But he was not to be found. 

At five minutes to six Sunday evening, wonderful to relate, 
he did come to my office. But, poor fellow! Miserably broken 
down. He had taken upwards of 30 grains of the hydroclorate 
of cocain, and 4 grains more just as the took the car to me. 
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I made him lie down, and ordered a hot bath. I talked with 
him, and he quieted somewhat, although his whole manner was 
tense and fearful. After a hot bath I wrapped him in a 
blanket and administered digitalin, and a little very dilute al- 
cohol. After an hour in he was very much better. 

I never ceased talking with him. 
very far. He said to me, “I am done with it.” 
lieved him nor- disbelieved him. E 

But he could not remain quiet in the house. The stimulation 
of the drug would not down. 

Out we went into the night. I had hurriedly packed some 
necessaries in a suit case. He begged to close up the whole 
miserable affair down town by going over his tracks and squar- 
ing up small sums of money he owed. 

t was about half after ten as we took the car down town. 
The night was heavy. The lights along the streets showed 
murky. Worse and worse grew the neighborhood, and we got 
out in the Tenderloin. 

There on a corner of a public square, stretched out on the 
stone coping lay many young men and wrecks of older ones. 
It was a lounging place for the sneak thieves, pimps, swindlers 
and degenerates. urrying by we came first to a fruit stand 
kept by a kind-hearted Italian woman. T. often sat in the little 
room behind the fruit stand, where she allowed him, through 
pity, to sober up from his debauches. Looking in we could 
see another young man. This was “Whitey.” 

My patient, in a warm-hearted, boyish way had associated 
with him. He called my attention at once to the fact thz 
“Whitey” was using the cocain. I could easily see it. 

The spread of the use of this drug in the Tenderloin within 
the last six months has terribly increased. Any drug store 
will sell it in quantities to those whom they believe are “safe.” 
That means, to those who will not give the thing away to the 
authorities. 

The streets were full. And yet there sat “Whitey,” screened 
by the fruit stand, and shaded from the street lights, mas- 
turbating ! 

This will not be believed, but as he is within reach, and many 
more like him, I am ready to prove it any time. 

T. and I went the round of the drug stores; 10 cents here, 
and a quarter there, until all his accounts were straightened— 
-~ I knew who had sold him the stuff. But what can you 

io? 

T. had not eaten a real meal in three days, and during that 
time had never been properly to bed. He was under the stimu- 
lation of the narcotic, which was passing away. 

He felt he must eat. He ate two steaks, two soft boiled 
eggs, a plate of raw oysters, and still was not satisfied, but I 
checked him. He began to be nervous. And we went to a 
hotel where I am known. I put him in bed. 

Curiously enough, the Odd Fellows were in town. One of 
them was sick in the next room. The bell boy told me he had 
a mustard plaster “so big” (separating his hands about two 
feet) “on his stomach,” and the bell boy informed me it was 
from drink that the man felt so badly. It a red the doctor 
had been there three times that night and the man announced 
that he was going to the hospital in the morning. Ido not 
know the termination of this episode. Probably the man recov- 
ered in good season. But I recognized his feelings as those 
quite proper to the stage of his illness. 

In our own room things were going rapidly, and dangerously. 
About two o'clock in the morning the boy weakened very much. 
He complained of faintness and chills. With me I had all the 
necessary means of treatment, but it was not until noon on 
Monday that he was able to sit up. Later in the afternoon I 
took him to his sister’s, and made him say bye to her and 
ro neighborhood. The pitiful side of it all struck me to the 
eart 


She told us that her rent was due, and ised money was 
not forthcoming. This little matter we adjusted. She was not 
to.come near her brother without my permission. Then T..and 
I went the rounds of the pawnshops and visited a Chinese 
laundry to get his belongings. The treatment I had given him 
made it possible for him to come up town to the boardi 
house, and there I left him at supper. It was eight o’c 
Monday night. 

I hurried to see some 
my-return. I sent him 


In these times words go 
I neither be- 


tients, and found him in the office on 
ck to the boarding place with orders 


to go to bed. You may wonder that I trusted him. We have 
to. a he cannot exert his will power, there is nothing whatever 
to 

‘In the morning I hurried to him, and found he had been so 
exhausted as to sleep with half his clothes on crosswise in bed. 
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But his appearance was better. He reacted splendidly. In a 
few days, as he came and went I could see that he was gain- 
_ him money which he used as I told him for trolley 
ri n many other ways I kept his time occupied. And 
finally I got him to work. 

The outcome of this is not final. No case is ever safely cured. 
But my influence over him is established, and he is young. He 
is absolutely unmoral. Many ideas strike him with pitiful nov- 
elty as I warn him. His relations sexually had been very loose. 
He hardly realized the reasons of restraint. 

He had no idea of saving money. Some days he might mak 
$20, as he said, smilingly, “buncoing.” This had to stop. He 
could hardly get along on a dollar a day spending money. 

His habits of eating were perfectly irregular. His habits of 
sleeping the same. 

In our conversations I came to know just how he would 
wander the streets. Sometimes he would meet men of good 
family out on a spree. They would spend a night together. Or 
he would meet young girls willing to oblige him all for an 
oyster stew. 

He would drop into his sister's house, exhausted. After a 
sleep he would be out again. Or he might sit with “Whitey” in 
the fruit stand, and take cocain snuff. He tells me of a long 
rhyme that is current, and which began: 


“Cocay is for horses, 
And not for men; 

Doctors say it will kill you— 
But don’t know when ;” etc. 


Many other jingles he would tell me, some of them disgust- 
ing, and others wretchedly obscene. And yet the pity of it all 
lies in the fact that he does not seem to realize the sort of life 
it is. 

I do not think there is the faintest conception of the relation 
of all this sort of thing to the development of crime and disease. 
And I do not think that we can decide the element of responsi- 
bility without making a close study of it. 


NARRATIVE B. 


Many times I have gone down town in miserable clothing, 
without a collar and with soiled hands and roughened hair. I 
have spent the night apparently in a drunken stupor among 
these boys and men who rest on the curbing of squares. What 
a spectacle! I remember about 2 A. M: the leaving out of a 
dance from a German Society which meets in a large building 
at one corner of the square. There stood the shadows of night 
under the trees of the square here and there punctuated dimly 
by lamp posts, and across the street rose window on window 
brilliantly illuminated and giving forth sounds of merriment. 
Then young men and girls, who had no business to be out at 
that time of night, hurried down the broad stone steps. Many 
of the young men had plainly taken too much beer. Two girls 
and a young man passed me and entered the shadows of the 
square. He was just drunk enough to be foolish, and lay down 
and rolled on the asphalt walk. They pulled him to his feet, 
and all talked and laughed together. But I could see the girls 
were ready to go home. The three moved toward the street 
corner as the car approached. One girl entered it, but the other 
the young man pressed to stay. For the briefest moment the 
struggle went on. I could hear his voice earnestly arguing. 
Just then as the car started she turned and swiftly seized the 
railing, while the conductor assisted her to the moving plat- 
form. It is these half seconds which save or damn eternally. 

The young fellow passed me again, and I could hear him 
muttering some sort of objurgation. 

Next to me sitting on the curb was a young fellow who ap- 
peared to be a mechanic out of work. He told me he could 
get work at Baldwin’s, if he only had the necessary money to 
Rey a week’s board in advance. He told me he was from Lynn, 

ass. In our conversation his story did not hold very well 
together. I allowed him to think that I, too, was out of work. 
He tried to borrow some money from me, but, of course, I had 
none. 

Two men near me lay in a drunken stupor, and I could see 
another using cocain snuff from a little wooden pill box. 

The night wore on. It was damp and we began to become 
stiff and cold as the cloudy eastern sky lightened above the 
dim buildings, and as the street lights faded I took a Fifth 
Street night-car homewards. 


Many questions arise. Do these people really en- 
joy night better than day time, or do they prefer it be- 


' cause it gives them better opportunities to do the things 
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they do? In a paper contributed to American Medi- 
cine, | have endeavored to develop the idea of the re- 
lation of nervousness and mind-rhythm. 

I have found the rhythm of mind as to sleep and 
waking just as interesting and varied as pulse rate. I 
have also shown that these may be connected. 

The power to control the mind is bound up in that 
of mind-rhythm. 

There is not space to take this up here. Returning 
to the subject of parasthenia, I want to refer to its stage 
of climax. This may be warded off by the use of a 
narcotic. And it is so that true cases of narcosoma- 
nia originate. By the use of a narcotic I mean many 
substances, and practices, not usually held in mind 

I have shown elsewhere that besides alcohol or mor- 
fin, people may use food stuffs, or may smoke tea leaves, 
or may resort to carbon dioxid suffocation, and even 
coffee, candy, catnip, or peculiar psychic efforts may 
be cited. 

The characteristic of narcosomania is to be found 
in the variable tension, and the climax, and the effort 
to avoid this climax. , 

Under the excitement of parasthenic rising tension 
and climax, crimes are permitted. 

The causes of this rising tension are to be found 
in the causes of neuroparasthenia. Many of these 
causes are difficult to determine. In many cases re- 
pressed sexual activity is important; in others we may 
find transient illnesses or disorders of the circulatory 
system, or the gastrointestinal tract. 

In succeeding papers we shall see something of the 
inside feelings of these parasthenics according to those 
things they have told me, and which I have discovered 
living with them. 

The field for work in this line is tremendous and 
increasing with the increasing strain of modern liv- 
ing, on the nervous system. 





HARDSHIPS OF SOCIAL VICE. 
BY GEORGE B, H. SWAYZE, M.D., PHILADELPHIA, PA. 
HE most natural inbred perversity of humanity 
| is what is recognized as the sexual vice. Its 
prevalence is too broadcast for evasion, its 
(diseases too aggressive for concealment, their cure too 
difficult for trivial estimate by either the erring or the 


physician. The children who are clean .born; the 
youths of both sexes with uncontaminated constitu- 
tions; the men and the women who avoid the dangers 
and escape the painful consequences of sexual pollu- 
tion from venereal disease are among the blessed of 
mankind. “Thanks be to God!” exclaimed the eminent 
author, Professor Samuel D. Gross, in an earnest lec- 
ture to his medical college class, of which the present 
writer was a member forty-six years ago:—“Thanks 
be to God, that I never have exposed myself to the 
pernicious poison of sexual disease!” Professor Gross 
believed and taught that the social evil was not only 
the source of broadcast acute physical corruption in the 
world, but also entailed a heritage of scrofulosis and 
tuberculosis in its train of evils among the human fam- 
ily. With incessant industry, Professor Gross lived to 
accomplish magnificent work for the world, and died in 
advanced years, physically worn out, but pre-eminent in 
honors. 

As above intimated, the sexual error is the most nat- 
ural inbred perversity of humanity. This is so be- 
cause the sexual appetite is an imperious force of na- 
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ture, by the fact that the children of men have uni- 
versally inherited the primal impulse to functional de- 
sire, through the paternal act of conjunction that gave 
offspring their existence. When we remember that 
every child born into the world is the product of a sex- 
ual desire for gratification, we grasp a problem that 
explains this never-ceasing and law-defying propensity 
of human nature that through all the ages has devel- 
oped the continuous scourge of social evil diseases. 
No normally developed man or woman need be 
ashamed of healthful sexual functions so tegulated and 
controlled as to stay clean and honorable. But every 
sane man and woman should recognize their eternal 
disgrace who riot in sexual depravity for initial ex- 
perience, and then bring to marriage and offspring 
the ensign of corrupted blood and p ent consti- 
tution. But who can devise the way to successful re- 
pression of social disease?. While there exist opposites 
of sex to stimulate and attract, and while the per- 
turbing impulses of sexual sense rouse and rearouse 
in appeals for risks that appease the appetite of nature, 
the social or sexual evil will continue to subvert the 
discrimination of sanitary safety, will continue to over- 
reach all negations of law and Gospel. Such has been 
the blotted record of sexuality through all civilized and 
barbarian history of human life. Man as man will not 
abate what woman as woman concedes and risks. Thus 
the beguiling gates to continuous spread of venereal . 
scourge ceaselessly swing on toward the human hard- 
ships of unmeasured depravity and transmitted wrongs. 
t us be certain of our premises. The seeking of 
each other, the mating of man and woman, legitimately 
or illegitimately according to regulations of civil law 
and license, is not consummated by the influence of 
imitation or custom, but by the relentless law of human 
nature that is inherently irrepressible. Deterring cir- 
cumstances the exception, the ardor of attachment be- 
tween the sexes constantly exceeds the limits of dis- 
cretion. Ventures and adventures are daily leading 
their votaries astray into thorny hedges of perplexity, 
to appalling tragedy; but, nevertheless, the grievous 
warnings of unhappy examples do not stifle the crav- 
ing of rash impulse nor lessen the calamities of the ér- 
ring. As constituted, man is a pursuer, a perpetual 
seeker, a weakling in the presence of instinctive tempta- 
tion, yet a bold invader in the realm of feminine con- 
cession and favor; and, withal, there is no inspiring 
career in life, no pursuit of independent ambition from 
which woman (not all) will not turn to share her- 
self devoutly with man, even despite afflicting hard- 
ships that follow with desperate certainty, because of 
the mastery of nature’s ordination within her. Is the 
atrocity of it comprehended? I have seen the guile- 
less but venturesome young woman, of refined train- 
ing and education, who in an unguarded hour im- 
aaiteddey yielded to the sweep of magnetic solicitation, 
and conceded to immediate i ceremony that 
pronounced her “wife.” Before the next sunrise, poi- 
soned venereally by the equally impulsive young man 
whom the preacher had pronounced “husband.” Rush 
from him in disgust and suffering, endure the pangs 
of mental perdition and concealed pains during a pro- 
longed course of clandestine treatment made impera- 
tive by the social situation. Only, only, I aver, to re- 
lent, go back to that man “to make the best of it,” 
condone his repentant indiscretion, nurse him 
illness, work and half freeze and half starve to obtain 
food for him, and, ultimately give herself again to him 
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body and soul! 
strous problem. 
A score of years agone, when making considerable 
investigation and writing several papers on the sub- 
ject of the social evil, I was by temperament disposed 
to embrace the exparte view usually asserted by the fe- 
male participant, that woman was unrighteously pur- 
sued until cajoled into yielding unhallowed tribute to 
the passions of man,—that woman was, under the con- 
<litions forced pon her, essentially the victim of man’s 
voluptuous sensuality. I condoned the sacrificial lot 
of woman; I censured the inhuman aggressiveness of 
man. But in my later professional observation, when 
young men of romantic impulses at first venture,— 
even Sunday-School youths: fresh from the studies 
of the Bible, had been lured to the inviting embraces 
of the fast woman steeped in the arts of sexual sin, 
this mere girlish harlot in her concealment of physical 
corruption and for the pittance of a needed dollar de- 
liberately and shamelessly had incubated her successive 
dupes with unexpected and quite irradicable disease, 
and sent them home to remorseful misery that could 
perpetuate itself incalculably in their future families, 
—I was keenly forced to the counter conclusion that 
a skilled woman prostitute, gifted with enticing form 
and looks, with captivating airs and trained finesse, 
was the chosen temptress of the devil to make graft 
on the natural passion of man, and altogether capable 
of clinching the curse to humanity by spreading abroad 
the burnings of individual perdition on earth. These 
later, more matured observations recoined my judg- 
ment. And when one analytically considers what hard- 
ships and puishments will be endured by women in 
morally impure life, only to return again and again to 
the sexual uses and abuses of brothel habits, it becomes 
logically evident that Eve accepted converse with the 
tempter’s promptings to knowledge of sin of her own 
voluntary will, and then eagerly imparted the invita- 
tion to Adam, and their nakedness immediately became 
revealed to each other, just as thousands of girls and 
women are yet discovering where the passions of man 
may be most readily met on invitation for the prosti- 
tuting consideration of food and dress and money price. 
These deductions were not dispelled when I then sought 
the dark corners of a second-hand book shop and 
opened a ne agt meng Bilge em of London publication 
way back in 1857, that unreservedly figured out this 
dismal disclosure, by the investigative Dr. T. S. Holland, 
who endeavored to discover the frightful rate at which 
venereal diseases were propagated in England by means 
of prostitution: “Within the bounds of moderate cal- 
culation there are fifty thousand prostitutes in the 
United Kingdom. Each one of these women, in order 
to live, must have sexual congress for compensation 
at least once during every twenty-four hours. We 
may assume that in one hundred prostitutes in health, 
one alone contracts every twenty-four hours venereal 
disease. It follows that in fifty thousand prostitutes 
there are always five hundred daily who are diseased. 
It follows also that every day there must be in the 
streets of England five hundred women affected with 
venereal symptoms. In each group of six individuals, 
who in the ratio of one every twenty-four hours have 

sexual congress with these women, ‘five will und 
i uently four thousand men will be 


This represents one phase of the mon- 


contagion. 
effected every night, and one million, five hundred 
These men will communicate 


thousand in the year. 
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the disease to four thousand prostitutes supposedly in 
health daily, and this gives one hundred and eighty- 
five thousand, five hundred cases annually. To sum 
up, there will be produced in England annually, one 
million, six hundred and fifty-two thousand, five hun- 
dred cases of venereal disease :—but in reality, includ- 
ing all the walks of life, these figures do not represent 
one-third of the facts.” 

This revelational estimate, stated specifically of Eng- 
land at that time, can by no jugglery of evidence be 
limited only to the United Kingdom. It applies, not 
exclusively to one civilized geographical territory, but 
forcefully represents the entire subtle realm of human 
nature—human depravity, if any one prefers that in- 
terpretation—and the social scourge evolved by human 
nature is relatively as rife in New York, Philadelphia, 
every crowded city and considerable town, and all the 
expanded Commonwealths of our own country. To 
squint our eyes and stuff our ears against the revolt- 
ing facts do not smother their existence nor palliate 
the mental and physical marasmus that attend them. 
That the poison carried to and thence scattered abroad 
from habitues of “fast houses” corrupts the race to 
inestimable ratio admits of no dispute. The public 
girl of bewitching personality, without a scruple of 
conscience, without mercy or shame will adroitly mask 
or conceal the depths of her pollution and even boldly 
deny its existence, until she has infected a concourse 
of males that no man has numbered—youths and men, 
many of whom through chagrin keep their secret mis- 
fortunes to themselves rather than confess that they 
had debasingly ventured into the lair of shame. Some 
months ago I was authoritatively informed of the in- 
stance of a “fresh girl from a country town,” who 
took a room located convenient to a street-car depot, 
where employees were numerous from daylight to mid- 
night, and where any new fast-house feature would be 
speedily advertised. By the carnal attraction of this 
girl, in fourteen days she had ten conductors laid off 
for physical repairs besides the host of crippled vic- 
tims who could yet hold out to report daily for duty. 
An astounding proportion of these eager dupes were 
said to be married men—a situation horridly atrocious! 

Of course, the disabled woman who leads such a de- 
grading course of life, in self-hatred simulating pleas- 
antry, in the delirium of alcoholic stimulants forgetting 
her discomfort, in the slough of reckless despair, she 
rapidly runs her destructive career to hastened col- 
lapse in hospital and death—but what of the perils she 
scattered among misguided humanity while running her 
short but despicable race! 

It is not wise for us to persistently generalize. We 
are entitled to specific data if we would grasp real con- 
ception of serious abuses that need be practically un- 
derstood as problems demanding correctives. The 
catchy actress or singer on the stage, in risque stunts 
for a brief season, may serve as the passing rage of a 
class of diverted patrons. Likewise an occasional 
woman with some fetching feature or individuality, ap- 
pearing new in fast-life circles, may swoop the fancy 
with the fanaticism of carnival revel among rounders 
in sexual dissipation. One-half of the world has lit- 
tle thought of the lives of the other half. Some years 
ago a woman of drawing prestige was under observa- 
tion from a room on corresponding level across a divid- 
ing area of eight feet between the houses. During that 
certain very warm Summer afternoon, when windows 
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had to be frequently opened for admission of air, nine 
males were seen to come and depart, one at a time, as 
patrons at the shrine of this young courtesan, who ran 
up the window shade after each departure and hastily 
redressed in her attractive receiving costume each time 
before the next guest was admitted. The woman was 
described as a thin but tidy-looking creature, not ex- 
actly handsome, of light blonde complexion and with 
black hair and eyes that gleamed like diamonds. Her 
shameless cash winnings seemed profuse, as judged 
by the careless way in which she would toss a big roll 
of bills from bed to dressing bureau with careless un- 
concern. In four weeks she wilted from exhaustion 
and removed to the hospital. In the ambition for re- 
sponse to masculine partiality she spared not herself. 
It is the usual confession by this class of women that 
when once launched upon the evil course, if patrons 
come, it is next to impossible to relinquish its hard- 
ships for other pursuits; and the usual end is disease, 
decline, death. What begins as romantic fascination for 
“a good time,” besides the inclination a voluntary 
choice, becomes shameless necessity and wreck throu 
drink, consumes vitality with ulcerous decay of the 
genital addenda or of tuberculosis of the lungs, is car- 
ried to an early grave of dishonor. 

In a recent case of police raid of an ill-fame resort 
in Philadelphia, several inmates were captured. Two 
of the girls were from towns about eighty miles dis- 
tant. The considerate judge suspended sentence on 
condition that these girls returned to their homes. He 
therefore committed them to the charge of an officer, 
who obtained tickets for both and put them on a night 
train for their homes. At almost the first station for 
stopping on their way, both girls walked off the train 
and took first passage back to the city, evidently pre- 
ferring to resume the life of the courtesan. Again they 
were both arrested and taken before the same judge, 
who sentenced one to thirty days in the county prison, 
and the other was returned to her father who had come 
on to take her home. The fear of frightful disease has 
never appreciably diminished the number of sexually 
demoralized women. Eagerness for adventure, intem- 
perate exhilaration from spiritous drink, heedless risks 
to capture patrons for money consideration, altogether 
carry these women headlong to the vortex of physical 
wreck. Under the present upheaval of our reform 
city control in Philadelphia, the wholesale raiding of 
houses of immoral repute in tenderloin districts by the 
police has been persistently waged. Agents of the Law 
and Order Society have been strenuously active in gath- 
ering evidence and identifying resorts. Pastors of 
churches who are eminently qualified to enounce the 
regenerating Gospel of Christ, but betimes chary of 
Christian charity towards the erring, and though volu- 
minously censorious are often conspicuously dense as 
physiologists of unchangeable human nature, have 
warmly enjoyed the opportunity of advocating the pol- 
icy of “breaking up” tue social evil resorts of Phila- 
delphia by mortifying persecution. To professedly 
spiritualized minds this violent rudeness seemed like 
pushing fo-ward the chariot of righteousness. On one 
occasion of a broadly planned surprise raid for a hot 
night last Summer, hundreds of the unfortunate of 
all grades were captured, hauled to the Central Sta- 
tion and crammed together in the sweltering cages of 
detention, like coralled animals, till the morning hour 
of their hearing and sentence. In any humane sense, the 
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situation was not creditable to civil decency or Chris- 
tian grace. While the enthusiasm of this type may 
seem for the time deservedly plausible, it is efferves- 
cent and ill-advised even as an advertisement. Forci- 
bly disturbing and dispersing these hundreds of im- 
moral women, social sinners as they no doubt were, 
from locations where women of their vocation have 
usually segregated, does not appeal to good judgment, 
does not suppress their natures and practices nor obli- 
terate the results denominated social evil. To obliter- 
ate the social sins of the world, the radical province 
of human nature must be first eradicated. All these 
women must and will live somewhere, since God does 
not in righteous anger smite them with death at the 
pubescent stage of sexual development, and therefore 
they are compelled to find another place to abide. Be- 
ing forcibly scattered from their usual areas of ten- 
antry, they disperse to other parts of the city, and 
there continue somewhat more clandestinely their nat- 
ural though abhorrent mode of life. Whenever a girl 
or woman with prostitute proclivities is driven from 
tenderloin districts, it is logical inference that by her 
naturally suggestive appeal to the passicnal element 
of man’s nature, she starts the train of her seductive 
dangers at a new point and develops among a better 
class, a class who would measurably shun any noto- 
rious tenderloin, unsuspected fields of licentiousness. 
Wherever the seed is sown there also will ripen the 
harvest reaped. First quench the fires, paralyze the 
forces of sexuality, if you would obliterate the inter- 
social ventures. and vices by raids and sentences to penal 
punishment. Every woman who goes into prison for 
sexual sin comes out seared in repute, and is in heart 
and desperation worse than before. 

It is not the purpose of this paper to dwell particu- 
larly on the extent of the social evil in the United 
States. The combination of population here, the ri- 
valries of pride and vanity, the newspaper reports of 
scandals in business life leave much to infer and lit- 
tle to guess. But it is yet hoped that in our large 
towns and cities moral degradation is not equally rife 
with the depraved situation presented in many promi- 
nent locations of the mother country. We have here 
a rather superior civilization and money-getting facili- 
ties. In London, for instance, because mf pittance wages 
for the sewing population many thousands of girls 
and women have customarily resorted to prostitution 
to gain livelihood. Man seems everywhere willing to 
— with his money for sexual indulgence. In Edin- 

rgh great numbers of young girls and young women 
resort to prostitution in ratio to work conditions for 
subsistence. When Mr. Tate made his instructive 
study of this problem, he affirmed that one-third of the 
persons who worked in Edinburgh as needle women 
or servants resorted to prostitution through alternatives 
of personal necessity; while those women who adopt 
this life of dishonor from scheming love of money, 
aspired to win attentions of men of means, in order 
that liberal sums might be extorted by threats of ex- 
posure or blackmail—thus redoubling the mental hard- 
ships of men caught in the insidious snare of the hu- 
man passions. And there was discovered the yet more 
deplorable feature of cases where houses of ill-fame 
were kept by mothers and their daughters: for instance, 
two mothers with four daughters each; five mothers 
with three daughters each; and so on to twenty-four 
mothers with one daughter each. Unhappily this im- 
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morality was not confined to the lowest ranks. A fur- 
ther revelational condition was proven by the fact of 
sisters leading together the life of. prostitution. In 
one case six sisters, and the numbers graduating 
through a series to eighteen instances of two sisters 
each engaged together in prostitution. In an atrocious 
case in London, a degraded woman was prosecuted 
for having seduced children into her brothel. This 
woman was the mother of thirteen daughters—all pros- 
titutes, or kept houses of ill-fame. Such cases were 
not rare in London. In one of the hospitals were met 
five young girls affected with shameful disease, at ages 
of thirteen, twelve, eleven, nine and eight respectively. 
Three of these girls had been seduced in their moth- 
er’s house. These revolting citations of iflhuman deg- 
radation in the Old World less than fifty years ago serve 
to hint at transported shadows reaching our shores 
these latter aang with the excessive advent of uncleanly 
emigrants of low degree of intelligence and moral stand- 
ard, and from whom is being spread infectious disease of 
correspondingly intense virulence. Several years ago a 
prominent educated Negro writer d ed in public 
print the social evils resulting from the one-room cabin 
as habitation by the freedfolk families of humbler degree 
for many years after their emancipation, and exhorted 
all Negro parents to strive to surmount the demoraliz- 
ing penchant naturally incident to all ages herding 
shamelessly into one room, by seeking homes with suit- 
able accommodations promotive of civil decency and 
moral progress. The situation of the Negro class in 
rural districts of the South and elsewhere is rapidly 
improving in this respect; but in cities the overcrowd- 
ing into rooms does not abate the miscellaneous ten- 
dency to propagation of venereal disease in extremely 
pungent forms. I have seen a young black man in bed 
disgustingly scourged with rrhea, while the young 
woman to whom he claimed to have been lately mar- 
ried looked on with most nonchalant simplicity. This 
couple lived in one room. Three other “families” 
abided in the six-room house. Likewise, in this city 
is a section known as “Little Italy,” located in the old- 
time heart of the town, now adjacent to the major slum 
area. This location is crammed full of common grade 
Italians, Poles, Russian Jews and other European ref- 
ugees among whom it is the general impression that 
loose habits and rabid sexual disease resample the baser 
vogue of the old country in the garb of bold, unblush- 
ing license. Three men have stated to me that the 
enticing smile and sparkling black eye of the young 
Russian Jewess had wrought acutest infection. The 
theology of superior health fronts to face with prac- 
tical virtue. With the influx of nested foreign virus 
drifting to our shores with the steady stream of emigra- 
tion, it is the — y of —— ethics to shelter 
specific danger behind the shield of shying sentiment, 
instead of a search to determine whether women from 
foreign haunts should be turned loose popula- 
tion here, or first assigned to the hospital for purifica- 
tion. Look at public protection! 

On its darker side, prostitution obliterates con- 
science, drowns shame in strong drink, incites to and 
formulates crimes, develops the most audacious crimi- 
nals, gonsorts with thieves and political rounders, revels 
with disturbers of civil peace and public safety, con- 
stitutes a spreading and abiding agency of social de- 
moralization. But the haunts of prostitution, whether 
obscure or blazoned with influential effrontery, always 
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harbor a throbbing dread of the law’s invasion, of 
plotted raid and exposing arrest, of the damage to con- 
signment and restraints of prison cells. As already 
inferred, such is the clannish creed of conservatism 
among ill-fame women that they persistently tempt 
chances, obstinately decline to relinquish daily and 
nightly risks, but stoically endure the physical and men- 
tal hardships of their peculiar infatuations till the blow 
falls, till the raid comes, till the arrest is madé on com- 
plaint of some spying agent or trustful patron who has 
lost purse or watch, till the prison cell is faced, till the 
term of penal sentence has been served and liberty 
again restored—when lo! instead of deserting such 
ill-fated line of life, the moral delinquent hastens to 
rejoin old comrades, hastens to renew interrupted ex- 
citements and resume her accustomed role of sexual 
service for the disgraceful profits that it wins. 

The social evil problem presents another phase. “For 
a young woman of your attractions and abilities, why 
do you elect to follow this adventurous, promiscuous 
mode of life?” I asked an educated upper class “clan- 
destine” of the demi-monde to whom I had been called 
when ill. She was comfortably situated in rooms, but 
frequented certain better class houses of assignation. 
“Because it is my life!” she frankly replied, “because 
it becomes the life of every woman in similar situation 
to exact tribute from every other man for revenge on 
the man who first showed the path that led away from 
virtue. What else can I do? I can go nowhere and 
honestly pose as a virtuous woman! This mode of life 
4 what remains to me, and I make the most of it that 

can!” 

What could be more icy and heartless, and yet more 
pathetic than this stoic declaration of-an educated daugh- 
ter of good family connection, and whose father had 
been once nominated for governor of a neighboring 
State? And yet, when refined to its essence, the life 
she lived was the life she voluntarily elected to live, 
sugared as it was by a sentiment of restitution for her 
initial temptation to accept access to the mysteries and 
adventures of demi-monde experience. But the com- 
plexity of the social evil question does not solve at this 
salient of disclosure. In pressing my investigations I 
discerned, furthermore, that the intelligent, more re- 
fined of demi-monde circles are acutely sensitive to the 
ethical barriers projected by those considered socially 
virtuous of the sex against those reputed as belonging 
to the morally “improper” class of women. “We are 
made to know,” it was averred, “that we are considered 
‘outcasts’ because, as result of environment or of pos- 
sible rudimentary physical differences for which we 
certainly are not to blame, we are cast outside of the 
social sphere of more favored women, women who 
probably in no other aspect are our superiors. We are 
impressively reminded of, and fully accept this line of 
social discrimination raised by the more virtuous class 
of women,—yet it is a cutting hardship to realize, each 
way we look, that we are by such regarded with little 
less than chilling distrust, even though we are yet’ as 
human as they.” 

The social boycott repulse thus holds the woman of 
questioned repute to the more genial zone of her caste, 
where she can feel at home, because relieved from the 
repressive drafts of bleak atmosphere which she meets 
across the clouded boundary. But here again the 
resourceful woman of demi-monde instincts wins an 
equivocal rétaliation. Because of the sexual tempera- 
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ment that inclines her relatively to promiscuous re- 
lations when pleased, and, reasoning that she is, there- 
fore, held in perpetual rebuke by the sterling self- 
poised virtue of the world, for reasons of the genital 
accident that prompts her to erotic impulse, she turns 
intrigante to pique the exalted equanimity of censorious 
Purity by embracing adventitious chances for making 
secret conquest of Purity’s honored husband or brother, 
or son when available for the enticing courts of co- 
quetry and dalliance. Withal there are among them 
many women of accomplishments and truly charitable 
nature, of benevolent heart and liberal sympathies, who 
with prompt alacrity would do more to relieve the un- 
fortunate, when in trouble or need, than would many of 
the conservative class of untempted glacial virtue, who 
disdainfully push away to the other side, with gloss of 
broadcloth or rustle of silk and cologned lace at their 
nostrils, for fear of touching the footprints of impurity 
where a “fallen woman” was offering Samaritan hos- 
pitality to relieve a wayfarer’s wants. 

No human ingenuity has successfully suppressed the 
social evil. No speculative moralizing régime by those 
least familiar with the physiological problem, and least 
qualified to interpret its elementary significance, has 
ever interrupted or reduced its prevalence. All ex- 
ploitive talk about the salubrious discipline of police 
raids and imprisonment to “tear it up by the roots” is 
mere verbose declamation soaring above the deep soil 
of natural and perpetual production. Against its effects 
are the eternal behests of sexual stimuli, operative 
hourly, pulse by pulse, with the invitations and intui- 
tions of pleasure, with the vigor of unquenched vitality. 
Human nature did not functionate itself according to 
any religious creed or churchly dogma, but hinges 
tenaciously along ordained lines of spontaneous destiny, 
save as guarded and trained to the higher refinements 
of purpose. We cannot review gigantic natural pro- 
pensities in the limelight splendors painted by “social 
purity” ethics in exalted minds that were never en- 
vironed by the chains of degenerate bias and callous 
habits. If at all, we must sensibly recognize all social 
sores as they exist. Venereal corrosion, gangrenous 
inroads of cancer, scrofula and tuberculosis cannot be 
transposed into staged pantomime of inoperative harm- 
lessness by any idealizing process of mental transfigura- 
tion to mask the peril that is in stealthy activity among 
the world’s ——— Veiling a thief with the silken 
sentiment of a popular crotchet does not make him a 
man safe to trust. Rescue homes for girls who have 
drifted into lines of ill-fame accomplish but a mere 
something—and that not for the diseased. The num- 
ber sheltered till correct. habits of usefulness may be 
formed is incomparably small. In many cases these 
helped girls slip away to return to former haunts and 
associates. 

All in all considered, it does seem sensible reasoning 
for cities and Commonwealths to authoritatively recog- 
nize the most subtle and serious conditions of the social 
evil, disorders, to officially temper these conditions by 
rational protective hygienic and regulative policy, that 
measurably limits the areas, and the dangers to public 
health, that are otherwise indifferently subdivided and 
multiplied by the present scattering plan of inhuman 
police raids. Small pox, typhoid fever,- yellow. fever, 
are assiduously looked after along lines of prevention. 
Children’s throats are examined in schools for detection 
of approach of diphtheria. The arms of female teach- 
ers are officially inspected to determine the defensive 
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evidences of vaccinations. Food products are scruti~ 
nized for the safety of the health of the public. Why 
should not those en in scattering abroad infective 
poisons of secret rders among humanity come 
promptly and systemiatically under wise medical de- 
tection, isolation and relief—not by the exigencies of 
chance—not after city-full conflagrations from heedless 
neglect—but by practical sanity of authoritative interces- 
sion? Whispered’ suggestion, vehement denunciation, 
demands for unseemly police outrage of ghastly night 
arrests with the swoop of raiding squads in uniform 
who have first tempted the touch of vice through detec- 
tive agents on search for evidence on which to base a 
charge,—is assuredly not administering justice on the 
higher plane of civic decency and Christian grace. 
1726 North Twenty-second Street. 





PROTECTION FROM TUBERCULAR DISEASE. 
BY M. E, FITCH, M.D. ; 


HIS sanitary problem is now attracting the 
attention of our prison authorities. Reed 
recently reported that the prophylaxis in 

Ohio prisons were as follows: The tubercular pris- 
oners were separated from the non-tubercular by giv- 
ing them a separate cell house and having them eat 
at separate tables, while receptacles for sputum con- 
taining sawdust dampened with a solution of crude 
carbolic acid, were placed throughout the grounds 
and shops. The dust about the ground was done away 
with by sprinkling once a day and all sweeping in the 
cell houses and halls was done after first sprinkling 
sawdust wet with a solution of crude carbolic acid. As 
to the treatment of the tubercular prisoners, those 
who were able to work were given an occupation suit- 
able to their condition, while those too weak to work 
were given benches in a sunny part of the grounds 
where they could sit out of doors all day, but all 
who were able were compelled to take regular exer- 
cise. Better food was supplied, and drugs adminis- 
tered, such as cod liver oil, syrup of the iodid of iron 
and others as the case suggested. 

Reed states that a year has now passed since this 
work was started, and while he does not possess ac- 
curate statistics as to the number of inmates afflicted 
with tuberculosis at present in the institution, many 
facts go to show that there has been a decrease in the 
disease: thus, during the year ending August 1, 1904, 
there were ten deaths from tuberculosis, which con- 
trast favorably with the eighteen deaths that occurred 
during the previous yeat. After making tuberculin 
tests he found that the great majority of men who 
gave a reaction were those who were constantly com- 
ing to morning sick call, and during the past year: 
the total number of inmates attending sick call was 
40 per cent. less than the year before. 

A large sailing vessel left Great Britain about the 
end of January of this year for a long voyage in warm: 
latitudes, carrying about fifty tubercular patients and 
a number of other invalids. The consumptives were 
to live on deck in the open air night and day, con- 
stantly breathing absolutely pure air containing much 
ozone; during the trip the vessel called at such ports 
as Gibraltar, Canary Islands, Rio Janeiro, River Platte, 
Table Bay, St. Helena, Pernambuco and West In- 
dies. Cea Be ange a crept Amen. an ighas po 
something of the countries and their peoples, and to 
learn something of their customs and manners, and 
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everything was done on board to make time pass 
pleasantly, music, games of all kinds, books, fishing 
and boat sailing when possible, and it is also pro- 
posed to teach foreign languages. An efficient staff of 
physicians and nurses accompanied the vessel. 

A classification of pulmonary tuberculosis and 
phthisis on a clinical basis was offered recently by 
von Ruck; it reflects the gravity of the cases grouped 
together, and has the great additional advantage of 
not requiring extraordinary skill and experience in 
classifying a given case, 

A. Inactive, closed tuberculosis, latent form, free 
from fever, reacting to tuberculin, with varied extent 
of physical signs. B. Active, closed tuberculosis, 
with mild tuberculous fever (100.5 F. Maximum) ; 
otherwise same as A. 

Pulmonary Phthisis.—Class I. Non Febrile Cases. 
First Stage.—A. Inactive, initial phthisis, without 
demonstrable cavity formation, with bacillary spu- 
tum; total quantity not exceeding I-2 ounce in 24 
hours; passive secondary infection; with or without 
mild complications on the part of pleura. Tempera- 
ture normal to 99 F. Second Stage.—A. Inactive 
phthisis, with single, small, demonstrable cavity for- 
mation. Expectoration not exceeding I ounce in 24 
hours. Passive secondary infection; with or without 
mild complications on part of larynx, pleura or both. 
Temperature normal to 99.2 F. Third Stage.—A. In- 
active, advanced, cavernous phthisis with large or 
multiple cavity formation. Expectoration exceeding 
I ounce in 24 hours. Passive secondary infection ; 
serious complications, tuberculous or otherwise, on 
the part of the larynx, pleura, intestine, or other or- 
gans. Temperature subnormal to 99.5 F. Class II. 
Febrile cases. First Stage-——B. Active, initial phthi- 
sis, with moderate tuberculous with that of subacute 
secondary infection. Expectoration not exceeding 
1-2 ounce in 24 hours, with or without mild complica- 
tions on part of pleura. Temperature not exceeding 
101.5 F. Second Stage.—B. Active phthisis, with tu- 
berculous fever, or combined secondary fever; dem- 
onstrable cavity formation. Expectoration not ex- 
ceeding I ounce in 24 hours. Mild complications on 
part of pleura or larynx or both. Temperature not 
exceeding 102.5 F. Third Stage—B. Active, ad- 
vanced, cavernous phthisis, with tuberculous or sec- 
ondary fever of any degree. Large, single or multiple 
cavity formation. Expectoration exceeding I ounce 
in 24 hours. Complications same as under A, or 
caseous pneumonia, diffused mixed infection, acute 
miliary disseminations. 

Merieux suggests a new tuberculin test by revers- 
ing the usual technique; tuberculin injected into a 
tuberculous person causes a specific thermic reaction, 
while a similar specific thermic reaction is observed 
in tuberculous guinea pigs after injection of organic 
fluid from a tuberculous human being. The classic 
thermic reaction was always positive in the cases of 
known clinical tuberculosis, but on the other hand, 
there was no reaction in the absence of clinical tuber- 
culosis. In case of dubious results, the test was re- 
peated with larger amounts of the human fluid; from 
.2 to 2 c.c. being used. This “indirect tuberculin re- 
action” is being studied in cases of surgical tubercu- 
losis, meningitis, and Merieux is inclined to believe 
that this specific reaction of the toxin secreted in the 
<liseased organism might be tried in the majority of 
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microbian diseases accompanied by sufficient produc- 
tion of toxins ; and this method might prove useful for 
the study of the toxicity of a certain microbe in a 
given case. 

When symptoms of pulmonary tuberculosis are 
found careful inquiry commonly reveals a clear his- 
tory of prolonged contact with a phthisical person for 
a period of two, three, four, or even more years, or 
sometimes there is a history of pleurisy three, four, 
and even more years previously ; in all these cases the 
disease began at the time of contact, and since then 
it spread very slowly in the lung, until it attained 
such an extension as to show pulmonary tuberculosis. 
Practically, a person with tuberculosis may have no 
possibility of knowing that he is affected by such a 
disease ; it is now generally admitted that the specific 
bacillus enters the lungs solely ‘by the respiratory 
passages, but as it is proved that medical men, nurses, 
hospital servants, etc., abundantly inspire the bacil- 
lus of tuberculosis without becoming consumptive, 
so we must ask how this immunity is explained. In 
about go per cent. of all cases tuberculosis begins at 
the apex of one lung. The cause of this seems to be 
the weak respiration of this part of the lung, lying 
under the clavicle, a rigid bone, and, unlike the ribs, 
not following the movements of respiration so that in 
ordinary respiration the apex does not expand itself, 
and the epithelial cells of it? lesser bronchizare in 
contact with each other, so that their action is 
stopped. This makes the most favorable condition 
for allowing the bacillus to effect a lodgment and 
form a tubercle. The influence of corsets as a cause 
of pulmonary consumption is thus explained for ex- 
ample, in Italy, corsets are of general use by women 
and very young girls, in town and country. This has 
a direct relation to the constant higher death rate 
from pulmonary tuberculosis in women that we have 
solely at the age during which the influence of stays 
is felt, namely, from 5 to 48 or 50 years of age. Be- 
fore or after this period pulmonary consumption is 
the same in both sexes, or even higher in males. 

The general rule that every cause interfering with 
free respiration is a predisposing cause of pulmonary 
tuberculosis, holds good for the influence of corsets 
in controlling the movements of respiration, thus, in 
Italy, while the death rate from tuberculosis in the 
206 largest towns has been 25 for every 100,000 in- 
habitants, in all the other towns and villages, which 
have a population of less than 15,000 inhabitants, the 
same death rate has only been 16.5. Before the abo- 
lition of slavery in this country, consumption was un- 
known among the negroes, who lived constantly in 
the open country; after abolition they entered the 
crowded towns, and now we know that they are more 
subject than white men to phthisis. In England, as 
a result of the great improvement in sanitation, par- 
ticularly during the second half of the century just 
past, all of which tended to the betterment of the res- 
piration of the population at large, the death rate 
from consumption was reduced from 268 every 100,- 
ooo inhabitants, as it had been during the ten years 
1851-1860, to 14.6 as it was during the five years 
1891-1895. These facts prove that the great predis- 
posing cause of pulmonary consumption is bad res- 
piration in the broadest sense. When the respiratory 
movements are interfered with, or when we.inhale 
an impure air, as happens in large towns, where over- 
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crowding is usual, the action of the bronchial epith- 
lium is interfered with, especially at the apex of the 
lungs, Impure air has the effect of introducing on 
the mucous bronchial membrane a quantity of irri- 
tating substances which produce local congestion, and 
interfere with the action of the cilated cells; these 
conditions are extremely favorable to the tubercle 
bacillus. People who breathe fresh open air do not 
become tuberculous, although they sometimes inhale 
the specific bacillus, as happens to every one in the 
present condition of society. When the bacillus finds 
the proper conditions in the lung tissues for develop- 
ment it produces the well-known tubercle. If it en- 
ters the lymphatic vessels it is brought to the bron- 
chial lymphatic glands, which enlarge, and form a 
great barrier to its progress; one tubercle produces 
another, making a local, though very limited infiltra- 
tion of several tubercles. During this stage of the dis- 
ease it is impossible for the patient to suspect its 
existence, unless when some vessels are attacked, 
and a more or less considerable hemorrhage ensues. 
Afterwards the bacilli are brought into the bronchi, 
and driven to other spots by the act of respiration ; 
i£ a suitable condition exists, they give rise to new 
tubercles. Fluegge has proved that when a phthisical 
person coughs or sneezes, or speaks aloud, he emits 
a quantity of bacilli; in the bronchi of tuberculous 
persons, many bacilli 4re present, which are driven 
to other points of the lungs by the act of inspiration. 
This is perhaps the principal way by which the bacilli 
of tuberculosis spread in the lungs, although lym- 
phatics may help their diffusion, but in less degree: 
When tuberculosis begins in one lung, it diffuses to 
the other; this extension cannot be explained as oc- 
curring by way of the lymphatic vessels; it is the re- 
sult of inspiration. In cutaneous tuberculosis, where 
the bacilli can be only spread by a process of conti- 
nuity and by the lymphatic vessels, the process of the 
disease is slow; the same thing would happen in the 
lungs were it not for the aid of inspiration which 
brings bacilli into several parts of both lungs, dis- 
seminating the disease. A pure tubercular disease 
produced only by the bacilli of tuberculosis exists, 
shows a slow progress. In lupus, in glandular tuber- 
culous enlargement, in caries of the bones, where the 
bacillus works by itself progress is far more chronic 
than in tuberculosis of the lungs; and this difference 
may be easily explained when the conditions sur- 
rounding tubercles in the lungs are considered. When 
the tubercles degenerate and open, being in direct 
communication with the external atmosphere, the 
common pyogenous bacilli of the air are constantly 
poured upon them in the proportion of about 28,000 
times every twenty-four hours. The little bacillary 
sores are not protected from these secondary infec- 
tions, as external sores can be protected by dressings, 
and there occurs what happened in our hospitals be- 
fore the introduction of antiseptic dressing ; thesymp- 
toms are strikingly the same; chill, sometimes shiver- 
ings, pulse from 100 to 130, more or less high temper- 
ature, profuse sweating, great emaciation. The prod- 
uct of this secondary infection is rapid destruction of 
lung tissues, with abundant formation of pus, and 
lung setritus, with abundant expectoration, formation 
of cavities of every description, and death from the ef- 
fects of sepsis. A small quantity of lung is sufficient 
for maintaining life in fair health, and certainly death 
from tuberculosis never happens for want of breath- 
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ing tissue, but always from the effects of the poison- 
ous products of the secondary infection of pure bacil- 
lary tubercle; the specific bacillus is the cause of tu- 
bercle, but the pure tubercle would perhaps never kill, 
or certainly not for many years; the cause of death 
being the secondary infection. 

The bacillus of tuberculosis very often circulates 
in the blood, so much so that it has been found in the 
milk of tuberculous cows and of tuberculous women, 
without lesion of udder or breast. Tubercular menin- 
gitis, the solitary tubercle of the brain, tuberculosis 
of the joints, of the bones, etc., can only be explained 
by admitting that the specific bacillus thus circulates 
in the blood. The placental capillary vessels are larger 
than the bacillus of tuberculosis, and several cases 
have been examined of infants born alive from tuber- 
culous mothers, who were found tuberculous a few 
days after their birth, when they died, as proved by 
clinical observations, for practitioners frequently ob- 
serve a child die of some form of tuberculosis born 
of a tuberculous woman. 

Those medical men who deny heredity to tubercu- 
losis cite the greater number of deaths from tabes 
mesenterica in striking contrast with the relatively 
small number from phthisis in proof of their opin- 
ion ; the great number of deaths from tabes mesenter- 
ica is claimed to be due to the influence of milk from 
tuberculous cows, while the lungs, upon which tu- 
berculous milk has no influence, are much less sub- 
ject to tuberculosis. 

TI rational treatment of pulmonary tuberculosis 
mus: depend on the knowledge that we have of the 
disease ; and we know that pulmonary tuberculosis is 
caused by a resistant bacillus, which produces a neo- 
formation, in which it lives; this little tumor, or tu- 
bercle, being entirely without vessels. The tubercu- 
lous sore is afterward infected by the common py- 
ogenous micro-organisms of the air, giving rise to 
toxic products, which are absorbed, and cause.all the 
most alarming symptoms of the disease, and finally 
death. From this we may learn that remedies given 
by the mouth are useless, and for two thousand years 
probably have not saved one single consumptive per- 
son from death. To be effective they must be di- 
luted beforehand in our fourteen pints of blood, and 
till now we have no medicine whatever which could 
be prescribed in such a concentrated form as to de- 
stroy the specific bacillus without first killing the 
less resistant cells of which our body is formed. All 
medicines introduced into the blood might prove of 
a certain utility against some effects of the disease, 
and so counteract the effects of toxic products in the 
blood, etc., but they are certainly useless as specifics. 
There is not much hope of discovering a specific 
serum which could only act on the specific bacilli, 
while our most dreaded enemy must be the secondary 
infection, thus the greatest aims of the practitioner 
should be to prevent secondary infections. 

Knopf has written most practically of all authori- 
ties on the open-air treatment; he says in a recent 
issue of the New York Medical Journal to give the tu- 
berculous patients the greatest possible number of 
hours in the twenty-four, is the object of modern 
phthisiotherapy ; this constant exposure to the fresh, 
pure air is, of course, obtainable in the perfect way 
in the specially constructed sanatorium where the 
patients recline on comfortable chairs in the open 
rest cure gallery during the day, and the beds are 
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moved on to the open veranda at night. To prove the 
same advantages for the large number of consu 
tives who cannot go to the sanatorium, many app 
ances have been devised, thus in country homes suit- 
able extensions can often be made with relatively 
little expense. In the country it is often possible, even 
for the poorer patient to build a so-called sleeping 
shack, which should preferably have southern expo- 
sure. It could then serve as a rest cure gallery by 
day and as an open air sleeping place at night. In 
large cities, particularly in the homes of the poor, 
the flat roof and the fire escape have been used for the 
purpose of giving the open-air treatment during the 
day. Knopf does not recommend the use of the fire 
escape, as to have it encumbered might endanger the 
lives of the other inmates in case of fire ; but a steamer 
chair, placed on the roof, will answer the purpose of 
a costly typical sanatorium reclining chair; and a 
large umbrella will answer the » tpose of the awning. 
For patients in better circumstances, who have a little 
garden, a yard, or a convenient flat roof, a half tent 
may replace the rest cure gallery of the sanatorium. 
- This half tent is composed of a frame of steel tubing, 
which can be folded together when not in use; over 
this frame strong sail duck is stretched and secured 
by snap buttons on the inside, so as to completely 
protect the patient against wind and sun. To prevent 
the tent from being overturned by the wind, the 
frame has ground spikes holding securely. The re- 
clining chair is placed in this half tent in such a man- 
ner that the floor bracing, attached to the frame, is 
held down by the chair adding to its security. 

It is hard to make such a device practical and popu- 
lar among this class of patients ; in a New York tene- 
ment house the protruding of a cot through the 
window would attract unpleasant attention, and with 
the phthisiophobia that exists in many minds, the un- 
fortunate sufferer might be obliged to move. The 
cost of the aérarium may bring it beyond the reach of 
the poor. “The window tent” is an awning which, 
instead of being placed outside of the window, is at- 
tached to the inside of the room, so constructed that 
air from the room cannot enter nor mix with the air 
in the tent. The patient lying on the bed, placed par- 
allel with the window, has his head and shoulders 
resting in the tent ; the ventilation is as nearly perfect 
as can be produced with so cheap a device as de- 
scribed by Knopf. In the lower half of an American 
window is placed the frame to which is attached the 
awning, stretched over a quarter circle, with a 
radius of 40 inches; the frame of the tent does not 
quite fully fill the lower half of the window; a space 
of about three inches is left for the escape of the warm 
air in the room. By lowering the window this space 
can be reduced to one inch or less, according to 
need. On extremely cold and wintry nights there 
need not be left any open space at all above the tent 
frame. The patient’s breath will rise to the top of the 
tent and the form of the tent aids in the ventilation, 
the awning being made of stout duck and waterproof. 
The patient enters the tent through a flap which can 
be made either on the right or the left side of the 
tent. The lower edges of the canvas that come at the 
head and side of the bed are long enough to be tucked 
well under the mattress to exclude the air from the 
room and protect the patient from draught. The flap 
is so constructed as to admit of easy access to the pa- 
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tient. In order to protect the patient from storms 
the roof of the tent has been extended slightly be- 
yond the window, and a roller curtain has been placed 
in the window itself. This curtain running from 
above downwards can be lowered at the patient’s 
convenience. The protruding portion or peak of the 
tent is not always essential, particularly if the house 
has a sufficient projection over the window, or the pa- 
tient’s room is located under the eaves in the upper 
story; should the peak be necessary, it is best to ar- 
range it by the aid of hinges, so that it can be folded 
down and the whole tent can be moved a few inches 
into the room to facilitate the closing of the window 
if desirable. This withdrawing the tent for the pur- 
pose of closing the window is essential in order that 
the room may become warm for the patient to dress 
or to take his cold sponging. The patient’s body is 
kept thoroughly warm, and he only receives the air 
in his face; the cot can be placed by the window to 
suit his preference for sleeping on his right or left 
side, so that he has the air most of the time in his 
face. This arrangement will not attract any atten- 
tion from the outside and it can be placed sleaasiés 
of the window, which will be much more convenient 
for the majority of the poor who have small rooms. 
If, however, the bed must be placed at a right angle 
to the window, the flap can be made in the middle of 
the tent. When the aerarium referred to is used the 
bed has to extend about one-third out of the window 
and must, of course, invariably be placed at a right 
angle to the window sill. The raising of the bed can 
be accomplished by having a few additional inches 
of iron piping attached to the legs by a plum- 
ber, or one handy with tools; while raising a 
wooden bed can be accomplished still easier. The 
frame of the window tent can be made to fit any 
window, and, owing to the simplicity of the window 
tent, it can be manufactured for about half of the 
cost of that of the aerarium. Laying aside the eco- 
nomic advantages to a poor family when not obliged 
to heat more than one room, the patient feels that he 
does not deprive his loved ones comfort and warmth 
and that he is less a burden, while the other members 
of the family, on the other hand, feel that they can 
give to the patient all the air he needs and that he 
himself need not suffer for their comfort. 

In winter, the patient’s bed must be covered with a 
sufficient number of blankets to assure his absolute 
warmth throughout the night, but this covering 
should not be so heavy as to press down upon the 
body and make the patient feel uncomfortable. The 
light and tightly woven blanket is a better protection 
than the loosely woven one. To the poor, whose dis- 
posal of blankets is often very limited, several layers 
of newspapers between the coverings are a good sub- 
stitute. A woolen helmet, in addition to a sweater, 
may be used in extremely cold weather, and some pa- 
tients will complain that the bright light awakens 
them in the morning too early and that they have dif- 
ficulty in going to sleep again; here counsel the pa- 
tient to have some light weight but dark colored ma- 
terial (such as black lisle thread hose), to put over 
his eyes, and this usually suffices to obviate this incon- 
venience; For a cuspidor Knopf found that a tightly 
closing pocket flask, which can be manipulated with 
one hand, and when not in use placed under the pil- 
low, is the most suitable, for the patient can expec- 
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torate into such a flask without uncovering himself. 
Knopf’s latest model differs from the former ones 
by its greater simplicity and durability; it is made 
of metal and is, of course, unbreakable, oval in 
shape, about 2% inches in height and 2% inches in 
its largest diameter. It is made according to the prin- 
ciple of the irreversible inkstand, and hot water suf- 
fices for its thorough cleaning. A urinal should also 
be at the bedside so that the patient will not have to 
leave the bed in the night. Prolonged rest cure in bed 
will be more endurable when the patient is permitted 
to look out on the street and watch life there rather 
than be obliged to gaze at the four walls of his room, 
or simply at the awning, as in the aérarium. When 
arranging for the rest cure on the reclining chair dur- 
ing the day in his half tent in the garden, on the ve- 
randa, in the sleeping shack, on the roof, or on a bal- 
cony, always bear in mind that it is much more agree- 
able and conducive to the well being of the patient 
when taking the cure, to have a pleasant view, thus, 
in building sanatoria, the greatest attention is paid 
to the proper selection of the place for rest cure gal- 
lery or veranda. The more pleasant and entertaining 
the outlook from these places the more certain is one~ 
to keep the patients quiet and restful. Patients who 
can usually be persuaded with difficulty to sleep with 
the window wide open will not hesitate when they 
have this tent as an inducement. Warn against over- 
doing the rest cure. In the experience of Knopf lying 
for hours and hours on the back, even in the open 
air, has resulted, in a number of instances, in a hypo- 
static congestion of the lungs; guard against this 
when prescribing the rest cure in bed or on the ve- 
. randa. Insist that the patient change his position from 
time to time and take frequent deep inspirations. If 
the patient is a febrile, or but very slightly feverish, 
he can rise from his chair every half hour to take 
some breathing exercises with movement of the arms; 
this doing something every half hour will make the 
enforced idleness less monotonous and unpleasant. 
A febrile patient should also have some walking ex- 
ercises, and even the slightly feverish patient should 
take short walks when his temperature is normal. A 
good means of determining the amount of exercises 
to be allowed a tuberculous patient is to take his 
rectal temperature before and after exercising; thus, 
if the patient can walk for half an hour with only 
such slight increase of temperature as must be con- 
sidered physiological after such exercise, he may the 
next day walk a little further; but if the increase of 
temperature is pathological, it is an indication that 
the patient has overdone and he must exercise less 
the following day. A temperature of about a hundred 
degrees is an indication for absolute rest. We should, 
of course, allow the patient to read during cure dur- 
ing the day; but the conscientious phthisiotherapeu- 
tist will even select suitable literature; avoid all un- 
pleasant exciting novels and detective stories, and 
all work which demands stooping over should be 
strictly forbidden. It goes without saying that one 
does not wish to expose the patient for eight or nine 
hours to the cool atmosphere on one of the coldest 
night of our Eastern winters the first time he tries 
it, but the patient should be gradually accustomed to 
the exposure to night and day air. In winter he 
should never be placed in the window tent or on the 
veranda at night without having been gradually ex- 
posed to the open air during the day, and the patient 
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who has not been accustomed to the Open-air treat- 
ment should be placed on the reclining chair in front 
of the open window or on the veranda during the 
warmest hours of the day, preferably when the sun 
shines, and the number of hours of exposure to the 
open air should then be gradually increased. After 
a week or ten days he can begin with a few hours of 
sleeping in the window tent or on the veranda at 
night time; the patient will usually have improved 
so that he will himself be anxious to try sleeping out- 
doors the entire night. The dread of serious conse- 
quences that some patients feel must be taken into 
consideration, and here perhaps more than in any 
other phase of the management of tuberculous pa- 
tients firmness on the part of the physician is nec- 
essary. In winter the patient should always dress and 
undress in a warm room and also take his massage 
and his hydrotherapeutic applications, be they simply 
friction with cold water, ablutions, or complete 
douches, in a warm room with a temperature of at 
least 72 degrees F. 

Knopf believes that there is no region in the United 
States where this treatment cannot be carried out; - 
the best proof that it is feasible in our own climate, 
in New York City, has been shown by the results ob- 
tained at the Riverside Sanatorium on North Broth- 
ers Island, at the Phthisis Infirmary at Blackwell’s 
Island, and in the tents on the Bellevue Hospital 
grounds. 





THE DUALITY OF ALL ORGANIC STRUCTURE. 
BY F. B, BRUBAKER, M.D., MIFFLINBURG, PA. 
Part I. 

AVING seen in a former essay that a duality 
of physical phenomena is maintained through- 
out higher life, as it relates to the animal king- 

dom, it must follow as a natural consequence 
therefrom that while this relates directly to function, 
being protoplasmic, or nutritional on the one side, and 
nervous or vital on the other, that a like duality can be 
traced in organic developmenit as it relates to structure. 
Indeed, of the two truths, the latter is certainly the more 
evident from an objective standpoint, as perhaps ex- 
perimental, and yet as no one can truthfully deny, the 
individuality of nervous as contrasted minutely with 
protoplasmic force, each being a thing in itself and 
conclusive with function; and so likewise becomes 
plainly manifest an accompanying duality of organic 
development at once structural. Nor is this fact to be 
wondered at when we remember that no matter how- 
soever lowly, or minute, an organism may be in the 
scale of life; its maintenance therein is in all cases de- 
pendant on the union of two sexual elements. True it 
is, that these two elements or forces are ofttimes com- 
bined in the animal scale low down, or anywhere in the 
vegetable, and yet we are loathe not to believe that 
having become a fixed and stable quality. or quantity in 
the higher animal, and single, has not been the direct 
result, or at least accompaniment of man’s duality of 
functional activity, but be this as it may, and starting 
with single cell organisms we find that they occasionally 
are seen to come together, and, mixing their constituent 
protoplasmic streams again separate, or break up into 
a large number of sporules. In short, there is a birth 
to every organic cell and in the protozoa, composed as 
they are of but single cells, whose protoplasm as we have 
just seen, conjugates is to be found the nucleus of all 
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future and higher reproduction by two sexual elements. 
If we confine our attention exclusively to plant life we 
are astonished at the multiplicity of ways in which re- 
production may be accomplished. Many species of 
lants, including a number of common » Spread 
y means of vigorous fleshy rootstocks; which push out 
laterally in all directions from the parent plant, develop- 
ing rootlets, and throwing up: the stems of new plants 
at intervals. Again some plants throw out trailing 
branches or runners, which take root at their ends, or 
at joints; thus producing new plants.. The strawberry 
is an excellent example of this class of reproduction, or 
rather perpetuation, for to my mind the term or word 
reproduction should be restricted to whére two sexual 
elements combine. Many plants, therefore, perpetuate 
themselves by means of suckers and sprouts sent. up 
from lateral roots. Nursery practices being greatly 
facilitated by this natural tendency in plants which per- 
petuate their kind true to variety, some trees likewise 
following this plan, as the plum. Bulbs and corns are 
other means of perpetuation, bulbs usually form at, or 
just beneath, the surface of the ground; and may be 
divided into general classes. First, those composed of 
scales which are more or less narrow and loose as in the 
lily, and second, those composed of more or less con- 
tinuous and close fitting layers, or plates, as in the 
onion, bulbs often divide naturally into two or more 
parts, or may be so divided artificially, each of which 
part serves the purpose of a complete bulb in propaga- 
tion; while in other cases small bulbs, bulbets, or 
“daughter bulbs,” develop around the “mother bulb,” 
and are used in propagation. So likewise we have 
perpetuation of vegetable life by means of cuttings, 
a cutting being a detached portion of a plant inserted in 
soil or in water for the purpose of producing a new 
plant. Now this same fact finds its counterpart in 
animal life of lower origin; many of which perpetuate 
their kind to a vast extent by segmentation, or allied 
processes, all these undisputed facts seemingly going 
to disprove what I am about to prove, for upon closer 
examination we find that, although perpetuation of or- 
ganic forms is possible by means other than the direct 
union of two sexual elements, this being so found within 
the vegetable kingdom at any height, and in the animal, 
in the lower order of life; yet, withal, examination 
proves the fact that granting the possibility of the same 
it is largely by means artificial, for in a state of nature 
most species of plants which perpetuate their kind by 
other means, also produce seeds, and what is more, that 
’ energetic pioneer in the primitive world of Helminthol- 
ogy and Parasitology, the late Prof. Joseph Leidy, ably 
remarked: “The power of reproduction is limited to 
each individual, plants may be reproduced to an incal- 
culable extent by cuttings or otherwise, but ultimately 
the power to reproduce in this manner becomes ex- 
hausted. The perennial plant puts forth Phyton after 
Phyton, but the seed is necessary to its perpetuation, 
so ultimately a recurrence to sexual admixiure becomes 
necessary in the animal kingdom, and without cvhich 
there is no preservation of species.” As an example he 


cites the case of a worm to which he gave the name 
Stylaria Fossularis. This worm is found abundantly in 
ditches in the neighborhood of Philadelphia, during 
warm weather, and is constantly observed to be under- 
going division, individuals a third of an inch long are 
constantly found to consist of two divisions, and occa- 
sionally in three, in various stages of development, or 
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progress towards separation, the divisions being com- 
posed of about 22 annulations, each possessed of a pair 
of fasciculi of five podal spines and two bristles. The 
head consists of a large lobe with a long digit-like ap- 
pendage and presents an eye on each side of a large 
mouth, the latter opening into a capacious pharynx 
which afterwards contracts into a cylindrical cesophagus 
continuous with a well-developed intestine, but within 
the animal no trace of a generative apparatus can be 
perceived. Now in the course of a season, a single 
individual may reproduce some millions simply by seg- 
mentation ; but as cold weather approaches we find the 
animal to lose this power; not resulting, however, from 
the influence of the cold, but from exhaustion of the 
power, because even if the worms be placed in a war.n 
situation, as in the window of a warm room, where the 
sun may shine upon the vessel containing them, they 
are observed to cease division. The loss of power of 
this mode of reproduction is, however, compensated 
for by another succession of development, for the worms 
grow to an inch in length and are composed of sixty 
annulations, each being provided with double the num- 
ber of podal spines within the body, an androgynous 
generative apparatus becoming developed, for within 
the ovaries are developed the ova, and within the tes- 
tis, spermatozoa. Two individuals copulate, eggs con- 
tained in bottle-shaped cases are extruded, and ulti- 
mately the parent dies, while after some weeks in a 
warm situation the ova are hatched, the young escape, 
and move freely about, and soon commence to repro- 
duce their numbers by segmentation. 

Here then, we are face to face with the undeniable 
fact that a return to sexual intervention, or a union of 
two distinct sexual elements or forces is absolutely im- 
perative, and which is first evident in protoplasm it- 
self, and in all organic forms of life, while perpetuation 
by other various means, either vegetable or animal, is 
a thing advantageously acquired, but at the same time, 
artificially. 

Having learned then, that a distinct and absolute 
union between two manifest forces is at all times pre- 
requisite to the continuation of a species, and that 
where a return to this mode of reproduction is not pe- 
riodically and assuredly established, the species surely 
dies (all other modes of perpetuation being but arti- 
ficially acquired advantages), let us next inquire 
how this sexual union is brought about, and what are 
its results? First, as to plants, a mere glance at which 
suffices to assure the most skeptical that it is a general 
law of nature that flowers are adapted to be crossed at 
least occasionally by pollen from a distinct and distant 
plant, and Andrew Knight says, “Nature intended that 
a sexual intercourse should take place between neigh- 
boring plants of the same species.” Now it must be 
entirely apparent that when life first appeared upon the 
earth, and when the varying forms thereof were only 
just beginning to take on a character at all complex, 
that is, when animal locomotion assumed an ever so 
primitive form, coupled with either pursuit, or escape, 
as prey, and as the uncertain conditions of repraduc- 
tion were only just beginning to dawn upon a receptive 
world, that then it was that nature safeguarded her 
forms and rendered their perpetuation the more secure, 
surrounded as they were by great uncertainty because 
of the time and especially that ever-present uncertainty 
which has remained to some extent in all periods, viz.— 
that of sexual reproduction, that nature by investing 
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within one individual the power of self-impregnation, 
and self-fertilization, thereby ensured to a greater de- 
gree the perpetuation of the species, and thus was born 
hermaphroditism on the same plan, and because of the 
danger of extermination, lest the power of self-fertiliza- 
tion be retained, we are not surprised to find even to- 
day many vegetable forms vested with its power, for 
the more secure, the more safe any species of plant is 
rendered, all else being equal, and left to nature, does 
it depend on self-fertilization. Therefore, we find a 
much larger proportion of trees and bushes, having 
their sexes separated, than of herbaceous plants which 
are decidedly more exposed to enemies. But while 
nature has given to the individual vegetable form an 
hermaphroditic character in many instances, whereby 
she insures the same against extermination, she by no 
means encourages, nor indeed in many instances al- 
lows its continuous use. A union of distinct elements 
being the mode or plan by which she evolves the higher, 
for continuous self-fertilization means, in all cases, a 
lack of progress at all proportionate with a cross; and 
in most cases, a standstill, or reversion of type, if not 
eventually extermination, for even in the case of cleis- 
togamic flowers, one or more is found open on each 
flower stalk and never absent for any long period un- 
less the plant is transported frequently, but if left to 
gain a residence, open flowers are always in time 
formed; so that nature, as we have seen, encourages 
the union of distinct sexual elements, and discourages 
continuous self-fertilization, this being true of both 
kingdoms. Now, if we should look to the results of 
self or cross-fertilization, we shall likewise find that 
nature again favors the union of two sexual elements 
in preference to self-impregnation, numberless structures 
in hermaphrodite plants and animals being special adap- 
tations between two individuals, and yet we know that 
even in the animal kingdom, fertile eggs may be pro- 
duced without the aid of the male, as likewise there are 
many other methods by which organisms may be prop- 
agated asexually, but all these ways and means are but 
the means of a way to an end, and have as in the case 
of vegetable organisms been produced artificially, to 
serve nature through her various abnormal states to 
which man in his devise has led her. But we depart 
not from our primary proposition, which, in all cases, 
is, that cross-fertilization or the union of two distinct 
sexual elements (I mean as they appertain to two in- 
dividuals, for even self-fertilization is the union of a 
male and female element, though combined in one in- 
dividual), yet where the organisms are distinct from 
one another is the union beneficial, and self-fertilization 
injurious, this fact being easily proved by any one who 
will take the trouble to observe nature, and the advan- 
tage thus gained is shown by the increased height, 
weight, and constitutional vigor, and even fertility of 
the offspring, from crossed and self-fertilized flowers, 
and in the number of seeds produced by the parent 
plants. If, therefore, the ultimate aim of nature is the 
perpetuation of her organic forms, be they animal or 
vegetable, by the union of distinct and varying sexual 
elements, and these, as have been shown and which 
needs no argument in higher life as inthe case of man 
being by the joining together of elements long differ- 
entiated and diverse, and which in the perfected state 
to which man has arrived is something entirely dissimi- 
lar, it becomes but natural to suppose that because of 
the same, man shoud show in the marks and delinea- 
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ments of his own body, the evidence and proof of hav- 
ing arisen by means of a duality of forces, and this 
no one can deny. Therefore, we find man structurally 
bilateral, one-half of the body being in all cases the ten- 
thousands of an inch higher or lower than its respective 
and accompanying half. I have taken the trouble to 
make a series of mesurements covering at least 1,000 
individuals, and I find that almost without exception, 
differences exist; thus in some individuals, one side of 
the face is decidedly lower than the other, the nos- 
trils showing an irregular plane. In others, the height 
of the respective ears become the destinctive mark of 
the bilateral structure of man; in some, the eyes, in 
others the right and left eyebrows, while in many, I 
have studied the teeth, and I find that by an examina- 
tion of the mouth this fact is plainly evident to the ex- 
perienced eye, for were external observations limited 
to any one part, perhaps the face would give us best 
results ; but it is by no means necessary to confine our 
observations to this part of the body alone, for either 
the arm or leg in many individuals will be found to 
be either longer or shorter, according to circumstances. 
But the student of all these measurements must remem- 
ber that we are here dealing with at times but the 
10,000 of an inch, and not well-defined measurements. 
But it is not alone to external characteristics that I 
would draw attention for perhaps more evident and 
in many cases proven by a duality of structure becomes 
the inner and more vital form. Thus the brain is de- 
veloped in two distinct parts or hemispheres, which in 
all cases, where normal, shows a dual function, and in 
many cases a striking one, as where persons are pos- 
sessed of two personalities, each stranger to the other, 
being at times even deplorable in their results, thus 
it has seemed to me, that in certain cases the court 
should bring into account many and diverse problems 
before passing upon the unchanging personality — 
sessed by those under suspicion; but we are not here 
pleading an extenuation of circumstances but rather 
striving to show the permanency of form, and there- 
fore, character. Again we have a duality of structure 
as expressed by two lungs, the same having been 
evolved from a lower type in which one organ proved 
requisite for the admission of oxygen to the body. Thus 
two kidneys excrete, two ears hear, two eyes see, two 
feet walk, two hands hold, two nostrils breathe, etc., 
and all this as it relates to organs which are repre- 
sented by pairs, and of which an unending list might 
be given in the organic world, but self-evident truths 
being self-explanatory, it behooves us to pass to the 
apparent exception or contradiction of the same to prove 
it. First as to single organs, say the stomach, but the 
stomach no longer offers an apparent exception, for 
we have found as physicians, that the intestines (should 
the stomach be removed) are capable of assuming the 
office of the same to the complete nourishment and con- 
tinued life of the individual, so that the intestines may 
digest, and the stomach absorb, or vice-versa. Should 
we turn our attention to the liver, here, too, do we find 
that a duality, both of form or structure, and likewise 
of function obtains, it being a double organ, the one 
glycogenic, the other, bile-forming, so that not only 
do we find within the human body a duality as repre- 
sented by organs presenting themselves in pairs, but 
we also find that the apparent exception as represented 
in single organs is only seemingly so, and that on closer: 
inspection even, they are dual, both in form and func- 
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tion. In a former essay I think I conclusively “owes 
that this fact is likewise true of reproduction, for we 
found upon that occasion that nature has entirely safe- 
guarded her organic forms by nourishing them while 
in the womb, both by the maternal circulation and also 
the liquor amnai. 





ASEPSIS AND ANTISEPSIS, AS PRACTISED AT THE 
JEFFERSON MEDICAL COLLEGE HOSPITAL, OF 
PHILADELPHIA. 

BY A. J. ORENSTEIN, M.D. 


N writing of the asepsis and antisepsis practised 
at the Jefferson Hospital we must never lose 
sight of the fact that asepsis occupies by far 

the most important place, and is the great desider- 
atum aimed at in all methods employed at the Jefferson 
Hospital. In doing aseptic work, the following condi- 
tions are essential: 1. Aseptic condition of the field of 
operation. 2. Aseptic condition of coverings, such as 
sheets, tgwels, etc., about the field of operation and 
wherever they are likely to come in contact with any- 
thing that may be used in the process of operating, or 
with the operator and his assistants. 3. Asepsis of all 
instruments, sponges, ligatures, sutures, etc., used in the 
operation. 4. Aseptic condition of the hands of the op- 
erator and all of his assistants who are to handle any ar- 
ticle that is to come in contact with the field of operation. 
5. Aseptic gowns and caps, to be worn by operator, as- 
sistants and nurses. 

And as important as any of the foregoing: the 
proper preparation of the patient during the twenty- 
four hours immediately preceding the operation and 
just before operative procedures are instituted. 

In the Jefferson Hospital all patients about to under- 
go an operation of some magnitude which involves 
incision through any portion of the cutaneous sur- 
face, and when the operation is not one of emergency 
demanding immediate operations, are prepared as fol- 
lows: The patient is admitted to the hospital twen- 
ty-four hours before the time set for operation. __,, 

The evening before the operation the patient is 
given a warm bath and a laxative, after which the 
sterilization of the field of the proposed operation is 
carried out. The proposed field of operation and the 
adjacent skin surface is scrubbed with soap and wa- 
ter, the soap suds are rinsed off with sterile water; 
this is followed by alcohol, with the object of remov- 
ing all the soap from the pores and also dissolving 
the oily secretions of the skin in the presence of 
which the bichloride of mercury solution 1: 1,000, 
which follows the alcohol, is absolutely inert. After 
this the field of operation and the adjacent area is 
covered with a liberal quantity of gauze wrung out of 
bichloride solution 1: 1,000, which dressing is fastened 
by a suitable bandage and allowed to remain until the 
patient is placed upon the operating table. 

On the morning of the operation the patient is 
given an enema. This is done for two reasons: it 
empties the bowel of a possible source of infection, 
and prepares it for the reception of such stimulating 
or nutritive enemata as may be indicated later. 

When the patient is anesthetized and on the oper- 
ating table, the dressings are removed and an assist- 
ant, his hands prepared in the manner which will be 
described below, again thoroughly scrubs the field 
with soap and water, rinses this off with sterile wa- 
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ter followed by alcohol, and follows this with bi- 
chloride of mercury, 1:1,000. The patient is covered 
with aseptic sheets—particularly about the field of 
operation, and is now ready for the operator. 

The operator, his assistants and the nurses sterilize 
their hands and arms to above the elbow in the fol- 
lowing manner: the hands and arms are thoroughly 
scrubbed for five minutes with a good hand brush and 
plenty of soap and hot water—frequently rinsing off 
the suds. The nails are clipped short and the spaces 
under them thoroughly cleaned with an orange wood 
stick. The hands and arms are again scrubbed with 
soap and water for several minutes, paying particular 
attention to the nails and skin creases. The suds are 
rinsed off with sterile water, and a small spoonful of 
chloride of lime and another spoonful of sodium car- 
bonate are placed in one hand. With the aid of a 
little water and rubbing between the palms this is 
worked into a smooth paste of cream-like consistency 
and liberally smeared over the hands and forearms 
and under the nails until “there is a sense of coolness 
in the palms,”—about three minutes are devoted to 
this stage of the procedure. Now the hands and arms 
are washed with sterile water, placed for a minute or 
two in alcohol and then scrubbed with bichloride, 
I: 1,000. 

Some of the operators omit the chloride of lime 
stage. 

The instruments are sterilized as follows: 

All metal instruments, and such other appliances that 
are not injured by boiling, are boiled for ten to twenty 
minutes in a one per cent. solution of sodium carbonate. 
The sodium carbonate prevents rusting and is antiseptic. 
After removal from the sterilizer the instruments are 
placed in trays containing sterile, cool water. Instru- 
ments with wooden handles are placed in a car- 
bolic colution 1 :20 for fifteen minutes and thus sterilized. 
These instruments are removed from the carbolic acid 
solution and placed in sterile water just before the oper- 
ation, so as to protect the hands from the carbolic acid. 

Ligatures and Sutures: 

Silk is boiled for half an hour after being wound on 
glass spools. It is kept in a tray containing alcoho! or 
water. Silk worm gut is boiled and kept in a bichloride 
solution 1: 1,000. Catgut: Van Korn catgut is some- 
times used. It is especially preferred by Prof. Mont- 
gomery in his gynecological clinic. 

In the general clinic catgut prepared by the quick 
method of Johnston is used. “The catgut is placed in 
ether for 24 hours; at the end of this period it is placed 
in a solution containing 20 grains of corrosive sublimate 
100 grains of tartaric acid and 6 ounces of alcohol. The 
small gut is kept in this for 10 to 15 minutes, the larger 
gut for 20 to 30 minutes, but never longer. It is placed 
for keeping in a mixture containing 1 drop of chlorid 
of palladium to 8 ounces of alcohol (95 per cent.). At 
the time of operation the gut is placed in a solution one- 
third of which is 5 per cent. carbolic acid solution and 
two-thirds alcohol.” (Da Costa’s Manual of Modern 
Surgery.) Chromicized catgut is prepared by placing 
the gut in a 4 per cent. solution of chromic acid in wa- 
ter after the first stage of soaking in ether. It is then 
dried in a hot-air sterilizer and disinfected as above 
described. 

Silver wire is boiled with the instruments. 

Drainage tubes. 


Glass tubcs are seldom used. They should be boiled. 
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Rubber tubes are boiled in plain water and kept in a 
solution of mercurial bichloride. 

Gauze dressings, bandages 
sponges : 

The soft, starchless, cheese cloth is used. The gauze 
is cut into suitable lengths, wrapped in a towel and this, 
in turn, wrapped in another towel and pinned. The 
package is sterilized in a steam sterilizer for one hour. 

Cotton, surgeon’s gowns and caps and rubber gloves 
are treated in a similar manner. 

IoporormM Gauze: An emulsion of equal parts 
by weight of iodoform glycerin and alcohol is made, to 
this is added corrosive sublimate in the proportion of 
1: 1,000 of the mixture. The mixture is allowed to 
stand three days. Moist bichloride gauze is then sat- 
urated with the emulsion and allowed to drip. The 
gauze is then placed in glass jars for keeping. 

We have endeavored in a brief and practical man- 
ner to outline of asepsis as it is practised in doing 
general surgical work at the Jefferson Hospital. We 
will now briefly consider the preparation of special parts 
for operation. 

The Head: The head is shaved widely about the 
field of operation, and the ordinary technic of prepara- 
tion, as already described, is carried out. 

In preparing the mouth the fact must be borne in 
mind that it is impossible to render this cavity aseptic, 
and all that we may hope to accomplish is to make it 
somewhat less swarming with micro-organisms. All 
carious teeth are to be removed. The patient is in- 
structed to use a toothbrush after each meal for several 
days before the operation and to employ a mild anti- 
septic mouth wash. In emergency work on the mouth 
we must content ourselves with practically nothing in 
the way of preparation. 

Little is done in operations upon the nose, tonsils, 
pharynx and larynx to render the field sterile. 

In operating upon the rectum and anus, the lower 
bowel is to be thoroughly washed out with a large enema 
of saline solution just before the operation. 

The Vagina: The vagina is thoroughly steril- 
ized before attempting any surgical procedure upon 
the female genital tract. The method recommended by 
Prof. Montgomery, and which he employs in his clinic 
is as follows: 

“For this purpose a combination of creolin with green 
soap is very effectual, using creolin one to two drams, 
green soap one or two ounces to the quart of hot water. 
The vaginal canal should be thoroughly scrubbed with 
this solution, introducing two fingers wrapped with 
gauze. This procedure will remove all débris which 
may have lodged in the crypts and folds of the vagina. 
The solution should be removed by washing with steril- 
ised water and then with alcohol. Creolin is not so ef- 
fective an agent in sterilizing the vagina as the acid 
sublimate solution, but it has the advantage that it 
leaves the vagina soft and flexible, which is an important 
consideration in obstetrics as well as in all operative pro- 
cedures upon the vagina. The bichlorid and carbolic 
solutions, on the other hand, have a constringing effect 
upon the vagina, which renders it less elastic.” (Mont- 
gomery’s Gynecology. ) 

Bladder: In operating upon the bladder it is 
advisable to have the patient in bed for a week before 
the operation, wash out the bladder daily with hot boric 
acid solution and give salol and boric acid, gr. v of each 
four times a day, by the mouth. The night before the 
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operation give a saline purge, a hot bath, and cleanse 
perineum, scrotum, buttocks and thighs, which are then 
covered with antiseptic dressings. In the morning give 
an enema. The bladder is washed out with boric acid 
solution when patient is on the operating table and a few 
ounces of the solution are left in the viscus. 

It is hardly necessary to say that all post-operative 
changes of dressings are carried out under strict asep- 
sis; with aseptic hands, instruments, etc. 

In doing emergency work the preparation of the pa- 
tient is necessarily dispensed with, but the field of oper- 
ation and the parts about it are scrubbed the more thor- 
oughly. In this field of surgery each individual case 
is “a law unto itself,” and te can do is to bear in 
mind the general principles of asepsis and do the best 
we can to carry them out. 





Tic-Douloureux.—This affection is unusually dis- 
tressing and very difficult to treat with - satisfaction. 
Operation, when decided upon, is exceedingly grave and 
oftentimes not productive of good results. Snow (N. 
Y. Med. Jour., Jan. 14, 1905), in twenty chronic cases 
he has treated, has seen none that came. from dental 
caries Or pressure on the nerve trunks, or that required 
excision of the nerve for relief. Each one had well- 
marked intranasal pressure or a collection within some 
of the accessory sinuses, more frequently the latter. 
Acute cases often accompany a cold with sinus accu- 
mulation, and pass away with abatement of the inflam- 
mation or by securing proper nasal drainage. Sub- 
acute cases may present an equal degree of pain, but 
do not clean up with the removal of nasal obstruction. 
They start anew upon slight provocation, showing that 
a proper outlet must be made from an affected sinus, 
or that some nasal pressure demands relief. With the 
chronic cases any or all internal sinus morbid states— 
pus, granulations, polyps, necrosed bone may be ex- 
pected; and here a thorough cleaning out is the only 
hope. Local sprays or systemic remedies aid only as 
they reduce congestion of nasal membranes, prevent 
bone softening, or improve the general health. Pain, 
shooting from the bridge of the nose outward and up- 
ward, indicates an involvement of the anterior ethmoids. 
A deeper and more intense pain under or behind the 
eye, and sometimes apparently in the ear or temple, 
points to the middle and posterior ethmoids; while a 
still deeper, splitting pain, radiating outward from the 
centre, and sometimes reflected around the anterior 
third of the lower jaw, is relieved by opening the 
sphenoid. Localized pain evidences accumulations 
within the antrum of Highmore ; here there may be als> 
intense muscular tremor and successions of spasms, 
shaking the head from side to side. Migraines, char- 
acterized by steady pains reflected to some portion of the 
head instead of to the face, often arise from nasal pres- 
sure. One should not be disappointed if even after 
the removal of a septal spur, a deviation or an enlarged 
turbinate, all the symptoms do not disappear ; there may 
still remain a very sensitive state of the nasal mem- 
branes, due to exposures, constipation, clogged liver, 
overeating, autointoxication, etc. Snow believes that 
quite probably most headaches depend upon an inter- 
mediate nasal pressure; certain it is that no such case 
should be treated without an initial rhinological ex- 
amination. ‘ Probably 80 per cent. of cases of tic-dou- 
loureux arise from internasal and sinus pressure. 
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The truth; the hope of any time, must always be 
sought in the minorities Emerson. 





THE HEROISMS OF MEDICAL MEN. 


[* a consideration of this grateful theme, one is 
never at a loss for examples; indeed, such are 
sO numerous that it is impossible for the most 
voluminous journal to accord them all their just due. 
We can here but consider types: 

In June of this year Professor Mikulicz-Radecki died 
in Breslau. Obscure symptoms had given him uneasi- 
ness for some months, when early in December of last 
year, he discovered a hard mass in the epigastrium. 
In order not to mar his family’s enjoyment of the holi- 
days, he said nothing about his condition until after 
Christmas. And in January, at an exploratory laparot- 
omy it was discovered that the pylorus was involved 
in a malignant growth so adherent to the parts adja- 
cent as to be inoperable. He accepted the verdict with 
noble fortitude, and caused the report to be circulated 
that the operation had been done for the relief of an 
umbilical hernia. He resumed the full routine of his 
professional and clinical work until in April, after a 
severe hematemesis, he had to give up. He then be- 
came progressively weaker until his death. “It was a 
tragic perversity of fate to decree,” that so great a con- 
tributor to the surgery of the stomach should himself 
fall victim to a carcinoma that upon diagnosis was 
found to be too far advanced for operation. 

Dr. C. M. Shanely, of New Orleans, is reported by 
the New York Tribune, to be critically ill of yellow 
fever, “his death being expected at any moment.” This 
physician has been in charge of the fever situation in 
the Barataria district. In the annals of this year’s visi- 
tation of the plague, there will be recorded many in- 
stances of forgetting self amid the general desolation 
in fever-ridden spots, and of thinking and doing only 
for those in distress. Few incidents will, however, 
stand out more conspicuously on the page of yellow 
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fever history than the work of this physician and his 
untiring devotion to a stricken people’s cause. In Au- 
gust, Dr. Shanely, living with his wife and children 
on a plantation, at Barataria, volunteered to assist Dr. 
Brady in handling the yellow fever situation that had 
developed in the lake and bayou section of that par- 
ish. Though unacclimated, being a native of South 
Dakota, Dr. Shanely plunged into the work. Neither 
was he nor any member of his family immune. His 
field of labor was a veritable nest of infection among 
fishing camps; here he helped the afflicted, screened 
sick-rooms, gave medicines and nursed fever patients 
until he was himself prostrated by the infection. 

Dr. Albert B. Craig, a collaborator and subeditor of 
American Medicine, has in his noble death given a most 
touching example of the physician’s consecration to 
his high calling. Summoned to the bedside of a suf- 
ferer from fulminant cerebrospinal meningitis, his sym- 
pathies aroused by the absence of all friends, and the 
serious condition of the patient—he gave himself liter- 
ally night and day in the patient’s service. “The loss 
of sleep, the mental strain, the extraordinary fatigue, 
with the exposure to infection, constituted a risk of 
which he was fully conscious. Upon the onset of his 
symptoms, he diagnosed his own case, bravely set his 
affairs in order, prepared his bride of but five months 
for the probable end, and to the last moment of con- 
sciousness, comforted her for her trial. His words, 
“T am neither ashamed nor afraid to die,” contain the 
essence of what is noblest in our profession, and are 
a worthy epitaph to this latest of our medical heroes. 
“One such sacrifice does more for his. chosen profes- 
sion than hundreds of learned polemics. Though all 
too short, his life was glorious in its fulfilments.” Thus 
states Dr. Gould, in an affectionate eulogy. 

Dr. Thomas J. Barnardo, a sufferer from angina pec- 
toris, died in London on September 19, last. He was 
born in Ireland and studied medicine in London, Edin- 
burgh and Paris. While a student in London, his at- 
tention and compassion were excited by the woeful con- 
dition of destitute orphan children, for whom, on his 
own responsibility, he opened in 1867, a small house in 
Stepney causeway. From this slight beginning was 
developed a system by which many thousand offspring 
of the submerged tenth were rescued from misery and 
crime, and were converted into useful and reputable 
citizens. The success of his initial enterprise encour- 
aged repetition, and new centres of refuge were estab- 
lished in different districts, until the Barnardo homes 
are now, to the number of nearly one hundred, dis- 
tributed throughout London, the principal English coun- 
ties, Jersey, and Canada. There are also many mission 
branches. In 1873, he founded his village for girls 
at Ilford, in Essex, where there were fifty-two cottages, 
each with its family of girls, under the supervision and 
guidance of a mother. From year to year, these and 
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other philanthropic enterprises have grown. The name 
of Barnardo is a household word throughout Great 
Britain. Sixty thousand waifs have been rescued, 
trained and started upon honorable careers through 
his instrumentality, of whom one-fourth have found 
their way to Canada and other English colonies as thriv- 
ing emigrants. A year ago, when Dr. Barnardo’s af- 
fection became known, and that he could no longer 
stand the strain imposed by his various philanthropic 
activities, a public meeting was held, attended by many 
eminent men in all walks of life, when arrangements 
were made for the perpetuation of the doctor’s benefi- 
cent institutions. Few men have left the world, be- 
queathing a nobler record of wise, fruitful and self- 
sacrificing benevolence. 





THE RELATIONSHIP OF THE DENTIST TO THE 
DOCTOR. 7 
HE fact is at last recognized by advanced den- 
tists that dentistry is a specialty of medicine, 
although curiously enough, it is the only 
specialty not requiring the degree of doctor of medicine. 
Until now dentistry and medicine have been studied 
separately ; but this is a serious error, for in the mouth, 
as pointed out by Carlton in a recent issue of the 
Journal of the American Medical Association, begins 
all the processes of nutrition and metabolism which 
have grown so important in recent years. Neither 
physician nor dentist has given enough study and in- 
vestigation to this region and neither knows what the 
other profession is doing or learning. 

As surgery started with the barber, so dentistry at 
first was undoubtedly the extraction of aching teeth. 
The Germans still voice this restriction, for a German 
dentist is simply a “tooth doctor.” On the contrary, 
this science now modernized requires a correct appre- 
ciation of pathology, physiology and bacteriology. As 
Carlton says, “Dental science has brought the disease 
of the mouth, jaws and teeth so obviously under the 
domain of general pathology, that somatic problems 
elsewhere presented in the body are best and easiest 
studied in the mouth.” Again manipulative skill is 
more largely demanded of the modern dentist; to do 
his patients justice he should be truly a dental sur- 
geon. 

Unfortunately the dental schools as yet are not ready 
to recognize this advance in their profession. They 
know it exists, but competition is great and the stu- 
dents will go where courses are the shortest. The Na- 
tional Association of Dental Faculties has not accepted 
the four-year course or raised the standard and has 
in consequence struck a severe blow at the dentist’s 
advancement. 

No better rallying standard for dentists to follow has 
ever been promulgated than that written by Carlton 
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when he wrote: “The dentist of to-morrow can not be 
the same sort of man as the dentist of the past, whose 
own little sphere has been bounded by thirty-two teeth. 
He must be the carefully educated student in the medi- 
cal branches, plus the dental specialties, and you can 
only make him so by following the same educational 
plan as in preparing the doctor of medicine. Without 
the requisite medical education, the ordinary mechanic- 
ally expert dentist is not competent to practice his pro- 
fession—he can only exercise a mechanical dexterity, 
but with the proper education he not only exercises 
the same dexterity, but he has professional ability. The 
mouth is a good barometer of the whole system, but 
your merely mechanical man, as contrasted with the 
dental specialist in medicine, is not competent to read 
it, and he does not. Why? How can any man untrained 
in medical science understand the problems presented 
to him in the condition of the mouth? We all know 
how exceedingly often some affection of the mouth or 
teeth is but an indication of a general systemic dis- 
turbance of metabolism; and, on the contrary, how 
frequently we see a faulty dental anatomy causing nu- 
tritive derangements which are puzzling to the physi- 
cian who is ignorant of the large part played by the 
mouth in general alimentation. These things can not 
be comprehended by the merely mechanically trained 
dentist, as distinguished from the dental- specialist, any 
more than they are intelligible to the physician whose 
training has omitted all reference to the mouth as a 
vital part of the alimentary canal. He who would in 
the future confine his professional work to conditions 
involving the mouth and teeth—the dental specialist— 
must be a broad diagnostician; he must know the re- 
lation of the mouth to the general system and he must 
interpret what he sees in the mouth in the light of his 
general medical education.” 





EMOTIONAL ICTERUS. 


\ J E relate from memory Oliver Wendell Holmes 
description of the case of a young woman, 

who immediately after marriage, was de- 

prived of her husband by an enforced absence, 


’ 


for a time. Though excessively unhappy, she 
shed no tears; instead an intense icterus mani- 
fested itself. For the graceful details of this 


narrative, we must refer the reader to the incom- 
parable original. Another case in point, is that 
of a soldier, noted by Gazin (Archiv. de Medicine et de 
Pharmacie Militaires), who, on receiving notice of his 
being sentenced to the guard-house, had a slight vertig- 
inous attack, became pale, and immediately his 


face turned yellow. No other symptoms were present, 
except the yellowish tint to the skin of the whole body. 
Scientific opinions differ as to the cause and pathogen- 
esis of emotional icterus, declares De Loffre. 
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considers it to be hematogenous ; Tessier, that it is bili- 
ary; Guerbe, that it is caused by a latent hysteria; 
Kelsch, that it is microbic in origin; Douillet has dem- 
onstrated that an increase in pressure in the biliary ducts 
drives the bile into the hepatic veins; Potain has de- 
clared that sudden impressions act on the abdominal 
plexuses and produce a dilatation and paralysis of the 
vessels of the liver, the blood pressure being lowered 
as exosmosis takes place from the biliary ducts to the 
blood vessels; Daraignex believes it to be due to a 
spasmodic contraction of the biliary ducts, and a vaso- 
dilatation of the abdominal veins causing a diminished 
pressure in the branches of the portal vein. 

We shall not here attempt to choose between these 
various theories. Our purpose is but to note how often 
the practitioner fails to observe and to take into con- 
sideration the influence of the mind upon the body. 
By the mind, we mean its various aspects—the will, 
the intellect, the numerous and interrelated emotions. 
It is, we repeat, too little recognized that the functions 
of various organs are oftentimes powerfully, nay, se- 
riously, affected by the mind. Nor is this influence to 
be ignored, simply because it cannot be guaged by a 
chemical or pathological formula, or because it cannot 
be witnessed under the microscope, and in the labora- 
tory. Who shall say to what extent thought may in- 
fluence, beneficially or perversely, the formation of a 
drop of lymph, or a leucocyte, the product of an excre- 
tory organ. And if untoward mental influence be pro- 
longed and oft-repeated, who shall say that this factor 
may not stand in a causative relation to grave affec- 
tions? 

Finally, as to the fortitude of the young woman to 
which Holmes gives poetic appreciation, it had been 
better for her had she wept; had she done so, she would 
not have had a jaundice. Tears are good for a woman 
—this is a physiological observation,—for a good cry 
shakes the thorax, causes a nervous explosion, and 
brings about a return to equilibrium in the organism. 
For a woman patient, unduly exercised over real or 
fancied troubles, with emotions pent up, there is no bet- 
ter prescription than a resort to tears. Let us refer 
here to a most valuable book by Dr. D. H. Tuke—The 
Influence of the Mind upon the Body,—which treatise is 
based upon the observation of John Hunter, that: 
“There is not a natural action in the body, whether in- 
voluntary or voluntary, that may not be influenced by 
the peculiar state of the mind at the time.” This book 
is a veritable mine of sane observation and apt illustra- 
tion. In it the physician will learn much of how to 
treat the mind of the patient—information which it is 
his duty to acquire, and which, moreover, will redound 
decidedly to his material profit. 

Combating fatigue with nicotine, alcohol, tea or cof- 
fee is like bandaging the eyes of a watch dog, declares 
Prof. Schleich. 
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MONTAIGNE ON THE PHYSICIAN. 

T has been astutely observed by one having large 
| insight into human nature, that the reason why the 
works of Montaigne endure and are perennially 
read, is that they furnish delectable pastime for idlers. 
Such idlers who read certainly do make up a proportion 
of humankind quite large enough to justify oft-repeated 
editions of these classics. Nor indeed is there any lit- 
erature conforming better to a summer morning under 
the trees, with a land and water-scape upon which one 

may now and then raise his eyes from the pages. 

It is in such atmosphere as this that one may best 
appreciate Montaigne. For it was thus that he wrote, 
in a rural environment, far from the seething and tu- 
multuous life of his period—life nearly as strenuous as 
that of our day. And it is in this vacation spirit that 
this editorial idler has been browsing upon these es- 
says. That on the physician contains some observations 
slightly foreign to the amiable tone which otherwise 
pervades these writings. For Montaigne had a decided 
grudge against the Faculty of his time, because they 
could not, or did not, relieve him of his stone in the 
bladder. True, Ambroise Parre might have done so, 
but then surgery in those days hurt; and Montaigne’s 
nature was not of the stuff to endure without anesthesia 
the acute pain of such an operation. So he continued, 
although he was “very sensible of acute and corporal 
pains,” to endure his stone, blaming the doctors for his 
sufferings until he died of its effects; and he valued 
life and health highly, declaring that “health is a pre- 
cious thing, and the only one, in truth meriting, that 
a man should lay out, not only his time, sweat, labor 
and goods, but also his life itself to obtain it, for as 
much as without it life is injurious to us. Pleasure, 
wisdom, learning and virtue without it wither away and 
vanish, and in the most quaint and solid discourses that 
philosophy would imprint in us to the contrary, we need 
no more but oppose the image of Plato, being struck 
with an epilepsie or an apoplexy; and in this presup- 
position to defie him to call the rich faculties of his 
soul to his assistance.” 

The impression one gets in reading Montaigne is 
that there is decidedly nothing new under the sun; 
here, for instance, we come upon a number of pleas- 
antries which our comic writers would have us believe 
are Originally conceived by them. But, bless you, they 
are all to be found in Montaigne, who, with a probity 
foreign to the morale of the present day jokesmiths, 
accredited them duly to the writers of antiquity. For 
instance, a gentleman of the name of Nicocles (a co- 
temporary of Plato) observes: The physicians “have 
this advantage, that the sun gives light to their suc- 
cesses, and the earth covers their failures.” Again: 
“A physician boasting to Nicocles that his art was of 
great authority; ‘It is so, indeed,’ said Nicocles, ‘that 
it can with impunity kill so many people.’” 








Of Diogenes (the same old vagabond of disreputable 
memory, these twenty-five centuries past) there is this: 
“A poor wrestler turned physician. ‘Courage,’ said 
Diogenes to him, ‘thou hast done well, for now thou 
wilt throw those who have formerly thrown thee.’ ” 

ZEsop (yes, the same old AZsop) offers the follow- 
ing: “A sick person, being asked by his physician 
what operation he found of the potion he had given 
him, ‘I have sweat very much,’ says the sick man. “That 
is good,’ says the physician; another time, having asked 
him how he felt after his physick, ‘I have been very 
cold and have had a great shivering upon me,’ said he. 
“That is good,” replied the physician. After the third 
potion he asked him again how he did, “Why, I find 
myself swelled and puffed up,” said he, ‘as if I had 
a dropsie.’ ‘That is very well,’ said the physician. One 
of his servants coming presently after to inquire how 
he felt himself. ‘Truly, friend,’ said he, ‘with being 
too well, I am about to die.’” ~ 

And so on. In this archaic atmosphere one might 
close his eyes and almost see old Socrates, pausing in 
the midst of his interminable interrogatories on some 
Athenian street corner to hail a passing medical man, as 
for instance: “But now, O Aésculapian, I am told you 
have planted so-and-so. I wish you would drop around 
to my house and see what you can do for Zantippe.” 
Nota bene: We should strongly advise the reader to 
get Prof. Dowden’s book on Montaigne. It will give 
him solace and comfort through many a long evening.* 





WHEN A MAN SHOULD RETIRE. 

Let the reader feel no alarm. However our cotem- 
poraries may misbehave in this regard, we shall never 
again resurrect that useless-at-forty—chloroform-at- 
sixty, episode of the recent Ewigkeit. The observa- 
tions which follow are occasioned by the opinion of 
Prof. Chiene of Edinburgh, that there is only one sign 
when a man should retire—when he refuses to allow 
any one to help him on with his coat. 

There are, in fact, other signs, but they are all to 
the same purport. For instance, the friend of your 
youth, your college chum, perhaps, has always called 
you dear old boy, or by some such phrase; but when 
he begins to change this salutation to “now, young fel- 
ler,” or the like, it is well for you to look in the mir- 
ror for crow’sfeet and to contemplate the graying proc- 
ess that seems in a most brutal and uncalled-for way 
to be going on about your temples. A like stage is 
reached when the youth of one’s acquaintance speak of 
him as the old man. Then comes the time for sensible 
introspection ; to care for the body more than was one’s 
wont—more hours for sleep, less exposure to the ele- 
ments, warm and well-clad feet, a little indiscretion 
heretofore harmless curtailed. 

The question of the time to retire is largely involved 
in the sentiment, “other times, other manners.” It 
would seem that in the present day no one wants to re- 
tire; that one dares not to retire, dreading the loneli- 
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ness and the dreariness that must follow upon lack 
of the occupation to which one has been wont. An ex- 
ample to this effect is that an aged man who recently 
died after an illness of several days. Having — 
a severe cold, he persisted, despite the advice of his 
physicians, in going downtown to business. He would 
not give up his work, declaring that an old horse that 
once lies down never gets up. Presently he had to go 
to bed through sheer exhaustion, and died of pneumo- 
nia, when he might otherwise have recovered from his 
slight initial cold. The reason for much of this deter- 
mination not to retire is the lack of other resources 
within one’s self than that of the chief occupation in 
one’s life. The man who has no other occupation in 
life than that of his business or calling—no taste for 
reading, no love of music or of the arts, no fad or 
hobby of any kind—is indeed like to have a sad and 
dreary old age. 

We deplore here the absence of the manners and the 
theory of another time not so very long ago. Our 
meaning is emplified (though imperfectly, as shall be 
seen) in the life of the venerable Senator Morrill, from 
a New England State. It was, in early life, his am- 
bition, as was that of his friends and neighbors, to ac- 
complish his life work before his forty-fifth year, to 
accumulate before that time a competence—not many 
useless millions, but sufficient and adequate for the 
wholesome needs of a cultivated gentleman. It was 
his ambition, then, after his forty-fifth year to be able 
to devote the remainder of his life to the development 
of his intellect and of his tastes, to take satisfaction in 
the pleasure he could afford his family, to enjoy his 
peaceful home. It is an odd commentary upon the way in 
which a man is often enslaved by his environment that, 
having in obedience to his electorate become a United 
States Senator, he spent the remainder of a very long 
life not in the way he had designed, but in the very busy 
and exacting service of his countrymen. 

We have certainly written thus far in vain if we can- 
not induce our colleagues (and Dr. Holmes’,) to dip 
into The Autocrat of the Breakfast Table, about the 
middle of the book, beginning with Incipit Allegoria 
Senectutis. 





Mineral Wealth of the United States.—Accord- 
ing to a chart prepared by David T. Day, Ph.D., 
Chief of the Division of Mining and Mineral 
Resources of the U. S. Geologic Survey, the value of 
the mineral products of this country, for last year, was 
1289 million dollars, slightly less than for 1903, the 
billion-dollar mark having been first reached in 1900. 
Such figures seem enormous and impress us at first 
thought, that so much money or its equivalent, has ac- 
tually been yielded up by nature without a return. It 
occurred to us, however, to inquire as to the cost of 
tools and machinery necessary to the mining, quarry- 
ing and digging of these products, and the cost of 
labor involved. We have been able to learn only that 
in 1902, when the value of mineral products was 1260 
million dollars, a little more than ,00O wage-earn- 
ers and operatives were engaged in this industry. In 
other words, without counting the purchase of land, 
taxes, etc., each man required in this industry received 
about $2,000 for his year’s work, out of which he had 
to furnish his own tools, machinery, teams, etc. Viewed 
in this light, the enormous figures are not so suggestive 
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of finding money, as they seem at first. Unquestiona- 
bly, some of the operators are receiving very large in- 
comes for comparatively easy executive work, while 
some of the laborers are running great risks and sweat- 
ing hard, to earn very small wages, yet, in the aggre- 

te, when we consider the expensive plants required 

y great mines and quarries, the capital involved in 

land, the indirect expense of developing ore and crude 
material, it is obvious that mineral products are not 
a great source of individual wealth. Perhaps the only 
practical application of this aspect of the matter to our 
profession, is to regard the numerous prospectuses of 
gold mines, oil wells, borax lands, etc., with scepticism. 

Another popular misconception is to the relative value 
of the precious metal. The most valuable mineral prod- 
uct is coal—445 million dollars—then copper and petro- 
leum—a little over a hundred million dollars’ worth of 
each. Gold occupies fourth place—84 million dollars’ 
worth—closely followed by ordinary stone, whose value 
was only ten millions less. Silver comes next with a coin- 
ing value of 69 millions, but with an actual value of a 
little less than 31 millions. This is exceeded by nat- 
ural gas, which is available for use in a comparatively 
restricted area (38 millions) and closely followed by 
lead and cement (26 millions each). The only remain- 
ing products which exceed the ten-million-dollar mark 
are zinc, 18; ordinary brick clay, 13, and mineral wa- 
ters, Io. 

The relatively high value of mineral waters is es- 
pecially notable when we reflect upon the ease with 
which they are obtained. In the commercial sense, 
mineral water is both a gold mine and a gold brick, 
for, certainly, their medicinal value in no instance ap- 
proach the price which a gullible laity is willing to 
pay for them, and we seriously question whether our 
own profession is not responsible, at least in a negative 
way, for their fictitious valuation. Aluminum has de- 
clined in value from about half a dollar a pound in 1895 
to less than 30 cents a pound in 1905, the annual con- 
sumption having increased quite steadily from less than 
a million to over eight million pounds, in the last nine 
years. 

It is not especially gratifying to our pride as a na- 
tion, to note the somal of med products as com- 
pared with the wide variety used. For example, beside 
the metals already mentioned, there are only mercury, 
antimony, nickel and platinum and a little concentrated 
tin ore, sent to England for smelting. However, the 
“non-metallic” products include some that we would 
naturally think of as metallic, as: arsenious, oxid, which 
in as metallic as antimony; lithium salts, barytes, 
cobalt oxid, manganese ore, zircon, uranium and vana- 
dium. 





Music annoying to deaf mutes is a rather odd hap- 
pening reported in the lay press. Three mutes, so deaf 
that they could not hear their doorbell and had a 
latch-string contrivance which agitated a handker- 
chief in lieu of a bell, were so excessively exasperated 
by piano playing in an adjacent apartment that they 
broke down its door; with the result that they were 
haled before a magistrate. It was then an incongru- 
ous sight to see an excited deaf mute try to explain 
to the court in the sign language how much the 
music had annoyed him. 
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The National Standard Dispensatory.—Containing 
the Natural History, Chemistry, Pharmacy, Actions 
and Uses of Medicines, including those recognized 
in the Pharmacopeeias of the United States, Great 
Britain and Germany, with numerous references to 
other Foreign Pharmacopeeias. In accordance with 
the United States Pharmacopeeia, eighth decennial re- 
vision of 1905, by authorization of the Convention. 
By Hobart Amory Hare, B. Sc., M.D., Professor of 
Therapeutics in the Jefferson Medical College, Phila- 
delphia, Member of the Committee of Revision of the 
U. S. P.; Charles Caspari, Jr., Ph.G., Phar. D., Pro- 
fessor of Pharmacy in the Marvland College of Phar- 
macy, Baltimore, Member of the Committee of Re- 
vision of the U. S. P.; and Henry H. Rusby, M.D., 
Professor of Botany and Materia Medica in the Col- 
lege of Pharmacy of the City of New York, Member 
of the Committee of Revision of the U. S. P. Impe- 
rial octavo, 1858 pages, 4778 engravings. Cloth, 
$7.25, net; leather, $8.00, net. Thumb-Index, 50 cents 
extra. Lea Brothers & Co., Publishers, Philadelphia 
and New York. 

This work contains, by authorization of the Conven- 
tion, every article in the new edition of the U. S. Phar- 
macopeeia, together with such explanatory notes and 
instructions as are necessary to a full understanding of 
the brief official statements. In addition it covers the 
essentials of the latest foreign Pharmacopeeias, and the 
very important domain of unofficial drugs and prepara- 
tions so largely in use. Dr. Rusby has treated the de- 
partment of Pharmacognosy, including the minor as 
well as the major drugs of the entire globe, and Prof. 
Caspari deals with Pharmacy, giving full information 
regarding methods and products, with descriptions and 
explanations of the most approved apparatus and tests, 
and Dr. Hare has written the section on Medical Ac- 
tion and Uses giving a direct and compact presentation 
of modern therapeutics. An Appendix of 60 pages 
contains all necessary tables, formulas, tests, etc., for 
practical use. The General Index, of about 90 pages, 
contains full reference, to every page in the text, mak- 
ing it a repertory of the world’s knowledge of drugs, 
and the Therapeutical Index, of about 40 pages, con- 
tains, under the name of each disease, references to all 
the medicines employed in its treatment, leading the 
reader to the points in the text where the conditions in- 
dicating their employment and choice will be found. 
In a word, the National Standard Dispensatory is a 
new, practical and authoritative work containing infor- 
mation on all substances used in medicine and phar- 
macy at the present day. The volume is embellished 
with no fewer than 478 new and instructive engravings 
in the text. 

Every practitioner must have such a work. 

Lea’s Series of Medical Epitomes.—Edited by Vic- 
tor C. Pedersen, M.D. 

Dayton’s Epitome of the Practice of Medicine. 
—A Manual for Students and Practitioners. By 
Hughes Dayton, M.D., Principal to the Class in 
Medicine, New York Hospital, Out-Patient Depart- 
ment; Clinical Assistant in Medicine, Vanderbilt 
Clinic, College of Physicians and Surgeons, Columbia 
University. In one 12mo volume of 324 pages. 
Cloth, $1.00, net. Lea Brothers & Co., Publishers, 
Philadelphia and New York. 1905. 
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The new volume is a wonderfully comprehensive lit- 
tle manual, giving under each named disease—definition, 
etiology, pathology, symptoms, complications, diagnosis, 
prognosis and treatment. It is especially worthy of re- 
mark that treatment is not merely suggested, but the 
doses of the indicated drugs are invariably given, to- 
gether with the special symptoms, which call for a 
change from routine therapeusis. The subject of Im- 
munity has been succinctly treated with the assistance 
of Dr. T. Mitchell Prudden. 

There is an astonishing amount of accurate informa- 
tion in these pages. 

Dissecting Manual Based on Cunningham’s Anat- 
omy.—By W. H. Rockwell, Jr., M.D., Formerly 
Assistant Demonstrator of Anatomy in the College 
of Physicians and Surgeons, New York. William 
Wood & Company. New York. 1905. I2mo, pp. 
306. Price, $2.00. 

This practical manual by an experienced author, will 
be found just what the student requires in the dissect- 
ing room. The text has been made as concise as pos- 
sible, and by suitable divisions excessive repetitions 
have been avoided. The name of each muscle has been 
begun with a capital for an obvious reason. Cunning- 
ham’s Anatomy has been followed strictly throughout, 
and there are bracketed numerals at the end of each 
paragraph, which refer to the corresponding page in 
the last edition of this work. The book cannot fail to 
fill the place intended. 

Laboratory Manual of Physiology.—By Frederick 
C. Busch, B.S., M.D., Professor of Physiology, Med- 
ical Department, University of Buffalo. Illustrated. 
William Wood & Company. New York. 1905. 
12mo. Pp. 206. 

This little volume contains a brief and concise out- 
line of experimental physiology for the use of students. 
The descriptions in the text are largely confined to 
methods of procedure involved in obtaining results. De- 
scriptions of apparatus and illustrations have, to a large 
extent, been omitted, thereby decreasing the bulk of 
the volume in the interest of the class-room student. 
It will be found useful and handy for practical service. 
Manual of Operative Surgery—By John Fair- 

bairn Binnie, A.M., C.M., (Aberdeen), Professor of 

Surgery, Kansas State University, Kansas City, Fel- 

low of the American Surgical Association, etc. 

Second Edition, Revised and Enlarged. With 567 il- 

lustrations, a number of which are printed in col- 

ors. P. Blakiston’s Son & Co. Philadelphia. 1905. 

12mo. Pp. 655. Price, $3.00. 

The entire first edition of this valuable little book 
was exhausted within six months of its issue, so that 
a second Revised Edition is at hand within a period of 
nine months. In addition to this gratifying result, the 
book has been adopted as a manual by the United States 
Army, and it has been favorably received abroad. The 
present edition has been carefully revised and improved 
in various ways and the book is commended as one of 
the best for use in the clinic. The illustrations are ex- 
cellent. 

A Treatise on Diagnostic Methods of Examination.— 
By Prof. Dr. H. Sahli, of Bern, Edited, with addi- 
tions, by, Francis P. Kinnicutt, M.D., Professor of 
Clinical Medicine, Columbia University, N. Y.; and 
Nath’l Bowditch Potter, M.D., Visiting Physician to 
the City Hospital and to the French Hospital; and 
Consulting Physician to the Manhattan State Hos- 
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pital, N. Y. Philadelphia and London: W. B. Saun- 

ders & Company, 1905. Octavo of 1008 pages, pro- 

fusely illustrated. Cloth, $6.50, net; half morocco, 
$7.50, net. 

The publication of Dr. Sahli’s great work in Eng- 
lish has been anxiously awaited. Its immediate success 
in Germany will certainly be repeated in this country, 
and the English-speaking profession owe to Messrs. W. 
B. Saunders & Company a debt of gratitude for their 
enterprise. Not only does the distinguished professor 
exhaustively consider all methods of examination for 
the purpose of diagnosis, but the explanations of clini- 
cal phenomena are given and discussed from physiologic 
as well as-pathologic points of view, and with a thor- 
oughness never before attempted in any clinical work. 
The examinations of the stomach, sputum, feces, urine, 
and blood are exhaustively treated. There is an article 
from the pen of Dr. Theodore C. Janeway giving a 
brief review of investigations of American and English 
observers upon the value of the clinical estimation of 
blood-pressure, with a description of some newly de- 
vised instruments. Some of the new features in the 
chapter on urine examination are: Seliwanow’s reaction 
for levulose, Bial’s test for pentoses, and quantitative 
determination of urochrome after Klemperer. Osmotic 
pressure and cryoscopy of the urine are also discussed 
at length, and a description is given of Libermann and 
Posner’s method of staining urinary pigments. In the 
chemical examination much attention is directed to de- 
scribing methods; and this is done so exactly that it is 
possible for the clinician to work according to these di- 
rections. The nervous system has been very elaborately 
detailed, giving unusual space to electrical examina- 
tion. Indeed, the American edition of this great work 
contains all the material of the new fourth German edi- 
tion, with which it simultaneously appears. Many new 
illustrations have been added by the editors. The work 
is indispensable to the practitioner. 


Clinical Treatises on the Pathology and Therapy of 
Disorders of Metabolism and Nutrition.—By Pro- 
fessor Dr. Carl von Noorden, Physician-in-Chief 
to the City Hospital, Frankfort a. M. Authorized 
American translation. Edited by Boardman Reed, 
M.D., late Professor of Diseases of the Gastro-In- 
testinal Tract, Hygiene and Climatology, Temple 
College; and Physician to the Samaritan Hospital, 
Philadelphia. Translated by Florence Buchanan, 
D.Sc., and I. Walker Hall, M.D. Part VII. Dia- 
betes Mellitus, its pathological chemistry and treat- 
ment. Lectures delivered in the University and 
Bellevue Hospital Medical College, New York. 
New York: E. B. Treat & Company. Small 8vo, 
210 pp. Price, $1.50. 

The English reading part of the profession is to be 
congratulated upon the publication of the works of this 
remarkable author, in its own language, and the ad- 
dition of this thoroughgoing treatise upon a very im- 
portant subject to his series of monographs, will no 
doubt be most welcome. Those members of the pro- 
fession who are not satisfied with the old-fashioned 
routine treatment of diabetes will be delighted with 
this little volume, and should certainly obtain it. Prof. 
Von Noorden’s monographs show that the chasm be- 
tween pathology and clinical medicine, between the 
workers in the laboratory and those at the bedside, 
is being bridged, in the interest of scientific practice. 
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International Clinics——Edited by A. O. J. Kelly, 
A.M., M.D., and published quarterly by J. B. Lip- 
amg os Company. Volume III, fifteenth series, 1905, 

as been received. 

The first article in this volume is on “The Therapeu- 
tic Uses of the Réntgen Rays,” by George C. John- 
ston, M.D., and is a thorough exposition of the subject 
from the view of the clinician. The illustrations, which 
show conditions before and after treatment, are most 
practical and satisfactory, and cannot fail to interest 
any who desire information along this line. This ar- 
ticle alone is worth the two dollars which is charged for 
the book. The other articles, of which there are many, 
upon a variety of subjects, are not only instructive but 
eminently useful, so that we confidently commend the 
work to our readers, as one they will be glad to possess. 


Neurotic Disorders of Childhood, including a 
Study of Auto and Intestinal Intoxications, Chronic 
Anemia, Fever, Eclampsia, Epilepsy, Migraine, 
Chorea, Hysteria, Asthma, etc. By B. K. Rach- 
ford, M.D., Professor of Diseases of Children, Medi- 
cal College of Ohio, etc. New York: E. B. Treat 
& Company. 1905. Pp. 440, octavo. Price, $2.75. 
This book is founded upon a series of papers pub- 

lished in the “Archives of Pediatrics,” in which the 

physiological peculiarities of the immature nervous sys- 
tems of infants and children were studied. The author 
has attempted a careful study of the many neurotic dis- 
orders of childhood, and has endeavored to so present 
the etiology, symptomatology, and treatment of these dis- 
eases that the student of medicine and the general prac- 
titioner wil] not only be able to better comprehend the 
subject but will also be able to improve his lines of 
treatment. The book is well written, and is worthy of 

a place. 

Surgical Aspects of Digestive Disorders.—By James 
G. Mumford, M.D., Visiting Surgeon to the Massa- 
chusetts General Hospital, and Instructor in Surgery 
in the Harvard Medical School in association with 
Arthur K. Stone, M.D., Physician to Out-patients, 
Massachusetts General Hospital, and assistant in the 
Theory and Practice of Physic in the Harvard Medi- 
cal School. New York: The Macmillan Company. 
1905. Pp. 395, octavo. Price, $2.50. 

There has been associated in the authorship of this 
up-to-date volu:ne, a surgeon and an internist, with a 
view of arriving at certain broad and justifiable conclu- 
sions of the subject, so far as possible, as regards the 
abdominal digestive organs only. 

A consideration of the individual organs concerned 
and of their diseases has been taken up, bearing in mind 
always the close anatomical relationship of such organs 
with each other, and the frequent interdependence of 
their diseases the one upon the other. 

The text is scholarly written, in the interest of more 
careful diagnosis, and for the benefit of the general 
practitioner. 

A Text-book of Practical Therapeutics, with Especial 
Reference to the Application of Remedial Measures 
to Disease and their Employment upon a Rational 
Basis. By Hobart Amory Hare, M.D., B.Sc., Pro- 
fessor of Therapeutics and Materia Medica in the 
Jefferson College of Philadelphia, Physician to the 
Tefferson Hospital, etc. New (11th) edition, en- 
la and thoroughly revised to accord with the 

ighth decennial revision of the U. S. Pharmacopeeia, 
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1905. In one octavo of g10 pages, with 113 engrav- 

ings and four colored plates. Cloth, $4.00, net; 

leather, $5.00, net; half morocco, $5.50, net. Phila- 

delphia and New York: Lea Brothers & Co. 1905. 

A book which has reached its 11th edition, has cer- 
tainly manifested its right to exist. 

Its author has shown the faculty of intuitively dis- 
criminating between the important and the unimportant, 
between the practical and the unpractical, and the pro- 
fession has shown its appreciation of this gift, by its 
demand for his book. 

In the new edition the text has been revised to ac- 
cord with the new U. S. Pharmacopeeia, and the work is 
still maintained as fully abreast of the times. 

The volume is divided into two main sections, the first 
dealing with drugs, remedial measures and foods for 
the sick, and the second with applied therapeutics, or 
the use of drugs in the treatment of disease. Each sec- 
tion is arranged alphabetically to facilitate reference, 
and the two are closely cross-referenced, so that com- 
plete information on any point is easily found. There 
are two indexes, one of Drugs and the other of Diseases 
and Remedies. The latter is annotated, and thus af- 
fords at a glance a suggestive list for selection of the 
most appropriate agent according to the indications of 
the case. The work answers the needs of student and 
practitioner excellently. 

The Principles and Practice of Medicine: Designed for 
the Use of Practitioners and Students of Medicine. 
By William Osler, M.D., Regius Professor of Medi- 
cine, Oxford University; Honorary Professor of 
Medicine, Johns Hopkins University, Baltimore; 
Formerly Professor of the Institutes of Medicine, 
McGill University, Montreal, and Professor of Clini- 
cal Medicine in the University of Pennsylvania. 
Sixth Edition, thoroughly revised from new plates. 
New York and London: D. Appleton & Company. 
1905. Pp. 1143, octavo. 

The sixth edition of this well-known and popular 
work appears with so many changes that it may almost 
be considered a new book. 

While the amount of reading matter has been much 
increased, the use of new type and a larger page, have 
enabled the publishers to keep the bulk within the limits 
of a single compact volume. 

The work is a reflex of current knowledge in the 
symptomatology and treatment of disease, based upon 
the literature and upon the author’s experience, at the 
medical clinic of the Johns !Hopkins Hospital. 

Dr. Osler’s work is so favorably looked upon by the 
profession, that it is not necessary in this notice to more 
than announce the publication of a new edition. 

The Diagnostics of Internal Medicine: A clinical 
treatise upon the recognized principles of medical 
diagnosis, prepared for the use of students and prac- 
titioners of medicine. By Glentworth Reeve Butler, 
Sc.D., M.D., Chief of the Second Medical Division, 
Methodist Episcopal Hospital; Attending Physician 
to the Brooklyn Hospital; Consulting Physician to 
the Bushwick Central Hospital; Fellows of the New 
York Academy of Medicine, etc. With five colored 
plates and two hundred and eighty-eight illustrations 
and charts in the text. Second revised edition. New 
York and London: D. Appleton & Company. 1905. 
Pp. 1168, octavo. Price, $6.00. 


This is the second edition of a book which has been 
well received by the profession, because of its concise, 
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practical character, and the excellence of its illustrations. 
The present edition contains one hundred more pages 
than the previous one, and over forty additional illus- 
trations. Many articles have been rewritten, and a sec- 
tion upon diseases of the mind, added. The publishers 
state that more than fifty thousand copies of the first 
edition were printed, showing a large demand. The 
work is heartily commended. 

The Eye, Its Refractions and Diseases.—Diseases 
of and operations upon the eyeball and its adnexa. 
By Edward E. Gibbons, M.D., Assistant Surgeon of 
the Presbyterian Eye, Ear and Throat Hospital ; 
Demonstrator and Chief of Clinic of Eye and Ear 
Diseases in the University of Maryland, Baltimore. 
Volume II. New York: The Macmillan Company. 
1905. Pp. 632, octavo. Price, $5.00. 

This volume presents a systematic study of the dis- 
eases to which it refers, in a concise manner, for the 
use of students and practitioners. There is a compre-~ 
hensive chapter upon the eye symptoms in systemic 
diseases, which will be found of practical use. The 
subject of treatment is confined to agents of known 
value. The book will be found up-to-date, and well 
illustrated by cuts made from drawings of the author. 
A Text-book of Physiology: for Medical Students 

and Physicians. By William H. Howell, Ph.D., 

LL.D., Professor of Physiology, Johns Hopkins Uni- 

versity, Baltimore. Octavo volume of 905 pages, 

fully illustrated. Philadelphia and London: W. B. 

Saunders & Company. 1905. Cloth, $4.00, net; half 

morocco, $5.00, net. 

The author’s many years of experience as a teacher 
of physiology in several of the leading medical schools 
is evident throughout the entire work in the simple 
and clear style and in the practical handling of his sub- 
ject. He has laid main emphasis upon those facts and 
views which will be directly helpful in the study of gen- 
eral pathology and in the practical branches of medi- 
cine. At the same time, however, we are gratified to see 
that the experimental side of the subject has not been 
ignored. This we consider very important, for it has 
been through individual research that all the great ad- 
vances in physiologic knowledge have been made. The 
entire literature of physiology has been thoroughly di- 
gested, and the important views-and conclusions incor- 
porated. Indeed, the author has prepared a text-book 
which, while preserving the scientific spirit, is at the 
same time simple and modern in presentation. Every 
notable advance in physics or chemistry as influencing 
physiology has been carefully noted. Illustrations have 
been freely used, greatly helping in understanding and 
supplementing the descriptions in the text. Especially 
valuable are those illustrations employed to make clear 
the more intricate anatomic and physiologic mechan- 
isms. Altogether, we consider it a very valuable book, 
because it is accurate, up-to-date, and highly practical. 
A Treatise on Diseases of the Skin.—For the Use 

of advanced Students and Practitioners. By Henry 

W. Stelwagon, M.D., Ph.D., Professor of Derma- 

tology, Jefferson Medical College, Philadelphia; and 

Clinical Professor of Dermatology, Woman’s Medi- 

cal College, Philadelphia. Fourth Edition, Revised. 

Handsome octavo of 1135 pages, with 258 text-illus- 

trations, and 32 full-page lithographic and half-tone 

plates. Philadelphia and London: W. B. Saunders 

& Company. 1905. Cloth, $6.00, net; sheep or half 

morocco, $7.00, net. 
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The four large editions of Prof. Stelwagon’s work in 
three years, bespeaks a book of unusual merit. Not- 
withstanding the frequency of editions, Dr. Stelwagon 
has not lost this opportunity to bring his book up to the 
latest knowledge. The therapeutic use of Réntgen 
rays, high-frequency current, and Finsen light have 
been accorded the increased attention their growing im- 
portance deserves. We notice the addition of new text- 
cuts, some thirty-eight in number, and six additional in- 
sert plates, all up to the high standard set by the text. 
The author, by the judicious elimination of redundant 
material, has kept the size of his book much as before, 
the increase being only some twenty pages. Indeed, it 
is remarkable the epigrammatic way that Dr. Stelwagon 
has of saying things—a style most desirable both in a 
text-book and a reference work for the busy practitioner. 
Anatomy and Physiology for Nurses.—By LeRoy 

Lewis, M.D., Surgeon to and Lecturer on Anatomy 

and Physiology for Nurses at the Lewis Hospital, 

Bay City, Michigan. 12mo of 312 pages, with 100 

illustrations. Philadelphia and London: W. B. 

Saunders & Company. 1905. Cloth, $1.75, net. 

The author has based the plan and scope of his excel- 


lent little work for nurses on the methods he employs 


in teaching these subjects. His object was so to deal 
with anatomy and physiology that the student, while 
grasping the primary principles, would at the same time, 
lay a broad foundation for a wider study. The text, 
therefore, is simple and comprehensive. It would not 
be just if in giving our unstinted praise to this work 
we neglected to mention: the illustrations. Evidently, 
Dr. Lewis is thoroughly familiar with the needs of the 
trained nurse along these lines. Every illustration se- 
lected, and a number of them are in colors, has been 
chosen for a definite purpose, which it admirably ful- 
fills. For a work of its size it contains an immense 
amount of information, and just the kind desired, pre- 
sented in the right way. 

Memorandum on Poisons.—By Thomas Hawkes Tan- 
ner, M.D., F.L.S. Tenth revised edition. By Henry 
Leffmann, A.M., M.D., Professor of Chemistry in 
the Woman’s Medical College of Pennsylvania, etc. 
Philadelphia: P. Blakiston’s Son & Co. 1905. Pp. 
177, 16mo. 

It is always a pleasure to welcome a new edition of 
this old and popular standard manual, intended for 
those engaged in actual practice. No physician 
should be without a copy. 

Manual of Pathology, including Bacteriology, the 
Technic of Postmortems, and Methods of Patho- 
logic Research. By W. M. Late Coplin, M.D., Pro- 
fessor of Pathology and Bacteriology, Jefferson Medi- 
cal College, Philadelphia; Pathologist to Jefferson 
Medical College Hospital and to the Philadelphia 
Hospital; Director of the Clinical Laboratories of 
the Jefferson Medical College Hospital; Pathologist 
to the Friends’ Asylum for the Insane, Frankford. 
Fourth Edition, rewritten and enlarged. With four 
hundred and ninety-five illustrations, many of which 
are original, and ten colored plates. Philadelphia: 
P. Blakiston’s Son & Co. 1905. Pp. 994, octavo. 
Price, $4.00. 

The fourth edition of this valuable book—which has 
practically been out of print for some time—appears 
revised, rewritten and re-arranged, to meet the demands 
of time. We wish to call attention to the fullness of the 
illustrations, which are so important in a work of this 
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kind. By skilful ement of the publisher, the bulk 
has been decreased in the interest of a more presentable 
volume. The book is, as its title indicates, a useful 
manual in the laboratory and postmortem room, and 
in clinical diagnosis by the aid of the microscope. The 
work is unhestitatingly commended. 

The Principles of Bacteriology: A Practical Manual 
for Students and Physicians. By A. C. Abbott, 
M.D., Professor of Hygiene and Bacteriology, and 
Director of the Laboratory of Hygiene, University 
of Pennsylvania. Seventh Edition. Enlarged and 
thoroughly revised. With 100 illustrations, of which 
24 are colored. Philadelphia and New York: Lea 
Brothers & Co. 1905. Pp. 689, octavo. 

This practical and useful manual reaches us in its 
seventh edition, evidently a fixture. An effort has been 
made to present in this edition, some idea of the biologi- 
cal bearing of the important subjects of Infection and 
Immunity. There is also included the practical results, 
often of so much importance to preventive medicine, 
which adds materially to the value of the book. The 
section on Methods has been brought fully up to date, 
and is confined to those procedures which have been 
found trustworthy. This book stands in the front rank. 
A Manual of Diseases of the Nose and Throat.— 

By Cornelius Godfrey Coakley, A.M., M.D., Profes- 

sor of Laryngology in the University and Bellevue 

Hospital Medical College, New York; Laryngologist 

to Columbus Hospital, the University and Bellevue 

Hospital Medical College Clinic, etc. Third edition, 

revised and enlarged. [Illustrated with 118 engrav- 

ings and five colored plates. New York and Phila- 
delphia: Lea Brothers & Co. 1905. Pp. 594, octavo. 

This excellent manual has been revised, some parts 
rewritten, and many new cuts added, to make it con- 
form to the advances in diagnosis and treatment up to 
the present time. It is well suited to both students and 
practitioners. A special chapter has been added, de- 
voted to therapeutics, wherein will be found a classifi- 
cation of drugs, according to their local actions, and 
a number of useful prescriptions, together with indica- 
tions for their employment. 

Text-book of Anatomy.—Edited by D. J. Cunning- 
ham, F.R.S., M.D., (Edin. et Dubl.), D.Sc., LL.D., 
(Glasg. et St. And.), D.C.L. (Oxon.), Professor of 
Anatomy, University of Edinburgh. Second and thor- 
oughly revised edition. Illustrated with 936 wood en- 
gravings from original drawings, many printed in 
colors. New York: William Wood and Company. 
1905. Pp. 1388, large octavo. 

This superb standard text-book has been carefully re- 
vised, and a large number of new illustrations have been 
added. The sections in which the chief changes and 
additions have been made are those upon Embryology, 
the Joints, the Muscles, the Brain and Spinal Cord, 
the Genito-Urinary Organs, the Lymphatics and Ap- 
plied Anatomy. The bulk of the book remains about 
the same by careful pruning. 

The fact that this work has been done by ten emi- 
nent Anatomists, who are specialists in their respective 
parts, and that the text is profusely illustrated with orig- 
inal drawings, is sufficient evidence as to its character, 
and places it in the very front rank without a doubt. 
Our commendation is unqualified. = ~ é 
A Treatise on the Nervous Diseases of Children for 

Physicians and Students.—By B.Sachs, M.D., Alien- 
ist and Neurologist to Bellevue Hospital; Neurolo- 
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gist to the Mt. Sinai Hospital, Consulting Physician 

to Manhattan State Hospital; Formerly Professor of 

Mental and Nervous Diseases in the New York Poly- 

clinic, etc. Second Edition, revised. New York: 

William Wood & Company. 1905. Pp. 571, octavo. 

The author of this work has reason to be proud of 
the fact that his book should already have been trans- 
lated into several foreign languages. 

In this edition Dr. Sachs has reduced the bulk with- 
out lessening its value as a special treatise on the sub- 
ject announced. He has omitted the chapters on Anat- 
omy and Physiology, all detailed histories of cases, 
and all bibliographies. 

Every chapter has been carefully revised and much 
new matter has been introduced. The book stands very 
high in its specialty. 

A Manual of Diseases of Infants and Children.— 
By John Ruhrah, M.D., Clinical Professor of Dis- 
eases Of Children, College of Physicians and Sur- 
geons, Baltimore. 12mo volume of 404 pages, fully 
illustrated. Philadelphia and London: W. B. Saun- 
ders & Company. 1905. Flexible leather, $2.00, net. 
The author is to bé congratulated upon the produc- 

tion of a manual that presents the subject of pediatrics 
in such a clear yet concise manner. He has outlined the 
therapeutics of infancy and childhood in a way that can- 
not fail to make for this work a place of first importance 
in its field. He has given explicit instructions for 
dosage and prescribing, and a number of useful pre- 
scriptions are appended. Infant feeding is given in de- 
tail. All the illustrations are practical, and include three 
inserts. A very valuable feature consists in the many 
references to pediatric literature so selected as to be 
easily accessible by the student, enabling him to ascer- 
tain the sum of knowledge on any given disease. The 
work is highly commended. 

Anal fistula is treated as follows by Hill (Boston 
Med. and Surg. Jour.): In uncomplicated cases, of 
short duration, with shallow ulcer and sphincters not yet 
hypertrophied and spasmodic, palliative measures will 
often affect a cure. Bowels are regulated by careful 
attention to diet, with perhaps nightly injections of 
olive oil (one ounce), to be retained till morning. 
Strictest cleanliness should be maintained by night and 
morning bathing with hot water; this should also be 
done after each dejection, after which the parts should 
be dried and a pad of sterilized gauze held over the 
parts by means of a T bandage. The routine use of ni- 
trate of silver solutions may disappoint. It acts by de- 
stroying the unhealthy granulations and the exposed 
nerve endings, as well as affording a protective by the 
formation of an albuminate of silver. Hill rather pre- 
fers pure ichthyol applied to the fissure with a cotton 
swab several times a week. This allays painful symp- 
toms; and a few applications usually suffice. Any ap- 
plication should be preceded by cocainization or by an- 
esthesin insufflation. Patients on discharge should 
be warned against constipation, and to keep the parts 
clean. Operation is indicated in all complicated cases, 
and such as do not readily respond to palliative treat- 
ment. The sphincter is stretched under general an- 
zsthesia; or there is complete or partial division of the 
external sphincter. The latter may be done under local 
anzsthesia. All cases are not cured by sphincter stretch- 
ing or partial division; but “a single complete division 
of the external sphincter will cure any fissure, single 
or multiple, whatever its location.” 
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THE CO-OPERATION IN CLINICAL PATHOLOGY. 
To the Editor of the Mepicat Times: 

Co-operation is one of the most attractive of all ideas 
that have come to the mind of students of political econ- 
omy. It is an idea so obviously suggested by many cir- 
cumstances to all those who are dependent upon others 
for services or supplies that it is hard to trace the begin- 
ning of the idea. However, like many other apparently 
simple problems its application in a pure form has never 
been solved. The reason for this is, that those who have 
elaborated the purer systems of co-operation have left 
out what ex-President Cleveland, in speaking of life in- 
surance affairs a few days ago, called “the legitimate self- 
interest.” All the trusts, syndicates, and other combina- 
tions are developments of co-operation. These have 
often overstepped the bounds of legitimate self-interest. 

Very early in life I came in contact with enthusiastic 
advocates of co-operation as a means of elevating the 
working classes, as represented by the more poorly paid 
mill employees. After years of disinterested toil the 
movement was a failure, as it was bound to be from the 
beginning. So in approaching the enterprise of bringing 
co-operation to bear upon the application of the resources 
of clinical pathology to the daily work of a large num- 
ber of physicians, | am not deluded by any of the theo- 
retic beauties of co-operation, but on the other hand, 
am imbued with a distinct appreciation of its limitations. 
Some time ago I decided to start a co-operative labora- 
tory by obtaining the assistance of younger men with 
good technical training and experience, giving them 
such pecuniary remuneration as the enterprise would 
justify. This, with the experience and training gained, 
would supply a sufficient contribution to their legitimate 
self-interest. On my part the legitimate self-interest 
was to be satisfied by the free application of clinical 
pathology to work with my own patients and my own 
clinical work, by supplying me with a broader field for 
study and experiment, and by the natural prestige which 
goes with the control of a respectable laboratory. The 
laboratory that was started is co-operative in the sense 
that no attempt is made to make it successful from a 
purely commercial point of view. Everyone working 
for it is to be compensated in one way or another up 
to the limit of its resources, and everyone enjoying the 
privileges of the laboratory will contribute towards its 
support and be given every possible advantage. To 
these ends a laboratory of clinical observation was or- 
ganized last October, and a number of physicians were 
invited to become subscribers, paying ten dollars a 
month, and the laboratory agreeing to do all their clini- 
cal pathology. At the same time work was done for 
men who did not subscribe, who were charged the usual 
average fees. During the months that are past much 
has been learned of a practical nature bearing upon co- 
operation in clinical pathology. Anyone who had given 
the subject less thought than myself would have often 
been discouraged, and have, perhaps, abandoned the 
co-operative idea. On the contrary, it seems to me at 
the present time that the outlook for a successful co- 
operative laboratory is better than ever, because, though 
the number of men who appreciate the enterprise is not 
great, nevertheless, with these it has been tried out, and 
it is hoped that in the future many of the large number 
of physicians who have become familiar with the idea 
of mutual help, will finally accept the co-operative idea 
in its purer form. 

The point of the whole matter is that technical labora- 
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tory work has never been generally applied in private 
practice, and but seldom jn the hospital work. The 
idea of examining a series of specimen from each case 
whether presenting distinct evidences of disease or not, 
has not often occurred to the medical practitioner as 
possible or necessary. The pathologist, after a long 
time, during which he has been required to give an opin- 
ion from a single specimen, has learned to ‘suppress 
miany minor details which, unless interpreted in the light 
of more frequent observation, would be misleading, so 
that more often than not, the patron of a laboratory 
sending only an occasional specimen will either receive 
a colorless report, or else an opinion founded upon in- 
sufficient data that may be entirely misleading. A very 
faint trace of albumen in the urine may be accounted for 
in so many different ways, that when very slight and un- 
accompanied by other eviderices of disease, it is often bet- 
ter not reported in the single examination. The same is 
true of a very few casts when obtained by the electric 
centrifuge. If it is the office of the laboratory to act 
simply as an observer of facts, and this is our attitude, 
it must report facts, and trust to repeated observations 
to enable the physician to draw his conclusions. It is 
certainly not in the interest of truth that the laboratory 
should supply the physician only with such data as those 
from which he will be apt to draw probably correct con- 
clusions. Dr. Richard C. Cabot, of Boston, has writ- 
ten some very interesting articles upon the relation of 
urinary findings to the diseases of the kidneys. It must 
be acknowledged that at the present time clinical pa- 
thology does not help the average practitioner of medi- 
cine to any marked degree. There are, of course, a few 
bright exceptions, as in the diagnosis of typhoid fever, 
diphtheria, etc., but these diseases do not make up a very 
large part of a physician’s work. Most of this work is 
in the care of patients in whom the problem is the modi- 
fication of slow processes which constitute rather er- 
rors of physiology than definite disease. Such are neur- 
asthenia, gout, rheumatism, malnutrition as repre- 
sented by the over or under production of fat. Then 
there are the chronic infections to be studied, nor must 
the determination of the personal equation of hemo- 
globin, etc., in each patient be overlooked. How valu- 
able it would be if each individual could have for the 
use of his physician, or whatever physician he might 
consult, such facts as his hemoglobin percentage, the 
habits of his kidneys, as to the occasional production 
of albumen, etc., and perhaps his bacteriological flora. 
There are people who always have diphtheria germs in 
their throat, and there are other apparently healthy per- 
sons who have tubercle bacilli occasionally present in 
the sputum. How much light could be thrown upon a 
case if we could know the standard of the individual. 
The arbitrary standards that have been in use so 
many years are unquestionably at fault when used in 
the light of the greater accuracy of modern observation. 
We are in a state of confusion because of the rapid 
progress of technical affairs. The only way to keep up 
with this progress is, by keeping constantly in touch 
with the technical side of medicine. This is impossible 
for the average individual acting alone. Co-operation 
by concentrating the work of a good many men will 
make possibly a sufficient number of technical workers, 
so that each subscriber to the work may have free use 
of laboratory resources in his professional work. 
Louis Fauceres BisHop, A.M., M.D. 


54 West 55th Street. 

















December, 1905 


RETROSPECTIVE. THERAPEUTICS 


Aneurism and arteriosclerosis are considered by 
C. N. B. Carnac: Arterial disease to be rare, 
almost unknown in animals. Syphilis being probably 
peculiar to man is thus placed logically in the list of 
causative factors. Arterial disease in children under 
six, even in those who are victims of congenital syphilis, 
is practically unknown; from six to fifteen it is rare. 
It is found in the initial stage most commonly between 
the thirtieth and fortieth years. The teratological fac 
tor, though not determined, is probably of great impor- 
tance. Arterial disease seems to be attributable to 
syphilis in about 32 per cent., to tuberculosis in about 
16 per cent. The colored race seems to be affected 
about four times more frequently than the white. Gen- 
eral arteriosclerosis seems to be most commonly found 
with aneurism, and its presence may be considered as 
evidence against the probable development of aneurism. 
Staining with selective stains and treating with a chem- 
ical which digests tissue shows the elastic tissue to be 
free of histological alteration, suggesting that this tis- 
sue undergoes physical or molecular rather than histo- 
logical change. 

The “neurotic heart” is discussed by Beverly 
Robinson (Am. Jour. Med. Sci., June, 1905), who em- 
phasizes the following points: An apparent or evident 
slight cardiac enlargement with or without dilatation, 
and it may be slight hypertrophy, occasioned by or pre- 
ceding directly from a cardiac neurosis. (2) A condi- 
tion of secondary anemia, as shown by careful micros- 
copic blood examination, with count and differentiation 
of white corpuscles, which remains stationary for a very 
long while, despite the use of iron preparations and 
other rational treatment. (3) The absolute or rela- 
tive uselessness of digitalis, notably unless the heart 
muscle is involved; even in these instances, strophan- 
thus is more useful for acute manifestations of weak- 
ness or failure. (4) Impaired nutrition, at a given pe- 
riod, of the muscular walls of the heart, under the im- 
mediate. dependence, probably of diminished nervous 
energy, occasions slight cardiac dilatation at times, 
which subsequently, under judicious treatment, remains 
stationary as to amount, and becomes functionally com- 
pensated. 

Various Uses of the X-Ray.—That this valuable di- 
agnostic agency has other uses than for the detection of 
lesions upon which rational treatment can be based, is 
evidenced by several incidents which have come to our 
notice. There is that of a colleague who was consulted 
by a visitor unknown to him, who wanted to be exam- 
ined concerning his stomach and liver. The physician 
was not at all certain his fee would be forthcoming. 
He directed the apparatus upon the patient’s frame 
and, as a result, informed the latter that his stomach 
was dilated and his liver of the hob-nailed variety. 
And now, continued the astute physician, who was tak- 
ing no chances, “If you will turn over to me that five- 
dollar gold piece which I see in your vest pocket, I 
will write you a prescription.” Again, we are in- 
formed (we do not vouch for the statement) that X-ray 
work has been found serviceable in the Law, that 
breach-of-promise suits have been decided in favor of 
plaintiff by the admission in evidence of X-ray photo- 
graphs of the broken heart. 

Our much valued cotemporary, the New York Medi- 
cal Journal, reports that a negro having formed a pass- 
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ing attachment for a diamond ring to which he could 
offer no legitimate claim, upon being surprised “with 
the goods on,” swallowed the ring, notwithstanding 
the heavy setting that surrounded the stone. To prove 
the fact of this sequestration, the jailer, in whose 
care the culprit had been confided, sent promptly for 
the municipal electrical apparatus. The negro, im- 
agining this to be the method of electrocution employed, 
promptly confessed. The skiagraph, however, was 
taken, and revealed the position of the ring. 

Health in the Canal Zone.—The report of the De- 
partment of Health of the Isthmian Canal Commis- 
sion for the month of July, of this year, calls attention 
to the small amount of sickness among the employees 
of the Commission during that period. It appears to 
us but just to set forth definite statements from this re- 
port, in view of some recent adverse criticism of this 
department. There was absolute freedom from quar- 
antinable diseases, except yellow fever; neither small- 
pox nor plague. During the month there were thirty- 
two cases of yellow fever—a most encouraging de- 
crease from that of the preceding month, when there 
were sixty-one. Of the thirty-two cases referred to, 
only twenty-one occurred among over 10,500 em- 
ployees, of whom more than 1,500 were non-immune. 
In our total population on the Zone (including Colon 
and Panama), of some fifty thousand inhabitants, there 
were thus but thirty-two cases. The criticism referred 
to declares that in the Canal Zone there were at this time 
as many deaths from yellow fever as at any time un- 
der the French. There were, in fact, but five deaths 
from yellow fever in the city of Panama during July. 
The French work collapsed in 1888, and the first July 
of which there is record was 1884. Taking the Julys 
of these five years, there were an average number of 
yellow fever deaths of twenty-eight; minimum ten; 
maximum fifty-one. There were therefore during July 
of the present year just one-half of the smallest number 
under the French; one-tenth of the largest ; one-fifth of 
the average. 

The sick in hospitals of all diseases averaged 291 
—a constant sick rate of 27 per 1,000. There was an 
absence of plague in July. But one case originated on 
the Zone in June. As this man had been on the Zone 
some three months, it is evident the Zone itself was in- 
fected, and that the disease was here indigenous. HMow- 
ever, as six weeks elapsed since the occurrence of this 
case, it is likely that through the able and truly heroic 
work of Dr. Gorgas, and his assistants, this disease has 
been eradicated. The report we have received bears 
evidence of ‘satisfactory sanitary conditions on the 
Isthmus, and is a well-deserved tribute to this splendid 
gentleman and his staff. 

The use and abuse of the uterine curette are dwelt 
upon by McReynolds (Am. Jour. Obst., June, 1905), 
who, while generally using the sharp curette, finds oc- 
casional use for the large dull instrument. Hyper- 
plastic, chronic or polypoid endometritis, subinvolution, 
and puerperal conditions caused by the retention of 
some of the products of conception, yield promptly as 
a rule, upon thorough and careful curettement, unless 
there is already present disease of the adnexa or a 
general septic infection. It is scarcely ever meces- 
sary to leave a gauze packing in the uterine cavity; 
when this is done the gauze is to be removed in twelve 
hours. In malignant growths not permitting a radical 
operation a careful curettement and a free use of the 
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cautery, followed by chlorid of zinc, has yielded “sur- 
prisingly good results”; the pain, foul discharge and 
hemorrhage are relieved and life is materially length- 
ened and made more comfortable. Curettement for 
diagnostic purposes is not entirely satisfactory. In sep- 
tic conditions, when the infection has passed through 
the endometrium into the muscle of the uterus, to the 
tube or to the cellular tissue around the uterus, or has 
been carried by the lymph vessels through the ovaries 
or elsewhere over the body, no appreciable good comes 
from curetting, except to establish the diagnosis and 
to prove that the uterine cavity is free from all septic 
material. Curettement is unavailing in endometritis 
accompanying submucous fibroids. “Anything but sat- 
isfactory results” have been obtained by curettement for 
gonorrheal endomemetritis. McReynolds advises radi- 
cal operation for chronic endometritis; he has here had 
no benefit from the curette. In dysmenorrhea from 
pathological collections, the results from a dilatation 
and curettement are good. Major operations on the 
adnexa should be preceded by curettement of the 
uterus unless there is some contraindication. Bovée 
(Virginia Med. Semi-monthly, June 9, 1905) states that 
as the result of an extensive experience he has devel- 
oped the curette touch. The dull variety is to be used 
to remove shreds of tissue after abortions or miscar- 
riage; the sharp, serrated instrument to remove intra- 
uterine growths ; the plain sharp curette in all forms of 
endometritis not associated with malignant disease that 
does not spring from the mucosa, such as carcinoma 
of the body, pedunculated submucous fibroids, mucous 
polypi, subinvolution, metritis, chronic passive uterine 
congestion. The dull serrated curette is useful in prac- 
tically all the conditions for which the plain, dull cu- 
rette is used. These conditions, considers Bovée, are 
practically all in which curettage is applicable. Cu- 
rettenient in the office and sending the patient home 
afterwards is “malpractice”; for the technic of such a 
procedure must be very faulty and the danger of in- 
fection greatly enhanced. 

Cushion diseases, states J. D. Potts (Med. Rec.), re- 
sult from modern chairs padded with hair or wool, and 
covered with impervious material, so that the tubera 
ischii no longer perform the function for which they 
were provided. The warmth of the perineal structures 
in contact with the cushions is increased, and the func- 
tion of the sudorific follicles and sebaceous glands is 
stimulated to greater activity. The inability of the 
secretions to escape by friction or evaporation must 
sooner or later result in maceration and exfoliation 
of the epithelial layer. This layer is the protective one ; 
so that infection by some one of the ever-present 
pathogenic bacteria will result as soon as its integrity 
is broken. Depletion of the blood vessels of the parts 
while under pressure must be followed by more or less 
congestion. Deranged nutrition ensues, and the foun- 
dation of many disease processes is laid in the injured 
parts. Potts has observed three classes of diseases 
in which he regards the soft cushion as the causa- 
tive factor: The first has its seat in the integument, or 
beneath the skin of the perineal region, and embraces 
eczema, intertrigo, erythema simplex, pruritus ani and 
both skin and subtegumentary abscesses. The second 
class has its seat in the mucous and submucous tissues, 
and embraces such disorders as simple urethritis, sim- 
ple proctitis, anal ulcers, etc. The third class has its 
origin in the blood vessels and glands, and includes such 
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diseases as, hemorrhoids; papillomata, adenomata, etc. 
Prophylaxis consists in thé return to the old-fashioned 
hard-bottomed seat, or one so firmly cushioned that the 
tuberosities cannot sink into it. 

Ergot in Midwifery is discussed by Hopper (An 
tral. Med. Gasz., Feb, 20, 1905), who believes that post- 
partem hemorrhage, unless due to trauma or some 
blood dyscrasia, can best be met by methods which have 
superseded the use of ergot. In secondary hemorrhage, 
due ‘to separation of thrombi in the uterine vessels, and 
not associated with malignant deciduoma, Hi r be- 
lieves both ergot and strychnine hypodermically to be 
necessary. For post-hemorrhagic shock ergot is not 
indicated, reliance being placed on _ increasing 
the fluid in the blood vessels by transfusion of normal 
sterilized salt solutions, and heart stimulation by alcohol 
and strychnine. Uterine inertia requires, not ergot, 
but induction of sound sleep after delivery. Here the 
bladder and rectum must be emptied, and forceps ap- 
plied early, so as to lessen the risk of hemorrhage in 
and after the third stage. Among ergot preparations 
the author relies upon citrate of ergotine, gr. 1/30; 
standard solution of the fluid extract; or Tanret’s 
Ergotinine, in sealed bottles, dose 5-10 minims, given 
by injection into the muscles. Ergot should not be ad- 
ministered until the source of the hemorrhage is accu- 
rately ascertained; there may be torn vessels in the 
cervix, the clitoris, the vagina and the perineum. In 
renal inadequacy, or where there is a diminished out- 
put of ured or albuminuria, ergot is contraindicated. 
This drug cannot be entirely abandoned in the puer- 
perium; but occasions for its use should be limited. 
By care and foresight, by not allowing the second stage 
to be unduly prolonged, hemorrhage may often be 
obviated. And oftentimes, on its occurrence, when the 
uterus is emptied of placenta or membranes, hot water 
irrigations, with firm pressure upon the fundus from 
without, may suffice, with perhaps an injection of ergot 
into the glutei. 

We would observe further that the emptying of the 
bladder and rectum before labor are absolute essentials 
to good midwifery. Ergot must not in any event be 
employed until we are sure the uterus is emptied of all 
detritus. The preparation called Ergotol is excellent 
and of standard quality. 

Cessation of Epilepsy after Removal of Adenoids. 
—St. Clair Thompson reports a case (Practitioner) : 
A child of six had for two years been subject to fits. 
She had a marked adenoid facies; was deaf, so that 
whispered speech was heard only at a distance of two 
yards; the membrane tympani were very translucent, 
only slightly retracted, the pink injection of the inner 
tympanic wall shining and easily visible through the 
drum membrane. This appearance of the drum is very 
characteristic of Eustachian and middle-ear catarrh 
from adenoids. In the case reported these growths 
were found upon digital examination to be plentiful; 
and a large mass of them were removed. There were 
no palatine tonsils present. Within two weeks the 
patient had ceased to be a mouth-breather. The mem- 
brane no longer looked pink, and the child heard a 
whisper at four yards. She was much brighter and 
slept quietly ; but the fits continued. Thompson did not 
again hear of the child until four years after, when the 
parents reported that the fits had ceased within a few 
months of the operation. Her weight is now sixteen 
pounds above the average; she is without trace of 




















December, 1905 


adenoids; her hearing is perfect; there is no marked 
arching of the hard palate. Now nearly thirteen years 
of age she has had no fits for seven years. Thompson 
does not claim that she is permanently exempt from 
recurrence, since relapse is said to occur after the lapse 
of nine years, especially at the onset of puberty. Still 
the relief seems fairly attributable to operation, which 
has moreover wrought a decided improvement in the 
child’s appearance, and in her general physical and 
mental well-being. 

Conditions determining variations in the energy of 
tumor growths are considered by Loeb (Amer. Med., 
Aug. 12, 1905), who finds that the rate of tumor growth 
is influenced not only by the species into which the 
tumor is transplanted, but also by variations which exist 
among individuals or families of the same species. 
Under certain conditions a state of active immunity can 
be experimentally produced—more easily with some 
tumors than with others. The energy of tumor growth 
can be increased through successive transplantations up 
to a certain maximum. An experimental decrease in 
the energy of tumor growth can also be caused. These 
variations are caused by a direct stimulating or de- 
pressing effect upon the tumor cells. Such growth is 
primarily due to an increased energy of growth of those 
cells from which the tumor takes its origin; it cannot be 
due to a lowered resistance of the organism in which the 
cells carry on their apparently unlimited growth. If a 
tumor cannot be successfully inoculated into other 
animals, it is probably not due to the fact that other 
animals are more resistant toward the growth of inocu- 
lated tumor cells than the animal in which the tumor 
growth developed originally, but to other causes still 
unknown. ; 

Flint’s murmur disappears, states J. Thornayer 
(Centralbl. f. innere Mecd., No. 37), when the left 
ventricle dilatation disappears; consequently it is due 
to a stretching of the wall of that cavity. Since 
the fibrous ring at the auriculo-ventricular orifice does 
not stretch with the left ventricle muscle, or to the 
same extent, a relative stenosis is produced and a presys- 
tolic thrill and murmur arise. In high degrees of 
dilatation of the left ventricle the ring may be stretched 
and the valve leaflet fail to close the orifice completely, 
so that a systolic murmur is produced. This symptom 
is observed in aortic regurgitation. 


Digitalis in valvular heart disease increases the 
contractions and lengthens the diastole; the nutrition 
of the muscle is at the same time improved, more blood 
being forced into the coronary arteries (Coepp, Am. 
Med., Sept. 23, 1905). This drug finds its indication 
in the dynamic state of the circulation, the precise nature 
of the cardiac lesion being of minor importance. It 
may be used in any form of valvular disease, and is not 
contraindicated even in aortic insufficiency. It is dis- 
tinctly contraindicated in hypertrophy with established 
compensation, degeneration of the myocardium and 
high arterial tension. Its cumulative action may be 
disregarded, and its administration kept up for a con- 
siderable period. (One should not here be reckless, 
however.) The best preparation is the fresh infusion 
made from the powdered leaves; not, as is sometimes 
the case, by diluting the fluid extract. 

Digitalin, a useful preparation, can be given hypo- 
dermically—in larger doses than is usually recommended 
—beginning with gr. 1/30 and increasing to gr. 1/12. 
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Stiff and contracted joints are treated by Klapp and 
Bier (Miinch. Medizin. Wochenschr., No. 17, 1905) by 
means of rarified air.- The limb to be acted on & en- 
closed in a metal box, and the joint is brought opposite 
an opening in it which is closed with a rubber sheet. 
The whole limb is thus enclosed in an air-tight space, 
from which the air is exhausted slowly, and to such a 
degree as is necessary. The rubber sheet is wrapped 
around the joint, which is thus directly exposed to the 
external air pressure by means of which a powerful, 
equally distributed and continuous force is applied. It 
is claimed that forced movements, brought about in this 
way, are free from pain, the result being a feeling of 
freedom in the joint; moreover, by means of the pas- 
sive hyperemia induced during the operation, absorp- 
tion of the inflammatory exudation is stimulated. The 
knee, ankle, elbow and wrist joints are all capable of 
being treated in this way and good results have already 
been obtained. Flexion and extension can easily be 
arranged. 

Laryngeal Tuberculosis and Syphilis.—That the 
diagnosis of these grave conditions is important to be 
made early is evidenced by the following case by 
Landesberg (Wien. Klin. Rundschau, July 16, 'os5): 
A woman of twenty-five had been for months treated 
without benefit for laryngeal tuberculosis ulcers—until 
severe dyspnoea set in, and an exceptionally severe at- 
tack made tracheotomy necessary. Shortly after this 
she came under Landesberg’s care, who found large 
crater-like ulcers on the false cords and arytenoids, with 
no pallor at any part, but a dull red color over all the 
larynx. The patient could swallow only small sips of 
fluid, and not even this without much pain and diffi- 
culty. The vocal cords were injected and cedematous, 
and did not meet on adduction. Having satisfied him- 
self he had a case of syphilis to deal with he used in- 
jections of succinamide of mercury (20 per cent. 
strength) with almost immediate relief and uninter- 
rupted recovery. Orthoform could not in this case 
ease the severe pain ; Landesberg recommends perhydrol 
(Merck) in 30 per cent. strength to be painted on the 
ulcerated surface. 

The value of irrigation in gonorrheea is discussed by 
Valentine and Townsend (Am. Jour. Urology, Aug., 
05), who declare that even the mildest manifestation 
of the disease is dangerous to the patient, to his wife, 
to his children, and to the community. It cannot be 
claimed for the irrigation method that a patient is cured 
before the permanent absence of the gonococcus is as- 
sured. This method is positively dangerous unless em- 
ployed with judgment, caution, tact and gentleness; 
under such careful treatment many patients have re- 
covered permanently. The technique is not difficult to 
acquire, the same scrupulous attention to details is es- 
sential here that is demanded by every other remedial 
measure in any other disease. The choice of medica- 
ments is not limited to potassium permanganate, silver 
nitrate or mercuric chloride, but is governed both as re- 
gards selection and the strength of the solutions, by in- 
dividual conditions—the character of the discharge and 
of the urine, the microscopic and cultural results, pos- 
sible (and probable oftentimes) involvements of the 
major and minor adnexa. Chronic gonorrhcea is al- 
ways dependent on infiltration of the urethral mucosa, 
involvement of the urethral crypts, glands and follicles, 
or invasion of Cowper’s glands, the prostate and seminal 
vesicles, or all of these structures. Treatment of such 








extensions of the disease is necessary in conjunction 
with irrigations. Complications may be escaped if the 
patient with acute gonorrhoea comes at once under 
treatment and if irrigations are loyed “cautiously, 
skillfully, gently and judiciously.” No other treatment 
will relieve pain and reduce discharge as quickly as 
this method. 

The Medical Treatment of Nephritis.—Elliot (Med. 
Times, Sept. 2. ’05), holds—and we believe rightly— 
that this disease is a widespread nutritive disturbance, 
involving the organism as a whole with the nephritis 
as but one manifestation. This opinion is not in accord 
with that of some recent writers, including Von Noor- 
den and his school, who confine their attention strictly 
to the kidneys. Elliot wisely urges the necessity of 
careful examination of the patients in all respects, and 
the correction of any other functional perversion or 
complication which may be found to exist in order to 
eliminate sources of systemtic toxemia. It is abso- 
lutely necessary here, as with all patients, irrespective 
of their peculiar maladies, to consider the individual 
sufferer. Elliot discusses nephritis without dropsy; 
with dropsy; and uremia. Such as are without dropsy 
are chiefly examples of chronic interstitial nephritis 
during the stage of cardiovascular compensation. One 
must here protect the kidneys from irritation, espe- 
cially the strain imposed by intercurrent acute toxzmias ; 
the maintenance of cardiovascular compensation is 
also essential. The first of these two indications is 
fulfilled by regulating the diet and personal hygiene; 
the amount of water drunk must be regulated and com- 
pensation must be relieved. The management of car- 
diovascular compensation becomes essential in the regu- 
lation of high blood pressure. 
accomplished without recourse to the materia medica. 
However, if there is excessive pulse tension, vaso- 
dilator drugs—the nitrites, aconite and the iodides— 
may be administered. In nephritis without cedema El- 
liot believes (wisely, we think), that digitalis, cardiac 
stimulants and diuretics are not only unnecessary but 
harmful. When dropsy is renal in origin, diuretics 
have next to no influence. Prolonged rest in the re- 
cumbent position, restriction of fluid intake, hypo- 
chlorization, diaphoresis, irrigation of the colon, sub- 
cutaneous, puncture and paracentesis are indicated. If 
the dropsy is of cardiac origin, cardiac tonics must be 
used, with rest and diminished fluids. In the prophy- 
laxis of uremia Elliot employs purgatives and entero- 
clysis with alkaline solutions. In anticipating this 
condition blood pressure observations are important; 
to relieve high tension venesection and lumbar puncture 
may, have to be employed. Elliot would not be pes- 
simistic with regard to the prognosis of Bright’s; he 
directs attention to nature’s wonderful powers of ad- 
justment in damaged organic states, showing that gen- 
erally assistance only is needed; seldom is interference 
called for. The two most important indications in the 
treatment of chronic nephritis are to protect the patient 
from intercurrent acute toxemias and to maintain the 
compensatory adjustment in the circulation. 

Ischochymia is treated in two ways (Einhorn, 
Am. Med., June 3, 1905): By dietetic and medicinal 
measures ; and by operative procedures. In most cases 
there is a pyloric stenosis; so that the formation of a 
new passage for the exit of the chyme from the stom- 
ach would seem an ideal procedure. Yet surgery should 
not be recommended for every case, at least not at once; 
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the mortality of enterostomy and pyloroplasty is rather 
high—from five to twenty per cent. Benign ischo- 


‘chymia requires medical treatment at first (rectal ali- 


mentation, fluid diet, lavage of the stomach, bismuth, 
etc.; in many apparently grave cases there is recovery 
in this way; if this be unsuccessful, if after a longer 
period of treatment the fasting stomach, on a fluid diet, 
is not empty, but contains food remnants, an operation 
is advisable. Surgery is also indicated “in benign is- 
chochymia which has developed subsequent to a con- 
dition of continuous hypersecretion of gastric juice 
(preceded by hemorrhage or not)”; and in malignant 
ischochymia or one of dubious nature in which a thick- 
ening of the pylorus is found. Cases of ischochymia 
with preceding gastro-succorrhea are likely to require 
operation, because they are generally complicated with 
active ulcerative processes in the pyloric region and 
may be attended with perforations and severe hemor- 
rhages. The danger from operation in this variety is 
less than that from possible complications, therefore an 
operation should be advised. | 


The preservation of urine may be secured, states 
J. B. Ogden (Bost. Med. & Surg. Jour., June 22, ’05), 
by the use of various substances. Boric acid is the 
most practical and perhaps the best preservative; five 
grains should be used to each four ounces. Tablets of 
known measure may be used. Urine may thus be pre- 
served for from three days to three weeks, according 
te the character of the urine and the temperature at 
which it is kept. A diabeitic urine is apt to lose its sugar 
by fermentation. The addition of boric acid will raise 
the specific gravity. about two points. In collecting 
twenty-four-hour specimens fifteen grains of boric acid 
should be deposited to begin with; thus will the urine 
be preserved for at least twenty-four hours after the 
total quantity has been collected. One drop of formalin 
(40% solution of formaldehyde) will preserve a pint 
of urine for about a week. Other substances than 
these should not be used. 

Muscle angiomas on account of their tendency 
to become malignant and to recur after removal, require 
that the entire muscle be excised unless the angioma 
is distinctly encapsulated. If the growth is very large 
an entire group of muscles may have to be removed; 
even the limb may have to be amputated. 

Rhinolith occasioning otitis media is reported by 
H. Halasz (Pest. Med. Chir. Presse, Mch. 12, ’05). 
A girl of thirteen had the right side of the nose oc- 
cluded accompanying which was a smell so foul that 
the appetite of the patient herself was destroyed. Af- 
ter cocain and adrenalin tamponing, Halasz detected and 
removed a firm large mass from the middle meatus 
which proved to be an accretion about a cherry pit. 
The middle ear suppuration, which had been going on 
for two months previously, ceased after removal of the 
stone. 

Zomotherapy is declared by Philip and Galbraith 
to produce not only a gain in weight but also to in- 
crease digestive leucocytosis and hemoglobin and to 
promote constructive metabolism. A raw meat and 
raw meat-juice dietary appears thus to be distinctly 
valuable. One should be certain, however, that the meat 
is not that of tuberculous animals. This consideration: 
is, however, perhaps not so weighty as it might seem; 
because the musculature of animals is not involved nearly 
as much as the viscera and other parts of the body. 
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Cold affusions in delirium tremens are advised 
by W. Broadbent (Brit. Med. Jour., July 1, 1905). The 
patient is stripped naked and lies on a blanket over a 
waterproof sheet. A copious supply of ice-water is 
provided, and a large bath sponge dripping with it is 
dashed violently on the face, neck, chest and body as 
rapidly as possible. There is then dry-rubbing with 
a rough towel, and the process is repeated a second 
and third time. The patient is now turned over, and 
the wet sponge is dashed on the back of his head and 
down the whole length of the spine two or three times, 
vigorous friction with a bath towel being employed be- 
tween the cold water applications. By the time the 
patient is dried good and comfortable, he will be fast 
asleep. (Good treatment; but watch for shock.) 


In ascitis due to tubercular peritonitis, Schomann 
(Centralb. fiir Chir.) punctuates the abdomen with a 
large cannula, and after drawing off all the fluid pos- 

“ sible, injects an emulsion of iodoform in glycerin, be- 
ginning with 1 to 2 cubic centimetres of a one per cent. 
emulsion, and slowly increasing the concentration and 
dose, giving an injection every four to eight days. So 
far he has treated seven cases by this method with re- 
lief of symptoms after three or four injections, and 
complete cure in from three to ten weeks. (We fear 
we are skeptical concerning permanent cures after this 
manner.) However, his method causes no disagree- 
able symptoms and avoids all the dangers of laparotomy. 

Drugs simulating sugar in the urine are enumer- 
ated by Colman (Denver Medical Times): Acetanilid, 
arsenous, salicylic, dilute hydrocvanic and sulphuric 
acids; alcohol, amyl nitrite, chloral; chloroform, 
copaiba, glycerin, mercury, morphine, strychnine 
and turpentine. These substances may, when injected, 
cause the urine to reduce Febling’s solution, and re- 
spond to some other tests for sugar. 

The seventy different and undecomposable elements 
of our student days are fast giving. away, declares Dr. 
Brudenell Carter, before a belief that both the inani- 
mate universe and all living creatures are alike built 
up of units of electricity of almost unconceivable minute- 
ness, arranged in varying combinations with an all- 
pervading ether. 

Dr. J. W. Oswald, of Chicago, was stricken with 


paralysis while operating in the Michael Reese Hos-- 


pital. The knife dropped suddenly from his hand and 
attendants assisted him from the room. An assistant 
completed the operation. Dr. Oswald was not expected 
to recover. . 

Oligoposy is the term employed by Labbé to ex- 
press the disturbances resulting from not drinking 
enough fluids. It entails oliguria, irritates the kidneys, 
produces albuminuria and leads to gout. A large glass 
of any warm infusion, morning and evening, washes out 
the organism effectually. 

The paradise of women physicians is the name 
given to Holland. In this country, ever-liberal in its 
tendencies, the medical profession has for twenty-six 
years been open to women, among whom it contains 
a very large proportion of practitioners. 

In building the foundation of a lunatic asylum 
at Carshalton, the ruins of a fortified British village 
were discovered. The pottery found in it indicated its 
existence half a century B. C. 

The t of the collegiate year as an 
exemplification of the eternal fitness of things, was 
cited by Dr. James Chrichton-Browne, in a recent ad- 
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dress to medical students. Whoever first fixed the cur- 
riculum to begin in the autumn, builded better than he 
knew ; scientific reasons are now available to attest the 
wisdom of this policy. Extensive dynamometric ex- 
periments have shown that the energy of attention in- 
creases steadily from October onward, is abundant till 
March, and then diminishes, reaching low-water mark 
in July. A short vacation following March, a long one 
preceding October, are the resting periods prescribed 
by experimental physiology. 

The culinary art is an aid to health, declares the 
Medical Record, which cites the researches of a Rus- 
sian physiologist on digestion to the effect that the in- 
gestion of substances, with a purely nutriment value 
does not sufficiently satisfy the demands of the body. 
Taste and appetite must also be considered. These are 
satisfied only by the addition of spices and salt to the 
food ; and it is largely due to the influence of these con- 
diments that the proper amount of gastric juice is lib- 
erated. The action upon the stomach of reflex stimuli 
is shown by the favorable effect on the flow of the gas- 
tric secretions made by mental impressions as a result 
of the mere sight and odor of a well prepared dish. 
Epplen maintains, indeed, that the proper preparation 
of all food, as demanded by the essential requirements 
of the culinary art, is not a luxury but a physiological 
necessity, and to develop and disseminate this knowl- 
edge is an act beneficial to the public welfare. 

A cancer “cure” sold in England for one pound a 
bottle proved to contain material of no therapeutic 
value, worth at most two pence. 

The International Medical Congress at Lisbon will 
be attended by a large American party, among whom 
will be Drs. L. S. MacMurtry, Nicholas Senn, J. D. 
Griffith, A. T. Corlett, W. F. Southard, F. P. Norbury, 
C. H. Hughes, R. T. Morris, A. Vander Veer, J. M. 
Matthews, J. B. Murphy, F. B. Turck, and J. E. Moore. 
Dr. J. H. Musser is chairman of the National American 
Committee, and Dr. Roman Guiteras (75 W. 55th street, 
New York City) is the secretary, to whom all appli- 
cations for membership and communications in regard 
to the presentation of papers should be addressed. The 
party will sail on April 7 for Gibraltar, and will re- 
turn to New York on May 9. The trip will be made 
comfortably in a first-class steamer both ways, all ex- 
penses, including board and room while in Lisbon, and 
entertainment at other points, being $300. A number 
of side trips are being added, and ticket will be good 
returning through Europe at a slightly increased cost. 
All contemplating the trip should write early to Dr. 
Chas. Wood Fasset, of St. Joseph, Mo. 

Emotions may cause acute organic affections of 
the nervous system, declares Cheinmisse, who quotes 
in support of his statement (Semaine Med., July 19, 
’e5) various cases from the literature, in which paraly- 
sis, aphasia, hemiplegia, acute myelitis and other 
symptoms of acute organic affections, some of which 
lesions were demonstrated on autopsy, were induced by 
fright, anger, or other emotions. 

The toxaemia of pregnancy is dwelt upon by 
Stone (Med. Rec., Aug. 19, 05), who believes that the 
vomiting of pregnancy (both the ordinary and pernicious 
types) and of eclampsia are expressions of hepatic in- 
sufficiency. Ordinary urinary examination during 
pregnancy are not to be relied upon. Indican should 
always be sought for, and in suspicious cases the total 
amount of nitrogen excretion should be ¢ termined. 








MISCELLANY 


Wood alcohol, states Medical Summary, is always 
and everywhere dangerous ; and there is no warrant for 
its use or sale for pu other than as fuel. The 
harm it works is generally irremediable. 


The location of the heart beat had best be deter- 
mined by its distance from the medium line, and not 
from the nipple line, as the location of the latter va- 
ries widely in different persons. If the apex beat is 
not perceptible, it can be located by slight percussion. 


A coma lasting one hundred and forty-five days, 
resulting from cerebro-spinal meningitis, is reported in 
the case of a Yonkers, New York, boy, eight years of 
age, who sank into unconsciousness on April 8 and re- 
mained completely and uninterruptedly comatose until 
his death on August 31. 

The circulation of dirty bank notes has noticeably 
decreased for some months past, declares The New 
York Medical Journal. This is undoubtedly due to a 
growing popular aversion to filthy notes, such as has 
expressed itself in an increased demand on the Treas- 
ury Department for their redemption. 


Trying it on the Dog.—Prof. Viard, a chemist, fed 
a dog on some of the adulterated foods frequently sold 
to and used by man. The animal, a robust Newfound- 
land, is not expected to live; his stomach had not, as 
is the case with the human animal, been gradually ac- 
customed to the poisonous and deleterious diet. 

The instruction of physicians in the Philippines is 
a decided necessity, declares the Medical Record. Some 
2,000 to 3,000 physicians will be needed in these islands 
during the next twenty years. There is a unique oppor- 
tunity for the establishment of the ideal university and 
affiliated professional schools ; and there will be no lack 
of earnest, capable students. 


A $2,000,000 tuberculosis hospital is planned for 
the poor of New York City to be built on Staten Is- 
land. It will be constructed under the auspices of the 
Department of Charities ; and will be separate from the 
undertaking of the Health Department, to build a sana- 
torium for incipient cases of consumption in Orange 
County, New York State. The Staten Island institu- 
tion will be a hospital for cases in all stages of the dis- 
ease. 

A Nothnagel Scholarship of $5,000 is:announced to 
be established in memory of the late professor. The 
yearly income will be awarded as a prize for the best 
medical essay on such medical problems as may be pro- 
posed by the Senate of the University of Vienna. 
Should no essay be satisfactory, the money is to be 
expended to encourage research on diseases of the in- 
testines. 

The Melbourne Hospital recently found “Royal” 
to be rather an expensive little word, which the trus- 
tees thought would be an ornamental and advantageous 
addition to the title of their institution... The King on 
application readily gave permission; but then it was 
found that fees of £50 would have to be paid to Court 
officials. Then the trustees felt doubts whether chari- 
table funds should be so expended; and had to call a 
special general meeting of subscribers to consider the 
matter. 
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The City of Zurich, after having grappled success- 
fully with questions of hygiene, impure water and adul- 
terated food, has disposed also of “the final menace to 
public health—the doctors.” To the medical fraternity 
Zurich is now a closed borough, states an exchange. 
Forty physicians only have been approved by the mu- 
nicipality, salaried at the rate of £500 each per annum. 
For this they are to treat all comers gratis. A poll tax 
of four francs on each inhabitant is levied to pay these 
salaries. ‘ 

The model physician should be the cleanest man in 
the community, physically and morally. His home 
life should be above reproach and an example to his 
clientele. As a representative of his profession, he 
should be well and neatly dressed. His income should 


‘be commensurate with the preparation involved and 


the sacrifices he must make if. he is true to the tradi- 
tions of his calling. So declares Dr. McCormack, of 
Johnston, Pennsylvania. All of these qualifications, 
and many more, the physician might command—ex- 
cept the last, in regard to which the fates much too 
= frustrate his hardest and most conscientious ef- 
orts. 

A considerate patient, states a French exchange in 
relating historical medical incidents, had an artery 
opened by mistake for a vein by a surgeon in the opera- 
tion of blood-letting. She succumbed not long after 
to the effects of this blunder, but in her will left the 
surgeon a small yearly pension, “not only to comfort 
him, but so that he could live the rest of his life with- 
out doing vivisection any more.” A similar historic 
occurrence is‘related of a Polish princess who had 
had the same experience. She added a clause to her 
will expressing her forgiveness and leaving the sur- 
geon a small pension to indemnify him for the “loss 
of reputation that may follow my sad catastrophe.” 

Dr. Loeb’s researches are fascinating to the popu- 
lar mind; but the scientist must regard announcements 
of his work in the light of two or three well-established 
facts. To stimulate or excite vitality which is latent is 
not “producing” or “creating” life. The California 
biologist has worked with eggs, not grains of sand, as 
an exchange truly observes; and the eggs which he has 


used are those of sea urchins and starfish, organisms 


of a low order in the scale of anirnal life. No feat which 
Loeb has yet attempted is comparable with that which 
Nature sometimes performs. The eggs of some insects 
hatch without fertilization at all. “Parthenogenesis,” a 
phenomenon with which zoologists are familiar, “is 
more miraculous than any well attested human achieve- 
ment.” 

Cholagogues increase the flow of bile. They are of 
two sorts (Practitioner): A. Direct, which act by 
stimulating directly the liver cells. The following is a 
good hepatic stimulant: R Pulveris rhei, gr. v.; Sodii 
bicarbonatis, gr. v.; Ammonii carbonatis, gr. iij.; 
Aquz menthz piperite, 3iij.; Inf. quass. ad. 5i. M. S. 
One dose. Or, B Sodii sulphatis 3ss.; Sodii phosphatis 
5ss.; Inf. aurant. co. ad i. M. S. One dose. B. In- 
direct cholagogues, which clean out the intestinal con- 
tents, including the bile, and therefore indirectly stimu- 
late a fresh secretion. Among such mercurials are ex- 
cellent. The “Blue Pill”—Pilula Hydrargyri—in doses 
of four to eight grains may be given, or calomel in 
five-grain doses combined with an equal amount of 
Bicarbonate of Soda. 
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— Your request 


on a postal card will bring you a supply of samples of 
Mellin’s Food for Infants and Invalids free of charge. 


Write us to-day giving your office address. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 





SPECIAL OFFER 


To physicians of approved credit any of the publications 
of W. B. Saunders & Company will be sent, carriage 
paid, on the following terms: $5.00 cash upon delivery 
of the books, and monthly payments of $5.00 thereafter; 
payments to be made free of all expense to the publishers. 


SEND FOR REVISED ILLUSTRATED CATALOGUE 


W. B. SAUNDERS & CO., 925 Walnut St., Philadelphia 
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Awarded The Standard Antiseptic ‘| Awarded 


Louisiana Louisiana 
Purchase Purchase 
Exposition Exposition 


A non-toxic antiseptic of known and definite power, prepared in a form 
convenient for immediate use, of ready dilution, sightly, pleasant, and~ suf- 
ficiently powerful for all purposes of asepsis—these are advantages which 
Listerine embodies. 

The success of Listerine is based upon merit, and the best advertisement of 


Listerine is—Listerine. 


LISTERINE DERMATIC SOAP 


An antiseptic detergent for use in the antiseptic 
treatment of diseases of the skin. 


Listerine *‘Dermatic” Soap contains the essential antiseptic constituents of 
(1 per cent), mentha, gaultheria and thyme (ea. per cent), which enter into the com ion 
of the well known antiseptic paration Listerine, while the quality of excellence of the 
soap-stock employed as the vehicle for this medication, will b> readily apparent when used 
upon the most delicate skin, and upon the scalp 

Listerine “Dermatic” Soap contains no anima! fats, and none but the very best vegetable 
oils; after its manufacture, and before it is “milled” and pressed into cakes, a high percenta, 
of an emollient oil is incorporated with the soap and the smooth, elastic condition of the skin 
secured by using Listerine “Dermatic” Soap is largely due to the presence of this ingredient. 
Unusual care is exercised in the preparation of Listerine “Dermatic” Soap, and as the anti- 




















septic constituents of Listerine are added to the soap after it has recei its surpius of un- 
saponified emollient oil, they retain their peculiar antiseptic virtues and fragrance. 

Awarded A sample of Listerine Dermatic Soap may be had upon Awarded 
GOLD MEDAL application to the Manufacturers GOLD MEDAL 
Louisiana St. Loui Louisiana 
Purchase | Lambert Pharmacal Co., °%;,'s°u'> | Purchase 
Exposition Exposition 




















HAY FEVER 


FORMALDEHYDE-KELENE is a specific remedy in diseases of the upper respiratory 
tract, and has met with the cordial approval of the medical profession in the treatment of Hay Fever, 


Rose Cold, Catarrh, Ozena and Whooping Cough. 


verso REST Re nny 
Remove cap, 
wien antes wee ee 
fumes through the nose, and repest when 
Qecessary. 
30 gram Autospray - $1.00 


MT Bailed Postpaid apen receipt of Price. 















One tube contains sufficient Formaidehyde-Kelene for 50 treatments. 


Writc for further particulars to FRI ES BROS. os aes eee emg ¢ ¢. 








These preparations are true Disinfectants (Germicides), powerful Deodorizers and free from 
peisonous and corrosive properties. 


FOR THE SICK ROOM “SANITAS” IS PUT UP IN VARIOUS FORMS 
TO MEET EVERY REQUIREMENT. 


For samples, prices, etc., apply to 
THE “SANITAS” CO.. Ld., 636 to 642 West 55th St., NEW YORK CITY. 
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Your Own Experience 





is the best test of the value of 


SAL-CODEIA BELL 


Salacetin gr. 5. Codeine Sulphate gr. x 





Send for a sample and we'll prove to you 


without expense, that it does remove 





Rheumatism, Neuralgia, and Grippe 
with absolutely no objectionable results. 


“Trial is Proof.” 





We cannot sample physicians now using Sal-Codeia Bell. 


BELL & COMPANY unc.) Dept. Z 
68 MURRAY ST.,N. Y. 





Sareful Physicians avoid Substitution by SEEING that their Patients get Exactly what they Prescribe 
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‘The Preparation which made Coca known as a Remedy !”’ 


VIN MARIANI 


Introduced Half a Century Ago, Maintains Inimitable Excellence. 


FORMULA: Vin Marian: combines in an agreeable and nutritious French Grape Wine 
the Unique Medicinal Properties of Specially selected. Erythroxylon Coca, Each half-litre 
bottle represents the Aromatic and Desirable Constituents of —Two Ounces of Fresh Coca. 
MODE OF ADMINISTRATION. 
ADULTS: The usual portion is a wineglassful directly before, or after each meal, 
CHILDREN: A proportionate quantity according to age and necessity. 
VIN MARIANI is absolutely pure, contains no harmful ingredient, and is entirely 
free from unpleasant after effects. It may be employed as frequently and as liberally as “irected by the physician. 


- A DIFFUSIBLE TONIC ST MULANT ADVOCATED IN 
GOVERNMENTAL ANALYSIS 


MADE AT THE PARIS MUNICIPAL LABORATORY. | Convalescence -Wasting Diseases- 
| 








Quantitative analysis number 247. e 
on See eet, ap, ariel Leberaetn Neurasthenia 
Densi Cc, . 
Alcohal, te at 17° e oa Ti | AND ALLIED CONDITIONS. 
- y weight, per litre . ° + 142.9 | 
a 3 Kana yf ~ ~ ie : 87.36 UNITED STATES ANALYSES 
OEE ed reduced after inversion, nod litre ; és's0 Unde? Pure Food Commission of Ohio, State Board of Health 


of Pennsylvania and Illinois Pharmacy Board, confirm examina- 


Sulphate of potassium, in grams, per — 
tions made in France, Germany, Russia and elsewhere, and 


o. 
 ‘Tartrate,in grams, perlitre.  . i 


Ash ° ° : 2.24 j 
Acid, calculated as sulphuric Se al : eee | demonstrate VIN MARI ANI cboshaairs pure. 
Acid sulphurous . . + pone || 
| ~~ = ae 8 WE WILL DEEM IT A PRIVILEGE TO ANSWER INQUIRIES FROM THE 
Coloring matter | | nothingabnormal || MEDICAL PROFESSION AND WILL SEND DETAIL LITERATURE ON REQUEST. 
Deviation of polarimeter, before inversion+2° | 

after inversion ar} | MARIANI & COMPANY, 


Coca bases, combined, in grams, per litre 0.220 











(Signed) Grrarp, Chemist, 52 West 15th Street, New York ; 
Director Municipal Laboratory. 
Paris, France, March 24, 1900. | PHARMACIE MARIANI, 41 Boulcvard Haussmana, PARIS; 


Laboratories: Neailly Sur-Sciac, FRANCE, 
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FERMENTS 


CAROID 


DIGESTS ALL 
FOOD, ESPECIALLY 


PROTEIDSG 
IN ACID, ALKALINE 
AND NEUTRAL 
MEDIA. 


A GENERAL 
DIGESTIVE TABLET 
PAR-EXCELLENCE. 


THE AMERICANFERMENT (0. “*3"*~ 
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Antitoxin 

that may be 

Relied Upon in 
Emergency. 


Our Antidiphtheric Serum is 
prepared with extraordinary care, every method 
and appliance utilized in its production being in strict 
conformity with the most scientific procedure. 
It is rigidly tested, bacteriologically and physiologically. 
It is supplied in a container which effectually prevents contamination. 
The physician who uses it does so with full assurance of its purity, potency 
and invariability. 


Bulbs of 500, 1000, 2000, 3000 and 4000 units, 
hermetically sealed, with syringe attachments. 


WE PROTECT BOTH DOCTOR AND DRUCCIST 


against loss by accepting unused Antidiphtheric Serum in exchange. Each pack- 
age of antitoxin bears a return date (one year after date of manufacture). 


PARKE, DAVIS & CO. 


LABORATORIES: DETROIT, MICH., U.S.A.; WALKERVILLE, ONT.; HOUNSLOW, ENG. 


BRANCHES: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS CITY, INDIANAPOLIS, 
MINNEAPOLIS, MEMPHIS; LONDON, ENG,, MONTREAL, QUE.; SYDNEY, N.S.W.; ST. PETERSBURG, RUSSIA; 
. SIMLA, INDIA; TOKIO, JAPAN. 
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Dr. T. D. Crothers, Editor Quarterly Journal of Ine- 
briety, writes—“Antikamnia Tablets have become one of the 
standard remedies. We have used them with excellent results 
to quiet the pain following the withdrawal of morphia. We 
have never seen a case of addiction to antikamnia, hence we 
prize it very highly as one of the most valuable remedies for 


diminishing pain without peril.” 
—@— 


MADE ONLY BY...... 
























Chemical Company 


ST. LOUIS, U.S.A. 










LC Gg 














Duotonol Tablets 


(Schering’s Glycerophos. Lime and Soda) 


Quartonol Tablets 


(Schering’s Glycerophos. Lime, Soda, Quin. and Strych.) 
Sextonol Tablets 
(Schering’s Glycerophos. Lime, Soda, Iron, Mang., Quin. and Strych.) 


Readily Assimilated Blood, Nerve, and Tissue Nutrients 
Supplying the Exhausted Cells with Organic Phosphorus 







Far preferable to bulky, unstable, expensive elixirs and syrups 
which contain undesirable ingredients (alcohol, glucose, etc.) 


Abstracts of reports by Robin, Bardet, Dercum, Quackenbos, Gay, Folly, 
Williams, Harris, Huchard, Davis, and many others, from . 


SCHERING @® GLATZ 


58 Maiden Lane - New York 
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“In pneumonia warmth is important because cold skin means 
contracted cutaneous vessels, and this means increased congestion 


of the pulmonary vessels.” 
—Dr. J. E. WINTERS to the N. Y. Academy of Medicine. 


ANTIPHLOGISTINE 


Is the only practical method of applying heat to the chest walls in 





Pneumonia 
Pleurisy 
Bronchitis 


without frequently disturbing the patient. It 
depletes the visceral blood vessels by flush- 
ing the superficial capillaries—bleeds but saves 
the blood. 

The circulation is thus favorably affected, 
congestion and pain are relieved, the pulse im- 
proves, temperature declines, the muscular 





and vascular systems relax and rest and sleep 





SMNCPRONT, BACK AND SIDES. (PATIENT OF COURSE uBCUMBENT.’—-- USUAally follow. 

Directions—Always heat Antiphlogistine in the original container by placing 
in hot water. Needless exposure to the air or water impairs its usefulness. 

Prepare the patient ina warm room. Lay him on his side and spread Anti- 
phlogistine thick and as hot as can be borne over one-half the thoracic walls. Cover 
immediately with a cotton-lined cheese cloth jacket, previously made and warmed. 
Roll the patient over on dressed side and complete the application. Stitch front of 
jacket. 

Dressings should be made as rapidly as possible. 

Never fail to secure full and original packages—Smait, Mepium, Larce. or 
Hospritat Size. 


THE DENVER CHEMICAL MFG. CO. 


NEW YORK 
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CANCHEHSES 











Is especially valuable in advanced cancerous conditions in which Gosgting wih its agoompenying foul odors, 1s present (for example, cancer of the 
uterus), a solution of one teaspoonful to two quarts of warm water being sufficient to effectually kill all fetor, thus remo the most Sage 

istic of this class of cases and adding ly to the comfort of both patient and physician. This treatment can continued indefinitely 
without untoward results. When prescribi ease specify “ nal Package, 1 0z.,30z.,80z.” Above Trade-Mark on all packages protects the 
patient against fraudulent imitations. ‘Sample and literature to physicians mentioning this journal. 


THE SULPHO-NAPTHOL COMPANY, - - - 27 HAYMARKET SQUARE, BOSTON, MASS. 








Merck’s Merits in the Manufacture of Morphine 


HE work of Seguin (1804), of Serturner (1805), of Dumas and Pelletier: (1823) was scientific 

to the highest degree. For the sake of knowledge they investigated perseveringly until MORPHINE 
was thoroughly defined. 

E. MERCK, personally acquainted as he was with investigators, shared their enthusiasm. In addition 
to their ervdition, he had the foresight to recognize the importance of MORPHINE to medicine and, despite 
the advice of more conservative friends, he andertook the manufacture of MORPHINE as early as 1827. 


The clearness of his foresight and the wisdom of his step were quickly proved by the host of other 
manufacturers who, after witnessing his success, could without risk to themselves follow MERCK’S lead. 


Specify MERCK’S « 1+ orescristions or MORPHINAE SULPHAS 


KING’S 
Medical Prescri ptions 


SPECIALLY GOOD PRESCRIPTIONS 
OF ALL FAMOUS PHYSICIANS 




















Inestimable value for Reference; Highly Recommended; large 
type; octavo, 346 pages. Second edition; cloth, $1.00, 
Paper covers, 50 cents, Postpaid. 


PRACTICAL SCIENCE CO., 108 Fulton Street, New York 





GET THE BEST! THE CHEAPEST! 
THE ONLY PORTABLE VIBRATOR? 


The Physician’s Vibragenitant 


Our catalog which is sent FREE upon request contains detailed infor- 
mation in regard to our apparati; also full information regarding our 


FLUID VIBRATORY SYSTETF1 


$50.00 aes the best vibrator, and the only efficient PORTABLE. 
Vibrator upon the market. A.C., D.C. or battery current operates without 
motor or transformer. 


} SAM J. GORMAN & CO., 


524 Baltimore Building, CHICAGO 









Gam J. Gorman & Co. 
CHICAGO 
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BURNHAM Si 




















| 
The maximum amount of food energy in the mini- ¥ CLAM 

mum bulk, conferring the greatest good on the patient 

witb the least tax on the digestive organs, is required (BOU | L [ LOM} 

for the nutrition of invalids. Physicians find 





(Absolutely Free from Any Preservative) 


a superior tissue building food. It is concentrated, very appetizing, 
and has high nutritive value. It is acceptable and soothing to the 
gastric membrane when other foods cannot be tolerated, and the ease 
with which it is absorbed saves the patient's strength. Jt has a constantly 
increasing demand from Physicians. 

That it is absolutely the pure juice of the clam without any preservatives 
is demonstrated by the fact that it spoils with undue exposure to the atmos 
phere. BURNHAM’S CLAM BOUILLON is put up in glass 
P bottles and sold in pints and half-pints. This assures not only cleanliness 
% and convenience in serving but perfect purity and freshness while using in the sick room. All the leading 
~ apothecaries and grocers sell it. 


BURNHAM CO., 53 to 61 Gensoveert. St.. New York : 


Burnham’s Clam al 











ESULTS from treatment are essential to both patient and physician, experiments are 
expensive. Better cling to an established standard product. Alopathic, Homeo- 
pathic, Osteopathic and Eclectic physicians all disagree as to the dose, application 

and therapeutic effect of remedial agents with the single exception of 


TYREE'S ANTISEPTIC POWDER 


The leading men of these schools use and recommend it as the most trustworthy 
general application in the treatment of all obstetrical, gynecological, urethral, rectal nasal, 
oral pharyngeal, intestinal abnormalities as well as prickly heat and erythematous diseases 
of the skin. 

Clinical literature descriptive of its application in these and other conditions mailed 
at request which does not imply publicity under any circumstances. 


J.S. TYREE, - - cHemist - - WASHINGTON, D. C. 
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“What is genuine shall posterity inherit.”—Goethe. 









Not alone on account of originality but true merit 


Hayden’s Viburnum Compound 


has stood the test of time. 


For over one-quarter of a century this valuable remedy has been successfully pre-' 
scribed in cases of Dysmenorrhea, Amenorrhea, Menorrhagia, Metrorrhagia, and as a 
uterine tonic and sedative in those conditions manifested by neural reflexes. It is 
not a narcotic and contains no chloral nor dangerous habit-forming drugs. Assure 
results by insisting upon the genuine H. V. C. when prescribing. 


Literature sent on request and samples if express charges are paid. 
NEW YORK PHARMACEUTICAL CO., BEororD SPRINGS, .MAss. 


Buffalo water 


In INFLAMMATION of the BLADDER and 
URINARY PASSAGES 


Dr. Jos. Holt, of New Orleans, Ex- President of the State Board of Health of Louisiana, says: ‘I have prescribed 
BUFFALO LITHIA WATER in affections of the Kidneys and urinary passages, particularly in Gouty subjects in Albuminuria, 
and in irritable condition of the Bladder and Urethra in females. The results satisfy me of its extraordinary value in a large 


class of cases usually most difficult to treat.” 


Dr. Alexander B. Mott, New York, Professor of Surgery, Bellevue Hospital Medical College, Surgeon 
sery & sg 

Bellevue Hospital: “I have made sufficient use of BUFFALO LITHIA WATER to be satisfied that it possesses very valuable 

therapeutic properties. In the Gouty Diathesis, Chroric Inflammation of the Bladder, and other diseases affecting the Urinary 


Organs it may be relied on to give the most satisfactory results.” 















Dr. Lewis Bosher, Richmond, Va, Professor of Surgery, Medical College of Virginia: “I have frequently 
used BUFFALO LITHIA WATER with the most satisfactory results in all conditions where an active diuretic is indicated, 
and have found it especially serviceable in Rheumatic and Gouty conditions, Albuminuria of Pregnancy, Catarrh of the Bladder, 


and other diseases affecting the urinary organs.” 


Dr. Robert Battey, of Rome, Ga., Suggestor of Battey'’s Operation, writes: ‘I have been using BUFFALO 
LITHIA WATER in my practice three years past, in cases of Chroric Inflammation of the Bladder, whether induced by stone, 
by enlarged prostate in the aged, or by neglected Gonorrhoea, and have secured excellent results, which encourage me to pre- 


scribe it for the future.” 


Aaaysionen Tectinee%ns Proprietor, Buffalo Lithia Springs, VIRGINIA 
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with HYPOPHOSPHITES or LIME anp SODA 


has made possible the use of cod liver oil in those cases 
where the administration of plain cod liver oil and emulsions 
is repulsive to the patient. It has been used and prescribed 
by the medical profession for mary years, which is proof of its 
intrinsic worth, HAGEE’S CORDIAL acts as an effective 
tonic stimulant in the treatment of colds, coughs, all chronic 
pectoral affections, phthisis, scrofula, neurasthenia, general de- 
bility, indigestion and mal-assimilation, and is especially recom- 
mended in the treatment of children’s diseases, such as rachitis, 
general marasmus, etc. Where tonic, alterative and recon- 
structive treatment is indicated, discriminating physicians specify 


CORD.OL: MORRHUAE COMP. (HAGEE) 


FORMULA.—Each fluid ounce represents 33 per cent. puie Norwegian 
Cod Liver Oil with six grains Calcium Hypophosphite, 
three grains Sodium Hypopbosphite and Aromatics. 


UPIN [6-02 Kathorwon Chemical Co. wm Buir 
Borrigs ont 


ST. LOUIS,MO. Never soup 





Buffalo warer 


In ALBUMINURIA of PREGNANCY and 
BRIGHT’S DISEASE 


Dr. Alfred L. Loomis, Professor of Pathology and Practical Medicine in the Medical Department of the 
University of New York, wrote: ‘‘For the past four years I have used BUFFALO LITHIA WATER in the treatment of 
Chronic Bright's Disease occurring in Gouty and Rheumatic subjects, with marked beneht.’ 


Dr. J. Page Massie, B. A., Professor of Obstetrics in the Medical College of Virginia, Richmond, Va.: «I 
have used quite extensively and with excellent results, BUKFALC LITHiA WA‘LER in the Albuminuria of Pregnancy and in 
all other conditions incident to pregnancy, in which the Kidneys tail to do their duty in elimipating the products of metabolism. 
A liberal use of the water wil. prevent the accumulation of urea and other poisonous products in the system, and in this way 
uremia and puerperal convulsions can be avoided.” 


Dr. George Ben Johnston, Richmond Va.. Ex President Southern Surgical and Gynecologica: Associa 
tion. kx President Medical Society of Virginia. and Professor of Gynecology and Abdominal Surgery, Medical College of 
the University of Virginia: ‘It 1s aa agent of great value in the treatment of the Albuminuria of Pregnancy.” 


Dr. J. Allison Hodges, Richmond, Va., President University College of Medicine, and Professor of Nervous 
and Mental Diseases: ‘‘In Alouminuria of Piegaancy, this water is one of tbe very best alkaline diuretics, and, with milk diet, 
is one of my sheet anchors.” 


W. F. Ba rr, M.D., LL. D., Member of Medical Society of Virginia, Corresponding Member of the Bostor 
Gynecological Society: *‘Experience in its use in a number of cases en*bles me to bear testimony to the virtues of the BUFFALU 
LITHIA WATER ot Mecklenburg county. Virginia, in Chronic Diseases of Females and in Affections generally of the Kidneys 
— Bladder. P have relieved cases of Haematuria with it that bad resisted all remedies used and recommended by Practitioners 


Aad iio Reauastrerne Proprietor, Buffalo Lithia Springs, VIRGINIA 
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{ THE PHYSICIAN OF MANY YEARS EXPERIENCE 


a ed drei ps rough all the 
> waves of change and progress 
: a remedy is so ee used by the 
profession or held in such NWgh favor as 


ellos Soyrarp of Hapsophasptite 


IN THE TREATMENT OF 

ANEMIA, NEURASTHIENA, BRONCHITES, INFLUENZA 

PULMONARY TUBERCULOSIS AND WASTING DISEASES OF 
CYULD/I00D AND DURING CONIALESCENCE 
FROM EXTAUSTING DISEASES. 

It stands without a peer advertised 
only to the medical profession, 
is on sale in every Drug Store 
WORE DW in the United States 


MR.FELLOWS 


26 CHRISTOPHER STREET NEW YORK. 













































To MEET the views of thousands of prominent prescribers of 


Glycerophosphates 


COMP. 


has produced an amber tinted solution. 


nal, published formula and sold on the strength of our advertising. 
Our’s is the original ‘‘no sugar” solution of the glycerophosphates. 


ical profession. 
Our’s can always be supplied by the druggist if you specify S. & D. 


nearest office, we will gladly send you a pint without charge. 


SHARP @ DOHME 


. Baltimore 
Chicago New Orleans 
St. Louis Atlanta 
New York 






|, LO LL Ul. Lit, ttt 





we have made it more palatable but without adding sugar. This slight change in the working 


It does not precipitate as is the case with some of the preparations based upon our origi- 


Our’s is the only preparation of these delicate salts advertised at all actively, to the med- 


If you are not now using our product and are willing to pay the expressage from our 
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SELECTIONS 


Im a report on ‘The Non-operative Treatment of Hem- 
orrhoids,” read before the Elmira Academy of Medicine (N. Y. 
State Journal of Medicine, October, 1905), Dr. Alfred J. West- 
lake says that the anusdl suppository, composed of iodo resor- 
cin-sulpbonate of bismuth, zinc oxide and balsam peru with the 
excipient, will relieve pain better than any other in use to-day. 

Physicians desiring service under the Isthmian Canal 
Commission, should addcess United States Civil Service Com- 
mission, Washington, D.C. ~* 


Thousands of persons make their living through various 
blackmailing schemes. One of the most common is to threaten 
physicians, surgeons and dentists with prosecution for alleged 
malpractice, unless a sum of money, ranging from a few dollars 
to several thousand, is turned over tothem. There is scarcely 
a member of these professions but has been approached in this 
way at some time in his career. These schemers often make 
out a case which sounds so plausible that the accused, while 
innocent, realizes that if pushed, he would have the trouble of 
defending himself, and rather than have the expense and an- 
noyance of a law suit be usually pays. 

The Fidelity and Casualty Company issues a policy which 
protects its holders in such cases. Adventurers are deterred 
from bringing suit or annoying holders of these policies. 
Where suit is, however, entered, the company attends to details 
of preparing evidence, assumes all expense of the defence and 
paysdamages. Many professional men consider this protec- 
tion more important than fire insurance. This company also 
issues special forms of accident insurance for professional men. 
All who have had any dealings with the Fidelity and Casualty 
Company speek in the highest terms of their prompt action and 
liberal policy. For further particulars, write the Home Office, 
97 Cedar st., New York. 





a 2 
Is the specific for all forms of 


RESINOL pruritus. There is nothing that 


produces such immediate cessation from its pain, 
burning, and intolerable itching. Resinol Soap pos- 
sesses the healing qualities of the Ointment, and is 
invaluable for cleansing affected parts. 





I tried your Resinol Ointment on myself. I had suffered from 
pruritus ani, or marginal eczema, for 25 years, and had tried 
many remedies without any relief, until Resinol proved sooth- 
ing and stopped the itching instantly. 

J. T. Hickman, M.D., Mt. Jackson, Va. 


Resinol Ointment is the first local application I bave found, 
that has given es | and gratifying results in the treatment of 
pruritus vulvae. x. Grace Wintersteen, Harrisburg, Pa. 


I have used Resinol Ointment in my practice ever since it 
cured me of a severe case of pruritus of 15 years standing. 
L. A. Crarx, M.D., Cambridge, N. Y. 


I have been prescribing Resinol Ointment for quite a while 
with very happy results, and find it excellent in all forms of skin 
diseases, also in many troubles of the vagina and rectum. Es- 


pecially is it appreciated by the physician and patient in prur- 
itus. W. E. Rsynoue, M.D., Hopkinsville, By. 


RESINOL CHEMICAL CO., 


BALTIMORE, MD. 
Australasian Agents, 
CHAS. NARKELL & CO., 
Sydney, N.S. W. 


Great Britain Branch, 
97 New Oxford Street, 
Lendon, W. C. 








WHY NOT 





Spend Your Summer Vacation in 


Colorado, Utah, 
Or on the Pacific Coast 


Very low rates will be made to DENVER, COLORADO SPRINGS, MANITOU, GLENWOOD 
SPRINGS, SALT LAKE CITY, YELLOWSTONE PARK and CALIFORNIA, from all Eastern and 
Southern territory, and also to the Northwest on account of the 

















Lewis and Clark Exposition 








To enable the tourist to visit the thousand-and-one points of interest along the line of the DENVER 
& RIO GRANDE RAILROAD, the Company has arranged a series of low-rate excursions from Denver, 
Colorado Springs, Manitou and Pueblo. 
Very liberal limits and stop-over privileges will be granted on all tickets. Write for free booklet and 
particulars. 
S. K. HOOPER, G. P. & T. A., Denver, Colo. 
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* IODOFORMAL ™ 


(WARNER & CO.) 





ANTISEPTICAL SURGICAL DRESSING 
NON-TOXIC AND NON-IRRITATING. 


A New and Definite Synthetic Compound of Cinchonine lodosulphate, Thymol 
lodide, Bismuth Oxyiodide, Boro Formaldehyde, Phenylacetamide with 
Phenic Acid. Liberates lodine, Formaldehyde, Thymol and Phenic Acid. 

Acts as an Efficient Local Antiseptic, Alterative, Astringent, 
Anaigesic and Dermal Tonic. 





SAMPLE TO PHYSICIANS ON REQUEST. 











ORIGINATED AND INTRODUCED BY 


WM. R. WARNER & CO. PHILADELPHIA 


BRANCHES: NEW YORK, CHICAGO, NEW ORLEANS. 











PHYSICIANS’ 


lability Insurance 


WE issue a policy of insurance designed 

particularly for the protection of 
physicians and surgeons against suits for 
damages arising from alleged malpractice. 
{ We defend such proceedings without 
cost to our clients, and if damages are 
awarded, we pay them. 


This Company also issues insurance as follows: 
Accident, Health, Fidelity, Plate Glass, Em- 


ployers’ Liability, Elevator Liability, Teams 
Liability, Steam Boiler, Burglary & Fly Wheel 


The Fidelity and Casualty Company 
97 Gedar Street, New York City 











Pharmacy and Chemistry 


—— BY MAIL —— 


Most Complete and Practical Home Study 
Course in Pharmacy 


Students can successfully pass any 
Board. No examination is required to 
enter the Junior Class. Write for free 
Sample Lectures, etc. 


PRACTICAL DRUGGIST INSTITUTE 
108 Fuiton St., Naw Yor« 








BENJI. LILLARD 
108 Fulton St., New York 


menial ADVERTISING 
ENGINEER 


OPERATING 
MEDICAL AND DRUG JOURNALS EXCLUSIVELY 
Thirty-one Years Successful Experience 


Important Inside Information on Prices and Journals 
Clinical, Hospital and Chemical Reports secured 
Articles. Reading Notices, Advertisements, etc., red 
Estimates, Plans. Desiens and Illustrations furnished 
Pamphlets and Literature coustructed on Ethical lines 
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SELECTIONS 


The Medical Record Visiting List for 1906. This old, 
reliable, well-known publication is ready for delivery. Address 
Wm. Wood & Co., Publishers, New York. 


An Interesting beoklet is now out which gives much 
pertinent information in regard to mechano-therapy. It de- 
scribes fully a new vibrator which is really portable, and the 
most wonderfully perfect piece of mechanism that has come 
recently to our attention. It also tells all about Fluid Vibra- 
tion, the latest scientific development in the construction of 
vibratodes, and full details of the Physician's Vibragenitant 
above referred to. Those of our readers who are interested in 
this subject can secure free a copy of this booklet by address- 
ing Sam J. Gorman & Co., 524 Baltimore Building, Chicago, 
whose ad will be found on another page. 


We state in our list, circulars, and other advertise- 
ments what Sal-Codeia Bell is and does. We don’t and wont 
tell how we make it, as other manufacturers, now offering what 
they state is the same as Sal-Codeia Bell, could then divide 
with us the fruit of our years of hard work and large expense. 
We do not ask you to accept our statements, but we do ask you 
not to accept our detractors’ statements until you have satisfied 
yourself by personal observation as to the real value of Sal- 
Codeia Bell. To any physician who has not used it, we will 
gladly forward, free of all expense, enough of this remedy to 
enable him to thoroughly test it. ‘Trial is proof,” and the only 
proof. Trial, only, will prove if we are right. In justice we 
ask it. Your request for samples and literature will be immed- 
iately honored, provided you are not already using Sal Codeia 
Bell. Wecannot sample those who know the remedy, as it is 
too expensive. Address Bell & Co. (Inc.), 68 Murray st., N. Y. 





Early Relic Cures. That the therapeutic value of prayer 
is one of the oldest beliefs, is shown by Dr. Hugo Magnus in 
his new book, *‘Superstition in Medicine.” The early fathers 
of the Church sought to increase this therapeutic power by 
means of various accessories and aids, which even now survive 
ip this 20 century. ‘‘Thus the Gospel was placed upon the 
affected part of the body, or clothing of a particulary pious man 
was spread over the patient. It appears that the sudarium and 
the coat of the Apostle Paul were held to possess such healing 
power, and were, therefore, frequently employed as instru- 
ments of healing.” 


Sal Hepatica vs. Natural Mineral Waters. The su- 
periority of Sal Hepatica over the natural mineral waters that 
are specially recommended in the Uric Acid Diathesis and the 
various forms of constipation is clearly shown by the following 
facts: By commingling lithiom and sudium phosphates in 
proper proportions with certain of the ‘Bitter Water’’ salts, as 
represented by Sal Hepatica, a compound is secured that is 
superlatively more active than either tbe lithium or sodium salt 
alone, or, indeed, than any natural mineral water or any com- 
bination that can be effected. Recognizing this, the most emi- 
nent practitioners latterly have taken to prescribing Sal Hepat- 
ica in preference to the natural waters, with the result that the 
remedial action of the latter is enbanced, the untoward mani- 
festations accruing reduced to a minimum and their palatabili- 
ty materially increased. Sal Hepatica is very effective in lim- 
iting and reducing the amount of uric acid formed within the 
circulation and excreted by the kidneys, and is very freely ab- 
sorbed and taken into the blood and as rapidly (along with the 
chemicaid products formed) eliminated by the excretory ducts 
or organs as is readily demonstrated by its presence, after a 
brief course thereof in perspiration and urine, the latter more 
particularly being donble or trebled as to quantity and rendered 
decidedly alkaline. 





Is daily making converts among physicians 
for its wonderful work in 


Inflammatory and Contag 


pwCO7ZOoa, 


Ful: particulars with clinical reports on 
cases—in my book: “ The Therapeutical 
Applications of Hydrozone and Glyco- 
zone"; Seventeenth Edition, 332 pages. 
Sent free to physicians on request. 








ious Dis- 
eases of the Alimentary Canal. 


It is the rational treatment in Gastric and In- 
testinal Disorders, such as Dyspep- 
sia, Gastritis, Gastric Ulcer and all 
Contagious and Inflammatory Dis- 
eases of the Stomach and Intestines. 





Prepared only by 





—— 


—_ 


Chemist and Graduate of the * Ecole Centrale des 
Arts et Manufactures de Paris * (France) 


57-59 Prince Street, New York 
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It’s 
Not 
Hard 


to understand whydiscriminating physi- 
cians preter Hydroleine to al other 
forms = cod-liver nw 4 s ~ one feet 

sion that is prepa y physiologi 
methods to meet physiological needs. 
‘It is more digestible, more absorbable, 
and ‘more utilizable than any other emulsion. It’s 
mere of course; but that's only half the story. 
rite for literature and sample. Sold by all druggists. 


THE CHARLES N. CRITTENTON CO., Sole Agents, 
115-117 FULTON STREET, NEW YORK 


Copyright 1905, The C. N, Crittenton Co, 





Valentine’s Meat-Juice 


For its Ease of Assimilation, Power to Sustain and Nourish, 
and its Acceptability to the Stomach, when other foods are rejected, 
the Concentrated, Rapid Blood-Making Nutrient, Valentine's 
Meat-Juice, is extensively employed in the treatment of 





Influenza and Pneumonia. 





J. &. Buchanan, M. D., Professor Gynaecology, Homeopathic Medical 
College Missouri, St. Louis: “1 have been using Valentine’s Meat-Juice 
successfully for a long time in my practice, and am using it now as the 
best available food in the treatment of Influenza.” 


John L. Daniels, M. D., Visiting Physician Metropolitan Hospital, 
New York: “We have given Valentine’s Meat-Juice quite an extensive 
trial. It is agreeable to the taste, and in cases of debility has proved a 
valuable adjunct to our therapeutic agencies. I have found Valentine’s 
Meat-Juice very useful in the treatment of Pneumonia with irritable 


stomach,” 
Physicians are invited to send for brochures containing clinical reports. 





For sale by American and European Chemists and Druggists, 


VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Va., U.S.A. , 
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THE GREAT VALUE or tHe 
GENUINE CARLSBAD SALTS 


| Has been clinically 
| demonstrated 
by:Renowned 


Tee 
Liver, Kidney, 
and Stomachi § 
DKelnelamy 
Rheumatism, 
Tol ules live 
Obesity. 
| The Carlsbad Literature will prove of Scientitic and Historic Interest 

Apply t EISNER & MENDELSON CO. of NEW YORK. 


Agents for Products of the Municipality of Carlsbad 


| Authorities 

















THE CHAMPAGNE «we 200 Conscr 
, MOET,@ CHANDON 

F Or un 

A WHITE.SEAL 
Marvellously i Gran Vintage 


1900 


Superior in Quality, Dryness and Bouquet 
to Any Champagne Produced Since 
the Great Vintage of 1884 





This exquisite wine is now arriving on every steamer from 
France and will shortly be on sale throughout the United States 





Geo. A. Kessler @ Co. - Sole Importers 
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19055 ..... is the sixth year of 


SUNBRIGHTS 


California Food 


and the sixth year of 
Twentieth Century 


Suabetaite is the only Infant and Invalid 
Food that is free from Drugs, Sugar, 
or Pre-digested Constituents. 


Cow’s Milk is just right for Caives, 
but must be modifed for Babies. 


Modified by Sunbrights, cow’s milk be- 
comes almost identical with mother’s milk- 
Send for analysis by one of the most 
prominent Chemists in America. The 


dominant principle of Sunbrights is the 
choicest California Barley. 














On 
Land 


Or 
Sea 





The shipment of ‘‘Sunbrights” has been received 
bv us. We have had an occasion to use the food for 
our baby, during our travels both on land and sea, 
when poor milk or other improperly prepared articles 
of diet have disagreed with him. A few days use of 
*““e food has always put his stomach in good con- 
auion. Wishing you continued success, 

Very truly, W. W: R., M.D: 
39 Lainzer Strasse, Heitzing, Vienna, Austria. 

P.S.—Please send me six large-sized packayes, 
be express, to Vienna, Austria. We don’t want to 
run out of it. W. W. R. 


Note.—Dr. R. is a well-known physician and 
surgeon of Riverside, California. 


2” For literature and samples address 
postal to 


Sunbrights California Food Co. 


SELECTIONS 


At the last regular meeting of the Board of Directors of 
the Chicago, Eye, Ear, Nose and Throat College, Dr. A. H. 
Andrews was elected to a Professorship of Otology and Rhino- 
Larpylogy. 


Messrs. P. Blakiston’s Son & Co. announce the issue 
of their Standard Visiting List for 1906, which is the fifty fifth 
year of publication. It isthe perfection of experienced revision. 


The commitee in charge of the International Medical 
Congress, which will be held in Lisbon from April 19 to 26, 
1906, requests the contribution of papers on medico-legal sub- 
jects—a list of which will be furnished on request—no titles of 
communications touching on any of these subjects baving been 
received from this country as yet. 


The Physician’s Pocket Account Book, by Dr. J. J. 
Taylor, is a neat, compact, easily kept and strictly lega) book, 


carried in the pocket, always with you, showing each person's 
account ata glance. All entries are made but once, on the day 


when the services are rendered, in plain legal language, and 
require no posting or further attention. Price $1.00. Address 
the Medical Council, Philadelpbia. 


Dr. Hecht (Therapie d. Gegenwart, No. 4, 1905) writes on 
the “Diagnosis and Therapy of Tuberculcsis of the Mesenteric 
Glands in Children” The diagnosis can be made with cer- 
tainty only when the affected glands or their conglomerates are 
palpable. He has used Creosotal in this localization of scrpfu- 
losis, with the same success which he recorded in the homo- 
logous swellings of the bronchial and cervical glands. 


Drs. Voelcker and Lichtenberg publish from Czerny’s 
Surgical Clinic at Heidelberg University, a paper on the share 
of the urinary bladder as revealed by skiagrapby. The ordi- 
nary means of examination as well as cystoscopy give but little 
information in regard to the shape of the organ. The soluble 
bismuth compounds are too poisonous to inject into the bladder 
for the purpose of rendering it opaque, and the insoluble ones 
are liable to leave material that may form the nucleus of calculi. 
Two per cent. collargolum solution are, however, eminently 
adapted for the purpose, for they do not irritate the vessical 
mucosa. 


** Charities ’’ of New York and ‘‘ The Commons ”’ of 
Chicago, will be merged after Ncvember 1st. The combined 
weekly journal is a distinctly American idea—more or less of a 
co-operative undertaking among those who know conditions 
first hand and are shouldesing such movements as housing and 
child labor reform, the prevention of tuberculosis, and the 
social utilization of public schools. The editorship will be in 
the hands of Edward T. Devine of New York, and Grabam 
Taylor of Chicago. 


Ethics in Medicines. A well-known medical writer has 
recently called the attention of his confréres to a difference in 
proprietary medicines. He has corralled off the sheep from the 
goats in a generic way, so that even the skeptic may specific- 
ally recognize the good from the bad in things proprietary. 
Some who may have before presumed that no good could come 
of anything not formulated by themselves, will no doubt be 
surprised to learn from this ethical pbysician, speaking to 
ethical practitioners, that—‘‘with firms of standing the best 
drugs are used, the published formulas reliable, and the meth- 
ods of compounding beyond criticism or reproach.” Mariani 
wine is a definite preparation, which, during nearly half a 
century, has been guarded and conservatively introduced to 
medical men by a skilled pharmacist, who has made this spe- 
cialty bis life’s work, and has jealously maintained his prepar- 
ation and his representations with the bonor and glory that 
surrounds any good name. Vive la Coca Mariani! 





LOS ANCELES, CAL. 
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THE BIHLMAIER VIBRATOR 


(German, with American Improvements) 


/ Popularized the modern vibra- 


IT imparts deep vibratory im- 
pulses without bruising the 
tissue. 


IT does not require heavy 
pressure in order to impart 
vibratory impulses to deep 
tissue. 

IT does not jar or vibrate the 
arm of the operator. 


IT can be regulated in vibra- 
tory strength without de- 
creasing the impulses. 


IT embodies many other feat- 
ures not found in so-called 
vibrators. 

The new catalogue tells all about 


the genuine Bihimater. A 
postal gets it. 


W. D. ALLISON CO. Fr] J. W. HUGHES, 
888 N. Alabama st. { 4 1 Madison Avenue 
INDIANAPOLIS NEW YORK CITY 
MANUPACTURERS : 








WE should be pleased to sup- 
ply you with Sample and 
Literature of 


“IODALIA” 


INTENSIVE 
IODINE 


MEDICATION. 





AN ORGANIC COMPOUND. 


SACCHARATED, PERMANENT, 
AGREEABLE. 


Perfectly tolerated even by young children. 
1 gr. of lodine combined with Tannin per teaspoon, 


All the Indications of lodine. 
DOSE.—2 to 4 teaspoonsfu! and more, per diem, 
Samples and literature to Physicians on request, 





GEO. J. WALLAU, Agent, 2 & 4 Stone St., N. Y. 








in the United States, BECAUSE : 


SELECTIONS 


Winter Excursion Rates via Southern Railwyy. Re- 
duced rate excursion tickets are now on sale from all parts of 
the North to wiater resorts in Virginia, The Carolinas, Georgia, 
Florida, The Bahamas, Cuba, Alabama, Mississippi, Louisiana, 
Texas, and the far Southwest. For detailed information apply 
to A. S. Thweatt, E. P. A., 1185 Broadway, N. Y. City. 


The temptation sbould not be yielded to to incise a psoas, 
hip or other ‘‘cold” abscess, except in isolated instances and 
then only under the most rigid asepsis. The production of a 
mixed infection means chronic sinus, chronic invalidism and, 
often, amyloid disease. 


Chfidren who complain frequently of pain in the stomach 
should be examined for evidence of beginring Pott's disease. 
Such cases treated before the development of curvature usually 
yield very satisfactory results. 


In the early months of pregnancy examinations should 
be made to determine that there is no retroversion or to treat it 
if it exists. A retroverted gravid uterus impacted in the curve 
of the sacrum always aborts. 


Before operating for pharyngeal adenoids or bypertro- 
phied tonsils make sure tbat these are not merely an expression 
of status lympbaticus. If they are, do not employ an anes- 
thetic. Also determine whether the patient is a bemophiliac. 
If he is, do not operate at all. 


Economy in Food. More and more ettention is being 
given to diet based upon scientific knowledge rather than upon 
habit or perverted cravings; and the question of economy in 
food—meaning temperance in diet, with a due appreciation of 
the dignity of the body and the necessity of meeting the daily 
wants without imperiling a high degree of efficiency—is one of 
general interest and vital importance. The October Century 
| will print a discussion of the subject by Russell H. Chittenden, 
director of the Sheffield Scientific School of Yale University and 
author of *‘Physiological Economy in Nutrition.” Professor 
Chittenden’s conclusions, arrived at after much study and many 
careful experiments, are that a daily diet, characterized by 
simplicity and temperance, so constructed as to harmonize 
more ful.y with the true needs of the body, with habitual avoid. 
ance of undue excess oi food, will lead to physical and mental 
betterment and to length of life. 


The Denver Mfg. Co., of New York, has issued the 
Second number of *‘The Bloodless Phlebotomist,” which shows 
how to bleed and save the blood. Write for a copy, and men- 
tion this journal. 


Treatment of Exophthalmic Goiter. Probably every- 
body will agree with the statement of A. Alexander that there 
are few diseases which present such therapeutic difficulties as 
Basedow’s disease. Drugs which have been recommended to- 
day are pronounced useless or even harmful to-morrow, and 
even surgical interference has been disappointing. The good 
| results reported after the use of the antithyroid serum of 
| Moebius, or antithyroidin, signify a great advance and prove 
| that the intoxication theury of the disease is, after all, correct. 
The author was also satisfied with bis results, for in most cases 
be could observe both subjective and objective improvement. 





| The weight increased, the thyroid became smaller, and the ex- 


ophthalmos and the nervous symptoms disappeared. The 
patients felt better in every way, and even slept without the 
use of hypnotics after the second day. Untoward symptoms 
were never seen. The daily dose varied from 1 to 15 Gm. (15 
min, to % oz.), until 40 to 100 Gm. (1K to 3% ozs.) had been 
given. Occasionally the symptoms reappear, when a second 
course of treatment should be instituted. Most patients also 
receive carbonated and salt baths.— Muench. med. Woch., 





July 18, 1905. 
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W.A.Fiswer,M.D. A.G.Wirrern,M.D, 
aes Vice-President 


s, Post-Graduate 
= Instruction 


SASS v Diseases of the Eye, Ear, Nose and 
Throat and Fitting of Glasses. 





ALEXANDER 
METHOD. 


wes 










‘| Seas 
_ Ss Open the year round. 
— . 
x= Write for announcement to 
~ rasan J R, HOFFMAN, M. D., Secretary. 


cnieaso EYE, EAR, NOSE AND THROAT coLLece 


206 EAST WASHINGTON STREET, CHICAGO 


St. Winifred’s Private Hospital 


ST. WINIFRED'S HOSPITAL is a New, Private, Fire-proof In- 
stitution which has all the Modern Improvements, and affords every 
modern aid to diagnosis and treatment. 


ST. WINIFRED’S HOSPITAL has special provision for patients 
soouiriae omgtt abdominal and gynecological surgery and hospi- 


ST. WINIFRED’S HOSPITAL offers a maternity service with 
superior advantages and protection against dangers incident to 
confinement. 


ST. WINIFRED'S HOSPITAL is open to any reputable physician 
or surgeon, who may treat his patient there in the full assurance of 
receiving all professiona: courtesies. 








suoneaydde vodn suvysAyg 03 
payddns jejsajew sayjo pur spsorayy jeydsozy 


Supplied to Medical Profession Only. 




















ST. WINIFRED’S HOSPITAL hasa large Visiting and Consult 

A LE. x. A ND ER S. A NN. ATORIU. 'M, ae of Specialists in the various branches of medi- 

, ST. WINIFRED’S HOSPITAL -sec- 

543 Boylston Street, Boston, Mass., U.S.A. tarian) for invalids and ptt KR B.D ‘cargieas 









treatment wit scientific nursing. 
THE MANAGETFIENT, 1025 Sutter Street, 
SAN FRANCISCO, CALIFORNIA. 











New York Post-Graduate Medical School and Hospital 
UNIVERSITY OF THE STATE OF NEW YORK 2 


The clinics and instruction in this School are continued every day in the year, Sundays and legal holidays excepted. The 
course of instruction embraces all departments of medicine and surgery. Abundant clinical material and a hospital of 216 beds. 
The Laboratory is thoroughly equipped for the instruction of practitioners in histology, bacteriology and uranalysis. For further 
particulars address JAMES N. WEST, M.D., Secretary of the Faculty, Second Ave. and Twentieth St., New York City. 


D. B. ST. JOHN ROOSA, M.D., LL.D., President. ALEXANDER H,. CANDLISH, Superintendent. 


“INTERPINES” 


Beats all the wines 

RK ever called for. 

It’s just the place 

For a nervous case, 

A booklet U should write for. 





ROROROROHOROROHORORCHORCROHOROROHORLO OM Soo 








FOR THE TREATMENT OF 


ALCOHOL AND DRUG ADDICTIONS 


MEMPHIS, TENN. DENVER, COLO. # 
and OAKLAND, CALIF. C 


Methods employed render these addictions # 
vege — ate 











“There is no place like home”—except “INTERPINES.”’ ome Corcetnly Gn readity curable 
Dr. F. W. SEWARD, S'-| Goshen, Nn. Y. Ativan the Resvent out eonipatent t yon. 2 


Dr. F. W. SEWARD, Jr. 





as a THERAPEUTIC AGENT 
The Value of E X E RC i S E Depends Upon Its Administration 
aly directed and scleutisoally adn Puctered excroles, MBEGHANIOAL VIBRATION ADMINISTERED. Wk PRESCRIBE NO 


GS AND NO FAMILY PRacTIOn 
Dr. Savage Physical Development Institute and New York Normal School of Physical Education, 
308 WEST FIFTY-NINTH STREET. Telephone, 17 Columbus. 


Dr. Savage’s Down-Town Exercise Rooms, Dr. Savage’s Summer Training Camps for [ien and Womea. 
165 BROADWAY. Telephone, 1803 Cortlandt. ADDRESS 155 BROADWAY. 
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DR. GIVEN’S SANITARIUM CREST VIEW SANITARIUM. 20th CENTURY 
“STAMPORD HALL” An ideal home for those 

Isa for Nervous and Mental! Dis- seeking health, rest or SURGICAL CHAIRS 
eases, Alcoholic Habitues. A beau- recreation. THE “STANDARD.” 
Vy Ay dry soil, absol free FoR BASY TERMS ON 

forts the care desired in such case. from malaria. tiful MONTHLY PAYMENTS 

ONE HOUR PROM NEW YORK. : accessible. ADDRESS 

appress A. J. GIVENS, I. D., uM. K, M.D., Greenwich, Conn. THE PERFECTION CHAIR 0O., 

STAMFORD, . Indianapolis, Ind. 





The Newton Sanatorium 


FOR NERVOUS INVALIDS. 


The Newton Nervine 


Three buildings for mild mental cases.—Near 
Boston. Dr. N. EMMONS PAINE, 
West Newton, Mass, 





Our Readers will please mention 
THE MEDICAL TIMES 
when writing to advertisers. 











of Oats or Carrots 
Can be Fed in the 


Slow Feed Oat Manger 


Send fer Sotategue of Sanitary 
Stall Floors. 


Worthley’s Stall Works, ** Gm strsis.s. 


Dr. Ring’s Sanatorium 


Arlington Heights, Mass. 
Established 26 years. Eight miles from Boston. 
Receives Nerveus, Chronic and Convalescent 
invalids. Accommodates Twenty-five patients. 

ALLAN MOTT-RING, M.D., 
Telephone 425 Arlington. Superintendent. 














DR. BARNES SANITARIUM 


STAMFORD, CONN. 
(60 minutes from New York City.) 


For MILD MENTAL and NERYOUS DISEASES 


Also Cases of Neurasthenia and Nervous 
Prestration 


With a separate detached department for 
ALCOHOLIC and DRUG HABITS. Under man- 
agement of competent alienists. Splendid loca- 
tion overlooking Long Island Sound and City. 
Rates reasonable for excellent accommodations, 
Both voluntary and committed cases received. 
For terms and information, apply to 


F. H. BARNES, M.D., Stamford, Conn. 
Long Distance Telephone ; 9 Stamford. 








The Easton Sanitarium 


EASTON, PENN. 


Physicians, 
they 
who has had twenty-three years’ 

(N. Y.) State Homeopathic H 


Parents, Friends and Guardians who have mental and nervous 
desire to place in homelike surroundings, with pure air, sp water and 
excellent cuisine, where they can receive personal attention from a 


mce with the insane in the 


C. SPENCER KINNEY, M.D., 


Proprietor. 


tients whom 
hysician 


tal, will do well to visit Easton before making 
arrangements to place their patients elsewhere 


GEO, TIEMANN & CO.'S 


Eclipting Spring. 
POR PLAT PEET. 
For particulars address 
107 Park Row, 
NEW YORK. 








ESTABLISHED 1862 


CARL H. SCHULT2Z’S 


well-known, pure and correct Artificial Mineral at Waters; prepared 


from Distilled Water, are prefwred to the Natura 


their purity and uniform composition. 
IN SIPHONS, ALSO IN BOTTLES FOR OUT OF TOWN DELIVERY 

‘Natural waters lose their original virtues more or less when removed from their sources, while artificial 

waters manufactured under pressure of carbonic acid gas, remain intact in all their ingredients.” 


Special rates upon sample shipments in bottles to Physicians residing out of town. 


CARL H. SCHULTZ 


430-444 FIRST AVE. NEW YORE CITY 


Telephone, 3420 Madison Square 


Waters on account of 





Graduates number 2, 7565. 


Four Years Graded Course. 
Practical Work in All Departments. 
Clinical facilities unequalled. 
Bedside Instruction in Medicine, Surgery and Obstetrics 
Announcement sent on application. 


CHARLES M. THOTSIAS, A.M., M.D., Dean. 
CHARLES MOHR, M.D., Registrar. 
$ 


HAHNEMANN 
Medical College and Hospital 


PHILADELPHIA, PA. 
Oldest Homeceopathic Medical College in the World. 


1905 





L HEPATICA. 


The original efferves- 
cing Saline Laxative and Uric 
Acid Solvent. A combination of 
the Tonic, Alterative and Lax- 
ative Salts similar to the cele- 
brated Bitter Waters of Europe, 
fortified by addition of Lithium 
and Sodium Phosphatés. It cl 
stimulates liver, tones intes- We | 
tinal glands, purifies alimen- S ] l i epal Ita 
tary tract, improves digestion, 444 ~ 


constipation. Most efficient 

in eliminating toxic products 

from intestinal tract or blood, 

and correcting vicious or 
functions. 


Write for free samples. 
BRISTOL-MYERS CO., 
Brooklyn, Hew York City. 
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} TRIOSINE the new diuretic is indicated —— hove ue Beuslin — 

in the various forms of acute Rheumatism, gout, obesity and nervous troubles cured. New Golf Club 
and chronic Nephritis. It is | ScirGourse, Heanis Courts, Plessure Pool excelleat livery aad'all outdoor 
the first successful treatment | “"== 


in chronic forms. 


TRIOSINE is a combination of the most 
desirable principles of Triti- 
cum and Pelosine with saline 
and herbal diuretics. 


| . TRIOSINE is free from narcotics and 
: sedatives. Is purely elimi- 
native; no unpleasant after 





effects. 
THE NEW HOMESTEAD 
Write for brochure outlining the first and anquestionably the finest all-year-round resort hotel in America. Modern in 
- me a 
-_~ successful treatment for chronic « | the strictest sense, conducted on the broadest lines, and patronized by the 
ephritis. highest class. Broker's office with direct New York wire. 
THE CHESAPEAKE AND OHIO RAILWAY, ake es solii, 


The Corporation of HEGEMAN & CO., 200 Broadway Fore and Cincinaadlswity Palisa Sleepers to Teolaviley St roots 
Wholesale Distributors for New York prey the Union. “Feamnncins cate foes Blew ~ J) 4 Tyo 


Excursion tickets and Pull tion C. & O. offices, 362 and 1354 
Chicago Office, |. D. HILTON, Agt., 34 Washington St. | Broadway. New York, and offices Penusylvania R. R. and conuscting lines 


throughont the country. 


THE TRIOSINE CHEMICAL CO, | »7iiteSisatee'is apeape'ts sermon o= spinon o FRED 


For equation and Cenemet vag — = lg rates and service ad- 
406 CLAY ST., SAN FRANCISCO, CAL. eens SW. SULLA, C.F A., Washlagun, B 








CROROHOROROHORCHOMOROROCHOROCROROHORCHOHO Os 


: Williams’ Combined Faradic and Galvanic Battery No. 3 
with Diagnostic Lamp 


OPERATED BY 12 LARGE DRY CELLS OF STANDARD SIZE. 


This machine will be appr eciated by cee who object to dry cell galvanic and , 
combined batteries because the e cells are us small, do not last long enough, and are hard ¥ 


to procure, . 
nal com oomtned, 1 Boeey we Sis ipped =e im 2 3 te dry cells, which are less trouble- ¥ 
~ ah _ The ba a is so constructed that = 


s good se 
CELLS OF OF ANY STANDARD MAKE C. CAN BE USED N SAME. 


THREE BATTERIES COMBINED IN ONE. * 
A ay faradic on with long, fine wire secondary, strong enough for any work. 5 


large dry ce . 
Eleven large cells for for Dévente work, such as removing facial blemishes, treating stric- § 
tures, cataphoresis, etc. ;. 
A diagnostic lamp for examining throat or other cavities. re 
The attachments furnished with this Battery, without extra : 2sponge elec- § 
trodes. pair extralong silk covered ee te ee a bifurcated sluminemn foot —— . 
> needle holder, —— epilation a Ceccene, Senos lamp and cords for sa anal anda cory of 4 
teed = ae Suggestions and ons for ‘Treating Disease with ic Currerts of § 
lectricity.’ 

















SPECIAL OFFER 


To introduce this Battery, we will, for a limited time, allow physi- 
cians a Discount of 2% cent. and in addition to the attachments 
pe a. — will send an urethral electrode, four bulbs or 


and rectal ball. 
"Electrol sis i ie. the cleanest, surest and most scientific method of 
treating crieture of the male urethra. 











CTION. sicians who fer to see the be- 2 
to fore payne tor J can g! wenec them C ob with privilege of examination. ex- ¥ 


PRICE $25.00 be prepaid, and if it does Sot eult it will be at our expense. 


Our catalogue No. 25 which describes all our faradic and galvanic batteries 
and electrically lighted instruments, will be sent free on application. 


PERCY G. WILLIAMS, MANUFACTURER 


Office and Salesroom, 6 BARCLAY nee NEW —— N.Y. Established 1 
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DR BROUGHTON’S 


SANITARIUM 


POR THE CARE OF OPIUM, OTHER DRUG 
ADDICTIONS, INCLUDING ALCOHOL AND 
SPECIAL NERVOUS CASES. 





12 acres of ground; 200 shade trees (80 vari- 
eties); 25 rods on west bank of Rock River; 1 
mile south of Post Office at 2007 8S. Main Street. 


Address KR. BROUGHTON, M.D., 








Jv LECITHINE-BILLON 


D1 STEARINE GLYCEROPHOSPHATE OF CHOLINF. 


A TONIC FOR THE 


Nerve Tissue and General Nutrition 


NERVOUS DEBILITY, CEREBRAL ANAMIA- 
PHOSPHATURIA, STUNTED GROWTB, WEAK 
BONES, OVERWORE, CONVALESCENCE. 


Professor ARMAND GAUTIER Wrote: 


‘*Every substance wherein phosphorus exists 
in a state comparable to that in which we find it 
in Lecithin; or which contains, like the yolk of 
egg, the flesh, and the spawn of fish, this Leci- 
thin would be esteemed most eminently ser- 
viceable to repair the losses to the organism, 
caused through nervous activity.” 

Ovo Leciruine Piits, Bition in bottles of 50, each pill 
containing 5 centigrammes (% grain) of Lecithine. 


Ovo Lecituine GRANULATED, Briton in bottles of 30 
drachms, each teaspooniul containing 10 centigrammes 
(13¢ grains) of Lecithine. 


Prices and literature descriptive of OVO-LECITHINE- 
BILLON will be forwarded. upon request, by 


WALTER F. SYKES & CO. 


SOLE UNITED STATES AGENTS. 
132 Chestaut Street, 85 Water Street, 396 Atlantic Avenue, 
ilade 


iphia, Pa. New York City, N. Y. Beston, Mass. 
R. R. Street & Co., Mestreal, 
184 Washington St., Chicago, mM. Canade. 








Leng Distance Phone Main 536. ROCKFORD, ILL. 








Damon seu 
NELLIN'S SUULILy 


Food for her baby, it is a good plan to give her a sample at the 
same time. 


While your instructions are fresh in her mind, she is more 
likely to prepare it just as you have instructed. 


Write us for samples when you need them. They will be 


sent to you free. 
Mellin’s Food Company 


Bocton. Mass. 


Mellin’s Food is the ONLY Infants’ Food, which received the Grand Prize, 
the highest award of the St. Louis Exposition, 1904, 
Higher than a gold medal. 
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A LAXATIVE and REFRESHING FRUIT LOZENGE, MOST 
AGREEABLE TO TAKE 


CONSTIPATION 


HAEMORRHOIDS, 
BILIOUSNESS, 

HEADACHE, | 1 

“LOSS OF APPETITE, 

GASTRIC AND INTESTINAL TROUBLES. © : 


TAMAR INDIEN ma 


Wholesale—PARIS: 33, RUE DES ARCHIVES. 
Sold by all Chemists and Dr ruggists. 














‘SOUTHERN RAILWAY, 













SAPPHIRE 








ASHEVILLE HOT SPRINGS 
BILTMORE BREVARD 
TOXAWAY TRYON 


HENDERSONVILLE 
























AND THE MANY OTHER DELIGHTFUL RESORTS IN THE 


“LAND OF THE SKY” s SAPPHIRE COUNTRY 


Golfing, Fishing, Cycling, Boating, Riding and Driving. 
Splendid Hotels and Excellent Boarding Houses. 
LOW RATES AND FAST SCHEDULES. SEND FOR CATALOGUE. 


NEW YORK OFFICES: 271 and 1186 BROADWAY 
A. S. THWEATT, East. Pass. AcT. 


WASHINGTON, D. C. 


















S. H. HARDWICK, 
ie Pass. TRAF. Mar. 


W. H. TAYLOE, 
GENL. Pass. AQT. | 
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~Phenalgin 


Grain Tablets of Phenalgin 
without any Distinctive Mark 


We are now manufacturing five grain tablets of Phenalgin put up in one ounce bottles only, without 
any distinctive mark or design. Our reasons for this innovation upon the usual custom followed by manu- 
facturers are: 


FIRST—We have been induced to add these 5 gr. tablets to our list, because of greater convenience in ad- 
ministering the five grain adult dose, as many physicians prefer to prescribe tablets without any dis- 
tinctive mark; and, because we desire to conserve the interests of our friends of the medical profession 
in every practical manner. 


SECOND—We do not believe good and responsible druggists will substitute any other drug for Phenalgin, 
when it is prescribed by the physician. Therefore, in adding these tablets to our list, we have omitted 
the distinctive mark ‘‘E,” because we have reason to believe in the professional honesty of dispensing 
pharmacists. 

THIRD—Because, Phenalgin is a compound of peculiar character which cannot be extemporaneously made 
into tablets from the powdered drug, without seriously changing and impairing its medicinal qualities; 
consequently there is a demand for a five grain tablet made by the manufacturer of Phenalgin. 

Our process of manufacturing tablets is coincident with the manufacture of Phenalgin, and is the re- . 
sult of a long series of careful experiments, by which we are able to produce tablets of Phenalgin in a friable 
condition, without losing any of its volatile constituents, or undergoing chemical changes from heat or 
moisture; thus retaining the full therapeutic value of the dr1~ * pimpaired. 


PHENALGIN is sold only in bottles containing one ounce ETNA CHEMICAL CO., 
Senen ora tae Gees ee = oe oe 313 West St. New Yorr 


The Land of Manatee 


December, 1905 














A Suitable Location 











for any physician, professional or business man, 
as well as any industry is easily found by consult- 
ing the Industrial Department of this Company. 

The proposition submitted you will be attrac- 
tive, embodying full information enabling intelli- 
gent consideration in connection with such an 
important matter as change of location. 

Our monthly magazine will prove invaluable to 
those interested in the South. 


Is the most beautiful section of the world, scum 
ly discovered by the Seaboard. 

The climate is delightful, the atmosphere salt- 
laden, and perfumed by thousands of blossoming 
orange, lemon, grape-fruit and guava trees, and 
the most beautiful and fragrant of flowers. 

A land of perfect health and plenty, ideal liv- 
ing, where crime, trouble and ill-health are pos- 
itively unknown. Manatee booklets sent free. 











The most costly piece of literature ever issued by a railroad is the special Southern edition of the 
Seaboard Air Line Magazine. It is unique, contains no advertisements aad practically no reading matter. 
Embodies numerous full-page and half-page photo-gravures,—the most exquisite example of the modern 
printers’ art, each worthy of framing. Every illustration an accurate reproduction from artists’ sketches and 
photographs made for this special edition. Sent free on receipt of ten cents to pay postage. 







jJ. W. WHITE, General Industrial Agent 


‘Seaboard Air Line Railway 






PORTSMOUTH, VIRGINIA. 
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We want you to know that 


EPTENZYME 


(Nucleo-enzymes R. & C.) 


is composed of the true enzymes of all the glands, which go to aid digestion, exactly as found in 
nature. 

Its action is not only to aid digestion, but by the proper stimulation and nourishment of the di- 
gestive glands themselves to bring these glands to their normal activity. Peptenzyme will there- 
fore, cure disordered digestion. 


Let us send you a sample and tell you more about Peptenzyme. 


REED & CARNRICK, 42-44-46 Germania Ave., Jersey City, N. J. 


HEGEMAN & CO. 


(INCORPORATED) 


200 BROADWAY, = =- = NEW YORK 


125th Street and Seventh Avenue 

125th Street and Lenox Avenue 
BRANCHES: { 155th Street and Amsterdam Avenue 

149th Street and Third Avenue 

1o1st Street and Broadway 



















Dyzgestiv, a cordial of Bromelin, the digestive principal of pineapple juice. 
, P Pp 





Lu brikant, an ideal sterilized lubricant for use on surgical instruments. 





Santalsol (soluble ext. Sandalwood Comp.). An alterative blennorrhetic-diuretic. 


Hegeman & Co.'s P er oxide of Hydrogen A perfect product, stable, safe and reliable. 










Physicians’ Prescriptions compounded by experts. 
Our ‘Iron Clad” rule is never to substitute. 
Analytical Department in charge of an experienced chemist and biologist. 
Trusses, elastic hosiery, abdominal belts, crutches, all sick-room appliances. 
Prompt delivery guaranteed. Messengers leaving our stores at brief intervals. 


Free delivery to nearest express office within 100 miles of New York on prepaid orders 
amounting to $2.00 or over. 


Mmotoaate DISNEW YORK tor the TRIOSINE CHEMICAL CO. of San Francisco, Cal. 


Write for Brochure. 
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PETROGEN™ 


A MODIFIED MINERAL OIL, PERFECTLY BLAND 
AND NON-IRRITATING TO INFLAMED SURFACES 





—™& {HE various MEDICATED-PETROGEN combinations, in addition to 
i producing the usual local effects of the particular drug, are 
immediately carried by this rapidly penetrating vehicle through 
the integument and mucous surface into the general circulation, 
exerting the full constitutional properties of the medicament without 
the danger of gastric irritation which usually follows its use by the 














mouth. 

Iodine and other drugs, when combined with this bland vehicle, 
may be rubbed on with the hand or massaged once or twice daily 
for a period of several weeks. This is not possible with the Tincture 
of Iodine, as several applications result in such extensive irritation 
that its further local use is seldom permissible. Clinical experience 
will substantiate our claim with reference to this new product, and 
we shall be glad, upon application, to supply samples to physicians 
for their personal demonstration. 





PETROGEN COMBINATIONS 


Put up in 2-oz. and T-oz. bottles 


Camphor-Petrogen ....20 percent. | Ichthyol-Petrogen ..... 10 per cent. 
Carbolic-Acid-Petrogen. 2 “ _ lodine-Petrogen. ....5 “ 
Carbolic-Acid-Petrogen. 5 “ | lodine-Petrogen ...... ee oft 
Creosote-Petrogen ....20 “ _ lodoform-Petrogen ....3 “ 
Guaiacol-Petrogen ....20 “ _ Menthol-Petrogen ..... . * 
Methyl-Salicylate-Petrogen .................. 20 per cent. 





LITERATURE SUPPLIED UPON APPLICATION 


JOHN WYETH & BROTHER, Inc. PHILADELPHIA 
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Bronchitis 


It is an important point in the treat- 
ment of pneumonia to reduce the dysp- 
nea and irritating cough. 

This may be done without internal 
medication and without disturbing the 
patient, by the use of Vaporized 
Cresolene. 

Vaporized Cresolene has a marked 
sedative influence on all diseases of the 
respiratory organs attended with irri- 
tation and a spasmodic element. 
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Literature on Application 





ss 





Vapo-Cresolene Co. 
180 Fulton St., New York 
288 St. James St., 








THE HAIR 


ITS GROWTH, CARE, 
DISEASES and TREATMENT 


By C. HENRI LEONARD, A.M., M.D. 


Has over 100 Engravings and gives 
Self-treatment for all Diseases of 
the Hair, Beard and Scalp. 

200 prescriptions in English given. 


If your hair is Falling Out it tells you how to stop it. 

If itis turning gray it tells you how to prevent it. 

If it is growing slow it tells you how to hasten its growth, 
If it is all out, and the hair bulbs are not dead it tells you 


how to make it grow again. 
If itis growing ing unsightly in places it tells you how te 
remove it. 


It tells you how to bleach it, or dye it black, brown, red.or 
of a blonde color. 

It gives a long chapter upon Hygienic Treatment. 

Also several chapters upon the diseases that make it fall 
out, such as ‘‘scall,” ‘‘milk crust,” animal and vegetable 
parasites, and how to prevent and destroy them. 

Also many pages upon its marvelous growth, etc., etc. 


This book has been highly commended by both the Medical 


and Secular press. Octavo, flexible covers, 320 pages—sent 
post-paid for one dollar. 











LILLARD & CO., Publishers, 
108 FULTON STREET, NEW YORK 








Se 


PROTARGOL 


The Non-irritating 
Substitute for Nitrate of Silver. 


CITARIN 


The Aati-Lithemic. 
Por the Relief and Prevention 











HELMITOL 


The Urinary Antiseptic and 
Analgesic. 









AGURIN 


The Safe Diuretic. 
To Maintain Diuresis. 
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It is a well-known fact 
that milk is deficient in iron. 

“Hemaboloids” supplies 
the very substance in which 
milk is so vitally deficient, 
i. e., the readily absorbable, 
iron-holding nucleo-proteid 
bodies of richly ferruginous 
vegetables. It is thus in- 
dicated in Bright’s disease 
and other chronic conditions 
in which milk is depended 
upon as the nutritive main- 
stay. 

Dose:—One tablespoonful 
3 to 4 times a day. 


The Palisade Manufacturing Co.. 
Yonkers, N. Y. 














THE MEDICAL TIMES. December, 1905 


Orthopedic Appliances 
uae y-- POMEROY COMPANY 


Are Superior in Quality 

















——-: Send for Orthopedic Catalogue .——— 


POMEROY COMPANY '7 °"Wew SorK cITy 


Brooklyn Office, 414 Fulton St. 





Drugs in 
Powdered Form, 


as exhibited in Upjohn’s Friable Pills, 
are most easily penetrated by solvents, 
their particles have the greatest number 
of points of contact, and there is there- 
fore the greatest OPPORTUNITY FOR 
SOLUTION and digestion. With the 
pill whose ingredients are cemented 
together with excipients, this opportunity 
decreases with the inevitable hardness 
which comes with age. 





Your druggist has ‘*Upjohn's.” 


One word on your prescription will THE UPJOHN PILL AND GRANULE Co. 
secure them. KALAMAZOO, MICH. 
92 FULTON ST., New York. 
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TYPHOID 
FEVERS 


Don't lose sight of the great value of Dr. BRUSH'S KUMYSS at this season. 
It is the Safest and Best food for invalids and Convalescents. Don't endanger 
your practice with inferior brands and imitations. Always prescribe Dr. BRUSH'S 
KUMYSS from your Best druggist. If interested write for book. E. F. Brush, M.D., 
Mount Vernon, New York. 
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I ALSO DELIVER THE PUREST, BEST, FRESH MILK FOR BABIES, 
DAILY AND DIRECTLY FROM MY OWN FARM. 


Telephone Dr. Brush, 217 West 123d St., New York 














IN ANY CONDITION 


of impaired health characterized 
by a tendency to general 
exhaustion, the patient who takes 


| GRAY’S Glycerine TO NIC Comp. 


regularly will eat more, 
sleep better, be less nervous, 
have more strength, be less dragged out 

















THE PURDUE FREDERICK CO. 
298 Broadway, New York 
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ARMOUR'S 
SOLUBLE BEEF 


A Food for Invalids and Convalescents 
Rich in Proteids, 
Nutritious, Wholesome & Appetizing 


WILL KEEP IN ANY CLIMATE 


SOLD BY ALL DRUGGISTS 
=== AT A REASONABLE PRICE==——— 


ARMOUR & COMPANY 
CHICAGO 





























BAKIN 
ROYAL powpen 
ABSOLUT™LY PURE 


S quite invaluable in the preparation of food for the 
invalid or convalescent. Its chief constituent is chemi- 
cally refined grape acid, the most pleasant and healthful of 
all fruit acid 
Royal Baking Powder contains no alum, lime, or other 
impurity, and renders the food easy of digestion and perfect- 
ly wholesome. 
Royal Baking Powder is highly endorsed by physicians 
and nurses who have tested its efficiency and proven its ab- 
solute healthfulness. 


ROYAL BAKING POWDER CO., NEW YORK 








